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PRACTICAL  MEDICINE, 

&C.^    &C. 

DISEASES  AFFECTIS6  TRE  SYSTEM  GENERALLY. 
1.— ON  THE  USE  OF  THE  THERMOMETER  IN  FEVER. 

By  Dr.  Jouv  Soutubt  Wabtxb. 

[The  aotaal  temperature  of  the  body  cannot  be  estimated  by  tbe  hand,  the 
fikin  sometimeB  feeling  hot  when  the  temperature  is  normal,  and  sometimes 
feeling  cold  when  the  temperature  is  considerably  above  the  average.  In 
typhoid  fever  the  hand  of  the  patient  is  frequently  cold,  whilst  the  tempera- 
ture of  the  body  is  too  high  as  marked  by  the  thermometer  in  the  axilla.  In 
many  diseases  the  pulse  and  temperature  rise  and  fall  together,  so  that  from 
the  observation  of  one  we  may  often  infer  the  other  correctly ;  this,  however, 
is  not  always  the  case,  as  in  typhoid  fever,  for  instance,  the  pulse  ranges 
low  at  first  while  the  temperature  is  high.  In  some  cases  of  weakness  or 
nervousness  the  pulse  may  be  very  frequent  whilst  the  temperature  is  normal. 
In  many  cases  recovering  from  acute  disease  the  temperature  will  fell  down 
iot  a  time  below  tho  standard  of  health,  and  then  again  mount  up  slowly  to 
the  normal.] 

As  far  as  I  have  noticed  in  typhoid  fever,  as  a  general  rule,  the  tempera- 
ture of  the  body  rises  high  in  the  first  week,  while  the  pulse  remains  com- 
paratively low«  and  this  is  not  the  case  in  typhus  or  in  many  of  those  other 
diseases  for  which  this  fever  is  apt  to  be  mistiaken  in  its  early  stage.  Thus, 
in  typhoid  fever  I  have  only  one  or  two  records  of  a  pulse  up  to  the  eighth 
day  higher  than  120,  and  this  number  is  uncommon,  most  of  them  ranging 
from  90  to  110  beats  per  minute ;  in  all  these  cases,  however,  the  temperature 
was  as  high  as  from  102° '4  to  104° -3  Fahrenheit.  Exceptional  cases  to  this 
role  occur,  as  might  have  been  expected,  in  young  children,  on  account  of 
the  normal  rapidity  at  which  the  pulse  beats  at  this  age. 

In  typhus  fever  running  its  usual  course  there  seems  a  direct  ratio  between 
the  rapidity  of  the  circulation  and  the  heat  of  the  body ;  the  pulse  and  tem- 
perature rising  together  till  the  fever  reaches  its  climax,  when  the  pulse 
ranges  generally  from  110  to  144,  and  the  temperature  from  103°  to  104 '''o. 
At  one  time  I  used  to  think  that  a  low  pulse  and  high  temperature  at  tho 
commencement  of  fever  always  indicated  that  it  was  specifically  typhoid, 
but  more  extended  observation  has  taught  me  that  there  are  many  exceptions 
to  this  rule;  thus  occasionally  in  febrioula,  acute  rheumatism,  tonsillitis, 
exhaustion  from  suckling,  and  phthisis  pulmonalis,  a  temperature  of  102°  or 
103°  may  occur  with  a  low  pulse  rate  ;  and  these  exceptions  are  the  more 
worthy  of  our  attention  as  the  aspect  is  in  them  often  typically  that  of  the 
early  stage  of  typhoid  fever;  thus  in  all  there  may  be  a  clear,  white,  and 
perspiring  skin,  red  lips,  tinted  cheeks,  and  dilated  pupils,  and  hence  without 
some  closer  investigation  a  superficial  observer  may  be  often  easily  deceived 
in  his  diagnosis.  Perhaps  the  cases  of  enteric  fever  in  which  the  diagnostic 
use  of  the  thermometer  is  most  striking,  are  those  in  which  malaise  and  per- 
haps some  diarrhcea  have  existed  for  several  days  and  yet  the  patient  has  got ' 
about;  one  day  at  length,  however,  the  doctor  is  consulted,  and  finding  the 
tongue  clean  and  the  pulse  quiet,  he  is  thrown  off  his  guard,  and  is  about  to 
LIV.— 2 
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think  but  little  of  the  attack ;  wishing  to  make  sore,  however,  ere  he  dismisses 
his  patient,  he  places  his  tliermometer  in  the  axilla,  and  the  mercury  rising 
to  102^  or  104^  shows  him  that  it  is  typhoid  fever,  and  not  a  simple  diarrhoea 
that  he  has  to  deal  with.  Again,  in  how  many  cases  of  sapposed  typhus  does  the 
thermometer,  by  marking  alow  temperature,  contradict  every  other  symptom  I 
There  may  be  a  history  of  exposure  to  infection,  a  rigor  may  have  occurred, 
the  face  may  be  muddy,  the  eyes  injected,  the  pupils  small,  the  pulse  rapid, 
and  the  tongue  thickly  furred  ;  still,  if  with  all  this  the  temperature  at  mid- 
day is  below  99^ '5  or  100°,  typhus  fever,  at  any  rate,  may  be  stated  posi- 
tively not  to  exist.  Of  course  in  6a3dng  this  I  do  not  mean  to  include  those 
cases  in  which  the  rash  is  out  and  the  patient  is  collapsed,  or  those  cases  in 
which  the  fever  is  really  past  but  the  black  tongue  and  rapid  palse  of  exhaus- 
tion exist ;  these  tell  their  own  tale  and  require  no  such  instrument  as  the 
thermometer  to  aid  in  their  diagnosis. 

In  a  fair  proportion  of  oases  the  acme  of  typhus  is  reached  on  the  eighth 
day,  and  it  may  occur,  as  a  rare  exception,  as  late  as  the  tenth,  twelfth,  or 
possibly  the  thirteenth.  There  seems  a  decided  tendency  in  many  cases  of 
typhus  for  a  rise  of  temperature  to  take  place  on  alternate  days,  and  espe- 
cially on  the  odd  ones ;  of  these  a  rise  on  tne  thirteenth  day  is  most  common, 
and  after  this  a  rise  on  the  eleventh.  The  fever  of  typhus  ends  usually  by 
lysis  (gradually)  about  the  fifteenth,  sixteenth,  or  seventeenth  day,  but  it  may 
end  suddenly  in  any  case  by  crisis  a  day  or  so  after  the  highest  temperature 
has  been  reached. 

In  typhoid  the  highest  afternoon  temperatures  occur  probably  as  early  as 
about  the  fourth  day.  There  is  a  tendency  to  rise  on  alternate  days,  espe- 
cially on  the  thirteenth,  and  the  ninth,  eleventh,  and  fifteenth ;  but  it  runs  a 
coarse  longer  than  typhus,  ending  generally  some  time  from  the  twentieth  to 
the  thirtieui  day.  High  temperatures  may  be  occasionally  reached  at  any 
time  during  its  course,  and  its  decline  is  gradual,  and,  as  far  as  my  experience 
goes,  seldom  ends  by  crisis. 

As  regards  prognosis  in  typhus  and  t3rphoid  fever,  the  most  important 
rules  which  can  he  derived  from  the  records  of  a  single  daily  temperature 
seem  to  me  to  be  two ;  namely,  that  a  sudden  rise  of  temperature  in  either 
indicates  some  intercurrent  disease,  as  congestion  of  the  lungs,  and  that  a 
,  sudden  fall  of  the  thermometer  in  typhoid  fever  indicates  either  diarrhoea  or 
hemorrhage. 

In  treating  fevers,  at  any  rate  towards  their  terminations,  I  think  we  may 
derive  some  hints  from  the  use  of  the  thermometer,  for  by  its  marking  a  nor- 
mal temperature  when  perhaps  the  pulse  is  frequent,  the  patient  constantly 
delirious,  and  ^be  whole  mouth  black  with  sordes,  it  shows  us  plainlr  that 
these  symptoms  are  not  the  result  of  cerebral  inflammation,  but  depend  in  all 
probability  on  exhaustion ;  hence  nutrients  and  stimuli  appear  the  rational 
curative  agents,  versus  leeches,  cupping,  and  other  lowering  remedies.  Coun- 
ter-irritation behind  the  neck  may,  however,  be  employed  with  advantage  in 
these  cases ;  the  rationale  of  its  action  is  not  very  apparent,  but  I  suspect 
that  in  some  way  by  reflex  action  it  increases  the  tone  of  the  cerebral  arteries, 
and  that  thus  again  a  healthy  balance  is  restored  between  these  vessels  and 
the  tissue  which  they  supply. 

The  study  of  thermometry  in  typhus  and  typhoid  fever,  puts,  I  think,  an 
end  to  the  question  as  to  whether  these  two  depend  on  separate  poisons,  or 
are  really  one  and  the  same  disease.  In  typhus  the  pulse  and  temperature 
rise  more  or  less  together  until  the  seventh,  eighth,  or  ninth  day,  when  they 
are  at  their  highest,  then  they  begin  to  decline,  and  drop  down  steadily  day 
by  day  in  unison,  both  becoming  normal  about  the  fifteenth  or  sixteenth  day* 
In  typhoid  fever,  however,  all  is  chaos ;  the  pulse  and  temperature  rise  and 
fall  irregularly,  taking  separate  and  distinct  courses.  Both,  however,  remain, 
on  the  whole,  moderately  high  from  about  the  uxth  to  the  fifteenth  day,  then 
a  fall  takes  place  pretty  rapidly,  and  between  this  and  the  twentieth  day  the 
normal  mid-day  temperature  is  again  reached  in  most  oases. 

The  range  of  temperature  in  measles  is  a  short  and  rapid  one»  thus  con- 
trasting well  with  that  of  typhus  fever  for  which  this^disease  is  apt  to  be 
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ViiaAaken.  As  far  as  I  have  observed,  it  riaeB  to  its  hiffhest  point  aboot  the 
fourth,  fifth,  or  sixth  day,  and  then  again,  sinking  rapidlj,  it  ndls  to  the  tem- 
perature of  health  about  the  seventh  or  eiehth.  Thus,  after  the  sixth  day,  at 
any  rate,  its  ooarse  is  diametrically  opposite  to  that  of  typhus ;  for  while  in 
DH^alea  after  that  Sate  both  the  pulse  and  temperature  are  falling  rapidly,  in 
typhus  fever  they  are  both  rising,  and  oh  the  seventh  or  eighth  day, 
when  the  temperature  of  a  case  of  measles  is  normal,  the  temperature  of 
trphna  is  at  its  greatest  height, .  ranging  from  103°  to  105*"  Fahrenheit. 
The  highest  temperature  reached  in  measles  is  not  very  great,  being  rarely 
higher  than  lOS** ;  the  disease  ends  usually  by  raoid  lysis,  the  pmse  and 
temperature  falling  together.  In  the  curve  which  is  given  to  represent 
mea!ales,  it  is  shown  how,  after  reaching  its  acme  of  temperature  compara* 
lively  early,  the  ihermometrio  wave  tekea  a  rapid  downward  course  being 
thus  entirely  distinct  from  the  one  representing  typhus  fever.  It  may  be 
well  to  give  a  caution  here  as  to  the  fallacy  of  intercurrent  lung  disease 
setting  in,  for  pneumonic  congestion  of  the  lung  occurring  about  the  fourth 
or  fifth  day  in  measles  will  keep  up  the  patient's  temperature,  and  make  the 
thermometrical  range,  taken  alone,  simulate  typhus.  As,  however,  in  such 
cases  the  lungs  woiud  naturally  be  auscultated,  this  fallacy  is  not  likely  to 
interfere  with  actual  practice. 

In  scarlet  fever,  as  a  rule,  the  temperature  rises  to  its  greatest  height  from 
the  second  to  the  fifth  day,  the  pulse  also  being  highest  at  this  early  date 
and  by  its  extreme  rapidity  often  aiding  in  diagnosis ;  from  this  polut  the 
temperature  declines  gradually,  attaining  to  the  normal  about  the  tenth  day. 
From  the  study  of  those  cases  which  I  have  taken,  I  imagine  that  the  tem- 
perature of  a  fairly  severe  case  on  the  second  or  third  day  would  usually  range 
as  high  as  104 ;  in  mild  cases,  however,  the  temperature  need  not  be  elevated 
to  any  great  extent,  and  I  have  taken  one  on  the  third  day  as  low  as  99 
Fahrenheit.- — St»  Bartholomew* a  Hospital  Reports^  VoU  //,  1866,  p.  64. 


2.— ON  THE  PRACTICAL  VALUE  OP  ACCURATE  DAILY  OBSER- 
VATIONS OP  THE  TEMPERATURE  OP  THE  BODY  IN  ACUTE 
DISEASE. 

By  Dr.  Thoxias  AumiBDUfo  Cohftoit,  B.  A.,  Dnblln. 

[Dr.  Compton*s  object  in  takin^p  the  study  of  temperature  has  been  mainly 
witii  a  view  to  test  their  practical  value  for  general  use  in  ordinary   practice, 
I  and  consequently  his  observations  have  (with  some  few  exceptions)  been 

I  taken  only  once  daily,  but  always  as  near  to  the  same  hour  as  possible  (gen- 

erally ^ut  2  P.  M.)     The  observations  have  been  without  exception  made  in 
the  axilla.    The  totel  number  of  oases  in  which  the  temperature  and  general 
I  symptoms  have  been  watched  and  recorded  daily  throughout  their  course 

amount  to  200,  of  which  sixty  were  typhus,  thirty  typhoid,  twenty  pneumonia, 
I  fifteen  scarlet  fever,  and  the  remaining  seventy -five  comprise  cases  of  febri- 

I  cula*  acute  rheumatism,  erysipelas,  chorea,  acute  tuberculosis,  &c.      The 

i  total  number  of  observations  made  in  these  cases  amounts  to  5,000.     Dr» 

Compton  considers  that  a  temperature  of  98*4  Pah.  is  too  high  an  average 
temperature.  He  considers  the  healthy  range  to  be  somewhere  between  95*5 
and  96*5  Pah.,  the  most  common  temperature  met  with,  being  probably  97.4 
Pah.    He  says:] 

The  following  are  the  propositions  I  wish  to  establish : — 
lat.  That  a  continued  daily  temperature  of  99''  Pah.,  and  upwards,  indi- 
cates an  unhealthy  condition,  and  occurs  in  every  case  of  acute  disease. 
Am  I  have  never  met  with  one  case  in  which  such  a  temperature  was  present, 
onder  normal  conditions,  in  a  healthy  adult,  and  as  every  case  of  the  200 
taken  exhibits  this  state  of  temperature,  the  proposition  may  be  considered 
to  be  poved. ' 

2nd.  That  any  one  observation  of  a  very  high  temperature  (such  as  105* 
Fah.),  in  any  case  in  which  the  general  symptoms  do  not  appear  of  any  par- 
tionlar  severityt  ahoald  lead  to  a  very  attentive  re-examination,  and  suggest 
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a  very  careful  watohing,  especially  if  occurring  in  a  non-diagnosed  case ;  snoh 
a  temperature  being  present  only  in  severe  forms  of  any  disease. 

In  support  of  this  I  will  mention  the  following  case : 

W.  B.,  aged  29,  a  well  nourished  man,  of  rather  callow  complexion,  some- 
what excited  manner,  having  an  occasional  spasmodic  way  of  speaking,  com- 
plained, on  admission,  of  sore  throat,  and  on  examination,  both  tonsils  and 
the  back  of  the  pharynx  were  seen  to  be  considerably  inflamed.  He  gave  an 
imperfect  history  of  having  been  ill  about  a  week.  This,  at  first  sight, 
seemed  to  be  merely  a  somewhat  severe  case  of  tonsillitis,  and  no  further  very 
minute  examination,  by  the  physician  in  charge,  appeared  to  be  immediately 
necessary.  The  case  was  therefore  left  for  the  history,  &c.,  to  be  made  out 
by  the  clinical  clerk,  before  the  visit  next  day,  as  is  usual  in  such  cases. 
Finding,  however,  the  man's  temperature  to  be  105'4  Fah.,  I  was  interested  in 
the  case  ;  and  I  made  out,  on  further  examination,  the  existence  of  partial 
trismus,  and  that  the  tongue,  when  protruded,  deviated  slightly  towards  the 
right  side.  Having  mentioned  this  state  of  things  to  the  physician,  he 
returned  again  on  purpose  to  see  the  case,  when  he  found  the  symptoms  still 
more  severe,  and  considered  the  prognosis  very  unfavourable. 

This  man,  moreover,  died  on  the  next  day,  some  twelve  hours  after  admis- 
sion, the  case  being  one  of  septicemia. 

Another  equally  important  case  of  cerebro- spinal  meningitis,  in  a  girl  of  18, 
was  thought  by  many  who  saw  it  on  admission,  to  be  one  of  hysteria ;  bat 
here  a  temperature  of  103*5  Fah.,  was  quite  sufficient  to  negative  such  an 
idea. 

This  case  also  terminated  fatally. 

3rd.  That  the  thermometer  is  of  great  use,  as  a  means  of  diagnosis  in 
those  cases,  which  frequently  present  themselves,  of  general  malaise^  often 
accompanied  by  a  history  of  rigors,  loss  of  sleep,  &c. ;  such  symptoms  being 
due  either  to  the  commencement  of  one  of  the  specific  fevers,  or  merely  to 
some  gastric  or  uterine  disturbance  of  a  temporary  character. 

In  these  cases  it  is  often  at  first  impossible  to  decide,  judging  only  from 
the  pulse  and  general  symptoms ;  but  if  the  state  of  the  patient  be  due  to 
the  more  serious  cause,  we  shall  invariably  find  an  abnormal  temperature : 
and  on  the  other  hand  if  due  to  any  other,  a  normal  temperature  will  be  often 
met  with,  frequently  accompanied  by  a  very  rapid  pulse.  I  have  never  met 
with  one  case  in  which,  the  temperature  being  normal,  specific  fever  after- 
wards developed  itself,  and  although  I  have  nearly  twenty  examples  of  this 
proposition,  I  will  only  bring  forward  one. 

£.  J.t  aged  24,  a  nurse  in  a  ward  in  which  there  were  several  cases  of 
typhus  and  typhoid  fevers,  is  a  well  nourished  and  generally  healthy  woman. 
The  cheeks  are  flushed,  conjunctiva  slightly  suffused,  tongue  cove];pd  with 
thin  fur,  and  inclined  to  dry ;  bowels  have  been  loose  the  last  three  days,  and 
were  open  five  times  yesterday .  She  complains  of  frontal  headache,  pains  in 
all  her  limbs,  want  of  sleep,  loss  of  appetite,  &c.  Has  not  felt  quite  well  for 
about  a  week,  but  continued  at  her  work  until  yesterday.  She  ''  felt  very 
cold  all  over"  three  days  ago,  and  sat  over  the  fire,  but  could  not  get  warm. 
Her  pulse  is  72,  temperature  97"  Fah.  The  next  day,  and  the  day  after,  she 
exhiliited  much  the  same  symptoms ;  her  pulse,  however,  going  up  to  120  and 
100  on  the  two  days  respectively,  whilst  the  temperature  remained  steady 
between  96°  and  97''  Fah.  Two  days  afterwards  she  was  quite  convalescent, 
and  about  the  ward  again.  This  case  bore  as  strong  a  resemblance  to  that 
of  an  early  stage  of  typhoid  fever  as  it  was  possible  to  do,  and  for  the  first 
few  days  many  considered  it  to  be  one  of  this  disease. 

A  point  of  great  interest  in  connection  with  this  case  was  the  fact  that 
some  three  months  afterwards  the  patient  had  well  mnrked  typhus,  with  a 
temperature  of  103*"  Fah.,  and  a  pulse  of  120  cm  the  fifth  day,  which  was  the 
first  time  I  had  an  opportunity  of  seeing  her  on  this  occasion. 

4th.  That  the  temperature  in  every  disease  has  a  tendency  to  run  a  pecu- 
liar course,  and  has  a  certain  range  of  altitude,  a  knowledge  of  which  course 
and  range  is  of  great  value  as  an  assistance  to  us  in  prognosis. 

In  connection  with  this  proposition  I  should  observe  that  I  have  not  found 
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tlie  temperatore  in  acute  disease  to  be  perceptibly  affected  by  the  season  of 
the  year  at  wbich  the  disease  may  hnve  occurred,  although  the  temperature 
of  the  wards  during  the  year  has  Taried  to  a  considerable  extent. 

Again,  if  cases  of  similar  severity  at  different  ages  be  compared,  the  alti- 
tude attained  by  the  temperature  in  any  disease  does  not  appear  to  be  influ- 
enced by  the  age  of  the  patient,  although  normally  is  generally  reached 
somewhat  earlier  in  children  than  adult?. 

I  have  drawn  up  some  charts  to  show  the  course  of  temperature  as  observed 
by  myself  in  typhus,  typhoid,  and  scarlet  fevers,  pneumonia,  acute  rheuma- 
tism, erysipelas,  and  tonsillitis. 

These  diagrams  are  not  founded  on  any  average,  but  merely  represent 
actual  typical  cases.  I  have  preferred  to  adopt  this  plan  on  account  of  the 
fsUacies  likely  to  exist  in  such  tables  if  drawn  up  from  averages.  Errors  in 
establishing  the  exact  day  of  the  disease  are,  in  many  casei^,  unavoidable ; 
but  these,  although  only  to  the  extent  of  a  single  day,  might  considerably 
affect  the  ultimate  result  in  any  general  average. 

Having  discussed  typhus  and  typhoid  at  some  length  in  another  paper  I 
shall  not  further  allude  to  them.  To  the  other  diseases  (the  course  of  tem- 
perature in  which  I  have  endeavoured  to  illustrate  by  diagrams)  I  will  briefly 
refer. 

In  pneamonia  we  have  high  temperatures  as  early  as  the  second  day,  with 
the  maximum  generally  on  the  third  or  fourth,  and  a  sudden  fall  (of  perhaps 
5"^  Fab.)  to  normal  on  the  seventh  or  eighth. 

In  acute  rheumatism  we  have  a  long-continued  slightly  abnormal  tempera- 
ture, generaUy  ranging  between  99*  and  102*  Fab.,  and  very  rarely  reaching 
103**  Fah. 

Erysipelas  is  characterized  by  very  sudden  changes  of  temperature :  thus, 
we  often  get  an  alteration  of  i"  or  5°  Fah.  in  twenty-four  hours,  and  ooca- 
sionally  a  fall  of  7"  or  8*  Fah.  in  the  same  period.  I  have  observed  in  sev- 
eral cases  that  a  considerable  fall  has  taken  place  immediately  on  the  appear- 
ance of  the  characteristic  redness. 

The  temperature  of  tonsillitis  is  especially  interesting  when  compared  with 
that  of  sc<arlet  fever ;  and  as  the  dia^osis  in  the  early  stage  between  the 
two  is  often  doubtful,  we  may  frequently  be  much  assisted  by  the  observation 
of  the  temperature. 

In  tonsiititis  the  temperature  in  the  middle  of  the  day,  when  at  its  maxi- 
mum, which  is  generally  attained  about  the  fourth  day,  rarely  exceeds  100* '5 
Fah. ;  and  this  occurs  with  a  pulse  often  below  1(>0.  Normal  is  reached 
about  the  sixth  or  seventh  days. 

In  scarlet  fever,  on  the  other  hand,  the  maximum  is  arrived  at  about  tho 
third  day,  when  the  temperature  is  generally  104**  Fah.,  whilst  the  pulse  is 
cx>nfliderably  above  100.  The  normal  is  not  usually  attained  until  the  tenth 
or  twelfth  days. 

Although  I  have  taken  a  few  cases  of  many  other  diseases  besides  those 
just  mentioned,  yet  I  have  preferred  at  the  present  time,  to  confine  myself  to 
the  examination  of  the  course  of  temperature  in  these  seven  only,  considering 
that  my  experience  of  this  subject  in  any  other  diseaso  has  not  at  present 
been  sufficient  for  me  to  judge  fairly  of  it.  I  would,  however,  just  allude  to 
the  possibility  of  temperature  being  of  great  assistance  to  us  as  a  means  of 
diagnosis  between  typhus  fever  with  severe  cerebral  disturbance  (when  occur- 
ring without  any  rash),  and  purely  cerebral  cases  of  meningitis  or  cerebritis. 
I  have  only  had  an  opportunity  of  taking  the  temperature  of  two  purely 
cerebral  cases,  but  in  both  of  these  the  temperature  rarely  exceeded  101* 
Fah.,  whereas  with  similiar  symptoms  due  to  typhus  fever,  we  might  have 
expected  the  thermometer  to  stand  some  3*  higher. 

lahonld  also  state  that  the  highest  temperature  I  have  ever  taken  was  107**2 
Fah.,  and  occurred  in  a  case  of  pneumonia  following  tracheotomy ;  the  next 
highest  was  106**2  Fah.,  in  erysipelas ;  generally,  however,  temperatures 
above  105"  Fah.  have  been  rarely  met  with. 

I  will  conclude  this  port  of  the  subject  by  bringing  forward  a  case  to  prove 
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the  valae  of  a  knowledge  of  the  coarse  and  range  of  temperatnre  in  different 
diseaaefl. 

Aboyof  fifteen  was  admitted  with  general  malaise  and  sore  throat.  His  ton- 
sils and  the  bacli  of  his  pharynx  were  somewhat  inflamed*  but  his  tongae  was 
moist  and  nearly  clean. 

After  the  first  few  days  he  complained  of  nothing  except  weakness,  althongh 
his  Toioe  continued  very  husky.  His  appetite  remained  pretty  good  throuf^** 
out,  and  he  slept  well.  About  the  fifteenth  day  he  had  some  bronchitis,  and 
on  the  sixteenth  some  hemorrhage,  with  a  loose  motion ;  previously  his  bowels 
had  been  somewhat  confined.  The  hemorrhase  did  not  recur.  There  was 
fteyer  any  rash  or  abdominal  tenderness,  and  the  physician  in  charge  of  the 
ward  considered  the  patient^s  illness  to  be  due  to  the  apparent  sjrmptoms 
manifested,  riz.,  the  sore  throat,  with  probably  some  laryngeal  mischief,  and 
the  thoracic  complication. 

The  course  oi  temperature  was  that  of  typhoid  feyer  throughout ;  and  at 
the  time  I  mentioned  this  fact  to  several,  but  little  expected  to  be  afforded 
any  corroboration  of  my  statement,  as  the  lad's  temperature  fell  to  normal 
on  the  twenty -eighth  day ;  and  two  days  after  this  he  was  up  and  about  tiie 
ward. 

However,  as  the  case  was  not  considered  to  have  been  one  of  typhoid 
fever,  there  was  no  especial  necessity  to  be  careful  with  his  ^et,  and  he  was 
placed  on  meat  diet.  Having  a  very  hearty  appetite  he  did  good  justice  to 
the  food  allowed  him,  besides  partaking  of  some  extras  which  were  surrep- 
titiously conveyed  to  him  by  his  friends.  The  consequence  was,  to  use  his 
own  expression,  he  went  to  bed  **  feeling  very  well,''  but  *^  very  full.."  Some 
hours  afterwards  symptoms  of  colic  came  on,  which  not  being  relieved  by 
the  appropriate  measures  adopted,  were  followed  by  those  of  peritonitis,  of 
which  the  lad  died  on  the  seventh  day  from  his  seizure. 

The  jfost  mortem  disclosed  a  quantity  of  purulent  fluid  in  the  peritoneum^ 
and  numerous  ulcers  of  Peyer's  glands,  the  majority  of  which  .had  already 
cicatrized  but  in  many  the  healing  process  was  still  going  on.  The  peritonitis 
had  been  caused  by  an  overloaded  intestine,  previously  weakened,  the  colon 
being  completely  stufiFed  with  scybala.     There  was  no  perforation. 

5th.  From  the  last  proposition  it  follows,  that  the  same  altitude  of  the 
thermometer  attained  at  one  period  of  any  disease  is  not  of  the  same  impor- 
tance as  the  same  height  readied  at  another  time  in  the  same  disease. 

Thus,  in  typhoid  fever,  a  temperature  which  has  been  rising  for  two  or 
three  days,  reaches  perhaps  104  Fah.  between  the  seventh  and  fourteenth 
days,  without  causing  any  anxiety ;  whereas,  should  the  same  phenomenon 
occur  about  the  twenty-eighth  day,  a  fatal  termination  may  probably  be 
expected. 

And  again,  the  actual  flltitude  attained  on  a  certain  day  in  one  disease  is 
not  of  the  same  importance  to  our  prognosis  as  the  same  height  reached  on 
the  same  day  in  another  disease.  Thus,  a  temperature  of  104"  Fah.  in  ery- 
sipelas is  very  common  during  the  first  week,  and  need  not  give  rise  to  an^ 
alarm ;  but  should  such  occur  at  the  same  date  in  acute  rheumatism  I  should 
consider  it  of  much  more  importance. 

6th.  That  although,  in  all  diseases,  a  high  range  of  temperature  generally 
indicates  a  severe  case,  with  a  slow  convalescence,  and  a  low  range  usually 
occurs  in  a  mild  case,  and  is  followed  by  a  rapid  convalescence ;  yet  there  is 
no  actual  temperature  in  any  disease  which  necessarily  fortells  a  fatal  ter^ 
mination.  Thus,  I  have  registered  105°*6  Fah.  in  a  severe  case  of  typhus 
ending  favourably,  106°'S  Fah.  in  erysipelas,  lOS'^'S  in  typhoid ;  and  each  ci 
these  temperatures  was  the  highest  1  ever  took  in  the  respective  diseases. 

I  certainly  once  registered  a  temperature  of  107"  *2  Fan.,  in  a  fatal  oaae  of 
pneumonia ;  but  the  great  majority  of  fatal  oases  generally,  although  always 
exhibiting  abnormal  temperatures  prior  to  collapse,  have  by  no  means  had 
any  extraordinarily  high  ranges.  I  believe  that  an  abnormal  oourse  of  tem- 
perature is  more  often  the  precursor  of  a  fotal  termination  than  any  nniver* 
sally  high  range. 

7th.  That  in  the  majority  of  oases  a  rise  of  temperature  is  contemporary 
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wiih  a  lue  of  pnlae,  Blthongh  such  is  often  not  a  proportional  one«  and  maj 
not  take  place  at  all  unless  the  alteration  in  temperature  be  as  muoh  as  14* 
or2*Fali« 

Cases  of  typhos  are,  perliapst  the  best  examples  of  the  simnltaneoos  altera- 
tion of  pulse  and  temperature. 

8th.  That  where  the  temperatare  and  poise  together  do  not  coincide  with 
the  general  symptomsy  the  two  former  may  be  generally  relied  on  as  to  the 
actual  state. 

Thus,  in  typhus,  towards  its  close,  we  often  get  a  continuous  fall  of  tem- 
perature and  pulse  for  perhaps  three  or  four  days  before  there  is  any  improye- 
ment  in  the  general  symptoms ;  and  in  these  oases  the  two  former  always 
foretell  rightly. 

There  is,  however,  a  well  marked  exception  to  this  rule  in  the  later  stages' 
of  typhoid  fever,  as  mentioned  in  another  paper. 

9th.  That  where  the  temperature  and  general  symptoms  agree  together, 
bat  do  not  coincide  with  the  state  of  the  pulse,  the  two  former  may  generally 
be  relied  on  as  to  the  actual  state. 

Thus,  in  cases  of  hysteria,  and  in  cases  of  excitable  persons  approachinff 
convalescence  after  fever,  we  often  suddenly  set  a  very  high  pulse,  which 
is  sometimes  continuous  for  days,  although  the  tempeiiature  and  general 
symptoms  are  neither  of  them  adverse. 

ICHh.  That  in  those  cases  in  which  the  pulse  and  general  symptoms  remain 
the  same,  a  moderate  fall  of  temperature  on  one  occasion  is  not  to  be  relied 
on ;  but  should  such  a  fidl  continue  in  a  moderate  and  gradual  manner,  for 
some  daysi  and  at  such  a  period  when  a  fall  was  to  be  expected,  the  tempera- 
ture may  then  be  depended  upon.  Severe  cases  of  typhus,  towards  their 
dose,  often  g^ve  examples  of  this  sort. 

Jn  those  cases,  however,  in  which  the  pulse  continues  frequent,  and  the 
general  symptoms  are  severe  and  without  improvement,  a  considerable  fall  of 
temperature  (say  5°  or  6"  Fab.)  is  to  be  regarded  with  anxiety,  being  proba- 
bly due  to  some  internal  hemorrhage,  or  to  the  commencement  of  a  state  of 
collapse. 

Thus,  in  a  case  of  icterus,  in  a  girl  of  15,  due  to  obstruction  of  the  com- 
mon duct  by  a  hydatid  cyst,  and  accompanied  by  peritonitis,  on  the  three 
days  preceding  death,  the  pulse  had  stood  at  140,  140,  and  136,  respectively, 
the  temperature  having  been  on  the  same  days  104'' -2,  104° '5  and  99"  Fah. ; 
whilst  the  general  symptoms  continued  without  alteration.  Here,  on  the  last 
day,  we  got  a  sudden  fall  of  ^'*  Fah.,  which  was  the  first  sign  of  collapse 
terminating  in  death  some  twenty-four  hours  afterwards. 

Again,  in  a  case  of  typhoid  fever,  on  the  seventeenth  day  there  was  a  sud- 
den fall  of  4**  Fah.  from  the  preceding  day  in  consequence  of  considerable 
internal  hemorrhage. 

11th.  That  In  those  cases  in  which  the  pulse  and  general  symptoms  con- 
tinue the  same,  being  the  one  frequent  ana  the  other  severe,  a  continuous  rise 
of  temperature  for  some  days,  occurring  at  a  period  of  disease  at  which  some 
improvement  might  generally  be  expected,  is  usually  the  precursor  of  a  fatal 
termination. 

Thus,  in  a  case  of  typhoid  fever,  terminating  fatally  on  the  thirty-sixth 
day,  the  pulse  and  general  symptoms  continued  without  change  until  the 
thirty-fifth  day ;  the  former  having  stood  at  92  on  the  twenty -ninth  day,  re- 
mained steady  and  rather  below  that  frequency  until  the  thirty-fifth  day, 
wiien  it  suddenly  rose  to  124.  The  temperature,  however,  rose  continuously 
from  the  twenty-ninth  day  nearly  a  degree  a  day,  until  it  stood  5"  hiffher  on 
die  thirty -fifth  than  on  the  twenty -ninth  day — ^the  height  registered  on  the 
thirty-fifth  day  being  104'  Fah. 

ISm.  That  although  it  is  possible  that  the  state  of  the  temperature  alone 
in  aeofee  disease  may,  periiaps,  hereafter  prove  to  be  the  one  safest  symptom 
t»  wtiiy  upon  if  taken  by  itself  (and  I  believe  it  is  at  present,  at  least  equal  to 
tlm  state  of  the  pulse,  and  of  greater  value  than  this  certainly,  if  only  its 
frequency  be  taken  into  account),  yet  the  temperature  must  be  considered 
*    as  an  aid*  and  all  other  symptoms  must  be  caiefally  examined  into, 
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ad  it  is  on  compariBon  with  these  that  its  greatest  ralue  is  always  to  be 
found.  ' 

The  preceding  propositions,  which  are  not  intended  to  he  pat  forward  as 
dogmatic  rales,  being  merely  the  result  of  a  very  limited  experience,  and 
being  probably  only  approximations  to  the  real  truth,  which  is  always  deep 
down  **at  the  oottom  of  a  well,*'  imperfect  though  they  be,  nevertheless  con- 
tain, I  think,  amply  sufficient  to  prove  the  great  value  of  the  daily  observa- 
tion of  the  temperature  in  acttte  disease. 

I  will  now  refer  to  those  who  disregard  the  value  of  the  clinical  thermome- 
ter, and  amongst  these  are  many  of  high  authority,  whose  opinion  is  entitled 
to  great  consideration. 

What,  then,  is  the  reason  of  the  disregard  of  such  ?  Ist.  Some  do  so  be* 
cause  they  allege  that  they  can  sufficiently  distinguish  by  their  hands  normal 
and  abnormal  states  of  temperature,  and  can  carry  such  sensations  in  their 
minds,  or  commit  them  to  paper  under  such  expressions  as  **cool,*'  **  mode- 
rately coo!,"  **warm,''  "hot,"  "very  hot,"  "pungently  hot,"  &c. 

The  fallacy  of  these  expressions  can,  however,  be  easily  ascertained  by 
any  one  who  will  take  the  trouble,  in  a  few  acute  cases,  first  to  write  down 
his  sensations,  and  then  take  the  temperature  by  a  thermometer. 

Heat  and  cold  are  only  temperature  sensations,  and  as  our  hands  vary  con- 
siderably in  their  temperature,  it  follows  that  a  body  submitted  to  a  hand,  the 
temperature  of  which  is  95*",  will  refer  to  the  mind  a  very  different  sensation 
to  that  which  it  would  do  were  the  temperature  of  the  hand  10*"  or  20"  lower. 

As  an  example  of  this  fallacy,  I  will  only  mention  the  following  fact : — 

I  have  heard  a  physician  of  high  standing  observe  that  the  skin  of  a  psttient 
was  "moderately  cool,"  when  the  actual  temperature  in  the  axilla  was  104° 
Fah.  This  is  by  no  means  an  uncommon  occurrence.  2nd.  There  are  some 
authorities  who  state  that  an  abnormal  temperature  generally  does  not  occur 
at  all  in  cases  of  acute  fever,  and  on  this  account  undervalue  the  ther- 
mometer. 

I  can,  howeyer,  honestly  state  that  I  have  never  met  with  one  such  case, 
neither  have  I  found  any  one  who  has  used  a  thermometer  who  has  done  so, 
except  the  patient  were  in  a  state  of  collapse  just  prior  to  death. 

Consequently,  with  all  due  deference  to  such  authorities  and  their  state- 
ments, I  am  strongly  inclined  to  think  that  the  actual  existence  of  such  cases 
is  more  than  doubtful ;  and  if  the  temperature  of  a  patient  which  is  really 
104"  Pah.  can  be  called  "moderately  cool,"  it  will  not  be  difficult  to  onder- 
stand  how  such  cases  have  been  supposed  to  occur. 

3rd.  There  are  others,  again,  who  disregard  the  value  of  the  tiiermometer 
because  they  think  they  have  tried  it  and  found  it  wanting. 

These  have  tried  it  certainly,  according  to  their  own  manner,  but  generally 
with  utterly  wrong  and  probably  self- conceived  ideas  as  to  its  use.  They 
have  started  on  their  trial  with  the  belief  that  the  abstract  degree  of  heat  was 
all  that  they  had  to  consider.  Such  as  these,  consequently,  soon  find  out 
that  a  thermometer  will  lead  them  into  lEill  sorts  of  blunders,  and  properly 
discard  it.  But  would  these  be  merely  content  with  considering  the  height 
of  frequency  to  which  the  pulse  had  attained,  without  taking  into  account 
its  volume,  regularity,  its  condition  yesterday,  the  disease,  and  the  individual 
in  whom  it  occurred  ? 

Well,  then,  some  very  similar  conditions  must  also  be  considered  before 
placing  an  actual  value  on  any  one  observation  of  temperature — thus,  the  dis- 
ease, its  period,  its  height  yesterday,  &c. ;  and  without  reflection  on  these 
points,  any  observation  will  be  useless  indeed. 

It  would,  no  doubt,  save  a  great  deal  of  trouble  if  we  could  decide  our  prog- 
nosis and  diagnosis  by  means  of  the  temperature  alone,  and  also  without  any 
practice  or  experience  in  the  use  of  the  clinical  thermometer ;  but  would  any 
one  discard  the  stethoscope  merely  because  some  experience  in  its  use  was 
required  before  any  one  could  be  in  a  position  to  place  a  value  on  the  sounds 
he  might  hear,  or  because,  even  after  considerable  practice,  the  value  of 
some  sounds  (such  as  certain  cardiac  murmurs)  still  remain  doubtful? 

In  the  same  manner,  a  person  most  have  some  amount  of  praotioe  with  the 
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thermoneter  before  he  is  in  a  fit  positiozi  to  put  an  actual  value  on  any  one 
observation,  and  any  error  in  diagnosis  or  prognosis  which  a  beginner  may 
make  will  be  due  probably  to  this  wrong  interpretation  of  a  certain  fact. 

The  greater  his  experience  the  less  will  be  the  chance  of  such  an  error, 
and  the  more  valuable  will  his  thermometer  be  to  him. 

I  will  just  give  two  examples  of  numerous  mistakes  liable  to  be  made  by 
this  class  of  Ejectors. 

A  case  of  febricola  presents  itself,  and  a  very  high  temperature  is  found 
within  a  few  hours  of  the  first  symptom  of  malaUe.  The  observer  in  ques- 
tion necessarily  thinks  that  his  patient  must  be  suffering  from  a  very  severe 
form  of  fever,  probably  typhus,  and  is  proportionally  anxious,  but  in  forty- 
eight  hours  perhaps,  to  his  .delight  and  astonishment,  the  temperature  is 
again  normal,  and  the  patient  convalescent.  Such  an  observer,  having  con- 
sidered only  the  abstract  degree  of  heat,  immediately  discards  his  thermo- 
meter, although  his  error  of  diagnosis  and  prognosis  was  due  to  the  wrong 
interpretation  of  a  fact.  Had  his  experience  been  greater,  the  very  fact 
which  so  alarmed  him  would  have  had,  probably,  an  exactly  opposite  effect, 
for  he  would  have  known  that  the  disease  could  not  at  any  rate  be  typhus 
fever. 

Again,  to  take  an  opposite  example. 

In  a  case  of  typhoid  fever,  in  which  the  general  symptoms  are  severe,  the 
temperature,  which  has  been  fluctuating  about  103^  Fah.,  suddenly  drops  4^ 
or  5°  without  any  improvement  in  the  general  condition  of  the  patient. 

Such  observers,  considering  only  the  abstract  decree  of  heat,  regard  the 
altered  state  of  temperature  as  a  favorable  sig^,  and  are  surprised  at,  very 
possibly,  finding  their  patient  dead  on  their  next  visit.  Had  they  had  more 
experience,  they  would  have  known  that  such  a  fall  was  a  very  unfavourable 
symptom  under  the  circumstances,  being  probably  caused  bv  iotestinid 
hemorrhage,  or  else  being  the  commencement  of  a  state  of  collapse ;  as  in 
typhoid  fever,  the  general  symptoms  improve  considerably  before  the  tem- 
perature reaches  normal.  All  the  blame  of  such  unfortunate  prognoses  is, 
of  course,  laid  on  the  thermometer,  instead  of  on  their  own  ignorance  and 
rash  jud^ent. 

The  above  are  examples  of  the  misuse  of  the  instrument,  in  the  use  pf 
which  we  must  always  be  very  careful  not  to  jump  at  conclusions,  but  strive 
honestly  to  arrive  at  the  proper  interpretation  of  the  additional  fact  which 
we  have  just  registered ;  oy  so  doing  we  shall,  by  its  assistance,  reap  an 
abundant  reward  in  a  more  successful  diagnosis — a  more  confident  prognosis. 

In  conclusion,  I  am  convinced  that  the  study  of  the  thermometry  of 
disease  is  as  yet  in  its  infancy ;  and  believing  that  such  a  study,  instead  of 
teaching  any  disregard  for  the  pulse,  or  other  important  symptoms  (as  some 
have  wrongly  supposed  it  was  intended  to  do),  will  further  enhance  their 
value,  and  generally  conduce  to  a  more  attentive  examination  of  each  symp- 
tom manifested  in  acute  disease,  I  consider  the  subject  to  be  one  well  worthy 
the  attention  of  every  member  of  our  noble  profession,  and  one  which  will 
amply  repay  the  few  extra  moments  spent  at  the  bedside. — Dublin  Quarterly 
Journal,  Aug,  1866,  p,  60. 


3.— A  CONSIDERATION  OP  THE  COURSE  OP  TEMPERATURE 
AND  PULSE  IN  TYPHUS  AND  TYPHOID  FEVERS,  AND  SOME 
OF  THE  POINTS  OF  DIFFERENCE  BETWEEN  THESE  TWO 
FEVERS  SHOWN  THEREBY. 

By  Dr.  Tbojiab  A.  Coxptox,  B.  A.,  Gftotak  DabUn. 

[The  cases  from  which  the  following  data  were  ascertained  occnrred  in  St. 
Bartholomew's  Hospital  during  the  last  two  years,  and  daily  observations 
were  taken  of  them.  The  number  of  cases  amounted  to  sixty  of  typhus 
and  thirty  of  typhoid.] 

•  Tjqi^has,  as  met  with  under  the  above-mentioned  circumstances,  seems  to 
occur  generally  in  two  forms: — 1st.  The  milder  form,  thesubjeots  of  which 
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axe  obildren,  or  previoaaly  liealthy  adolta  under  thirty,  who  hare  led  aober 
and  regular  Uves ;  2nd.  The  more  severe  form,  whioh  has  been  the  onesome* 
what  the  more  frequentlj  met  with.  This  has  ocoorred  either  in  persons  of 
a  more  advanced  age  or  in  yoonf  er  adults  of  unsound  condition  fiK>m  pre- 
vious disease,  or  in  consequence  of  intemperate  habits. 

In  botii  of  these  forms  the  temperature  rises  in  a  more  or  less  regular 
manner  to  its  maximum,  when  it  falls  continuously  about  a  degree  a  dajr 
-until  Uie  normal  is  reached ;  and  although  having  »irther  fallen  below  this, 
it  may  rise  to  regain  its-  ordinary  height,  it  will  not  again  exceed  this  point 
unless  soxfie  commioation  be  at  hand. 

In  all  cases,  also,  of  either  form  there  is  a  very  uniform  temperature  of 
about  104°  Fah.,  on  the  seventh  day ;  with  .this  exception  there  is  no  tem- 
perature peculiar  to  any  one  day. 

In  the  milder  form  of  the  disease  the  pupils  are  seldom  contracted;  the 
tongue,  although  generally  thickly  coated,  never  exhibits  the  dry,  brownish- 
black  fur  of  the  mpre  severe  type ';  subsultus  is  not  often,  floccitatio  very 
rarely  present;  the  delirium  (whicn  occurs  only  at  night)  is  slight,  and  the 
rash  is  not  usually  very  copious.  In  such  the  generu  range  of  temperature 
is  comparatively  low,  the  termination  of  the  case  is,  without  exception, 
favourable ;  and  the  convalescence,  which  may  be  said  to  begin  about  the 
fourteenth  day,  is  rapid. 

The  temperature  attains  its  maximum  on  the  seventh  or  eighth  days,  the 
average  maximum  being  103^*7  Fah.,  the  highest  registered  104° '3  and 
lowest  maximum  102°.  The  normal  is  reached  on  the  twelfth  or  thirteenth 
days. 

In  the  more  severe  form  we  often  find  contracted  pupils,  a  dry,  brownish- 
black  tongue,  with  sordes  on  lips  and  teeth,  great  subsultus  and  muscular 
tremors^  often  floccitatio,  delirium  frequently  present  by  day  as  well  as  night; 
and  towards  the  termination  of  the  case,  a  semi-comatose  condition  often 
oemes  on,  which  occasionally  alternates  with  severe  delirium  at  night.  The 
rash  in  these  cases  is  generally  copious.  Under  this  form  I  include  those 
exceptional  cases  of  typhus  which  are  attended  by  considerable  diarrhoea ; 
these  occur  in  about  ten  per  cent,  of  all  cases,  and  do  not  in  any  othw 
respect  differ  from  ordinary  severe  oases  of  the  fever. 

In  the  severe  form,  then,  the  range  of  temperature  is  high,  the  termination 
not  always  favourable^  and  the  convalescence,  which  does  not  begin  until  the 
end  of  the  third  week,  is  very  tedious. 

In  these  cases  the  maximum  temperature  is  attained  between  the  seventh 
and  tenth  days  (generally  on  the  seventh  or  eighth),  the  average  maximum 
is  104° -4  Fah.,  highest  registerect  105°  6  Fah.,  lowest  maumum  103°. 
Normal  is  reached  between  the  fifteenth  and  eighteenth  days,  both  inclusive. 

Hi^h  temperatures,  such  as  105°  Fah.,  and  upwards,  do  not  foretell  fatal 
terminations;  but  high  ranses,  ^nerally,  at  the  commencement  of  cases 
foreshow  severe  attacks,  and  are  invariably  followed  by  long  oonvalesoenoes. 
Fatal  cases  always  exhibit  abnormal  temperatures  prior  to  collapse,  but  not 
necessarily  very  high  ones.  Judging  from  the  fatal  cases  I  have  witnessed, 
I  believe  uat  an  abnormal  course  of  temperature  much  more  generally  pre- 
cedes a  fatal  termination  than  any  unusually  high  range. 

Buch  cases  have  appeared  to  differ  from  the  ordinary  run  of  severe  attacks 
terminating  favourably  in  one  or  more  of  the  following  ways : — 

1st  They  exhibit  a  temperature  of  only  102°  or  lOS""  Fah.  about  the  sixth 
day,  which  is  below  that  generally  met  with  even  in  mild  cases;  and  con- 
sidering the  severity  of  the  symptoms  we  should  expect  to  find  a  temperature 
nearly  2*"  higher  at  such  a  date. 

2nd.  They  have  a  constant  temperature  of  about  102''  Fah.  for  a  week  or 
nore. 

drd.  They  exhibit  a  fall  of  perhaps  3  or  4**  Fah.  on  some  day,  which,  in 
an  ordinary  sevece  case,  we  should  not  es^ct  any  such  fall  (say  on  the  tenth 
day). 

4th.  They  have  a  temperature  of  about  104''  Fah.  as  late  as  the  sixteenth 
day,  when  even  in  sevece  cases  the  normal  ought  to  be  nearly  reached. 
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Tlie  palae  graeially  in  typhaB  rises  and  faHs  with  tlie  temperature;  and 
between  tbe  fbnrtii  and  ninm  days  is  aboTe  100,  often  vexy  considerably  so ; 
Its  maximani  is  reaobed  ratber  later  tban  tbe  temperature,  and  normal  is  at- 
laiBed  some  two  or  tbree  days  after  this  point  of  temperature  bas  been 
arriredat. 

It  may,  boweirer,  especially  in  persons  of  nervous  temperamentt  be  kept 
1^  beyond  ibis  date. 

In  typbus  a  temperature  of  99'' *5  Fab,  corresponds  to  a  pulse  of  about 
too,  a  temperature  of  100'*  *5  Fah.  witb  a  pulse  of  105,  and  so  on ;  an  altera* 
tlon  of  five  beats  of  the  pulse  oorrespondbig  to  each  degree  of  alteration  in 
tbe  temperature. 

In  tbe  majority  of  oases^  bowerer,  unless  tbe  alteration  of  temperature  be 
upwards  of  one  degree,  we  shall  find,  probably,  no  corresponding  increment 
or  decrement  in  the  pulse,  and  the  above  only  holds  good  in  a  ffeneral  sense, 

I  haye,  however,  noted  down  each  yariation  of  2*"  and  upwards  in  all  oases 
of  typhus  which  I  have,  in  order  to  ascertain  the  contemporary  behaviour  of 
the  pulse ;  and  find  that  every  such  variation  was  attended  by  a  correspond- 
ing  alteration  in  tbe  pulse  of  an  average  of  five  beats  for  each  degree.  There 
were  only  five  exceptions  to  this  rule  out  of  the  whole  number,  and  in  two  of 
these  the  variation  in  pulse  occurred  the  next  day  without  any  corresponding 
alteration  of  temperature. 

In  concluding  these  observations  on  typhus  fever  I  should  mention  that  by 
far  the  most  frequent  complication  in  these  cases  was  bronchitis,  coming  on 
about  the  twelfth  day. 

Considerable  feebleness  of  the  cardiac  systole  and  impulse  was  also 
noticed  in  several  instances. 

Tbe  fatal  cases  amounted  to  about  twelve  per  cent,  and  occurred  either 
within  the  first  week  or  <dse  between  the  twelfth  and  sixteenth  days. 

In  the  former  case  the  deaths  seemed  to  be  due  to  the  intensity  of  the  fever 
poison  itself,  and  iu  the  latter  to  the  circulation  in  the  system  of  the  pro* 
ducts  of  tissue  metamorphosis.  In  only  one  case,  however,  were  typical 
uremic  convulsions  observed.  These  fatal  cases  occurred  in  patients  over 
40,  or  in  adults  above  25  who  had  led  irregular  lives.  The  proportion  of 
male  to  female  deaths  in  the  same  number  of  cases  was  7  to  5. 

At  tiie  post-miartetn  examinations  of  these  cases  ulceration  of  Peyer*8  fflands 
was  never  present,  and  the  only  peculiar  appearance  noticed  was  a  dark  fluid 
condition  of  the  blood,  and  occasionally  a  dark  and  abnormally  drv  condition 
of  the  muscles.  In  one  case  there  was  a  remarkable  effusion  of  dark  fluid 
blood  into  the  substance  of  the  recti  muscles  of  the  abdomen. 

The  enlarged  congested  liver  and  larse  soft  pulpy  spleen  have  been  met 
witii  both  in  typhus  and  typhoid.  I  will  now  proceed  with  the  consideration 
of  typhoid  fever,  which  has  been  met  with  under  two  forms  of  such  uneqnU 
severity,  that  I  propose  for  convenience  sake  to  divide  the  cases  as  I  have 
done  those  of  typhus,  into  two  classes ;  one  comprising  the  milder,  the  other 
the  more  severe  form. 

I  should,  however,  observe  that  although  a  severe  case  of  typhus  may  often 
be  foretold  at  an  early  period,  yet  it  is  impossible  to  do  so  at  a  similar  date  in 
typhoid  fever ;  as  I  have  observed  several  in  which  the  mOdness  of  the  symp- 
toms during  the  first  week  or  ten  days  might  have  augured  an  early  convales- 
cence, eventually  turn  out  the  most  protracted  character. 

In  typhoid  fever  the  temperature  generally  rises,  after  numerous  daily  flue- 
toations,  to  its  maximum ;  and  having  attained  this  point  exhibits  the  same 
dianicteristio  irregular  decline,  falling  perhaps  for  two  or  tbree  consecutive 
days,  and  then  rising  again  for  two  or  three  more,  and  so  on ;  the  fall,  how- 
ever, preponderating  over  the  rise,  until  the  normal  is  reached,  after  which  daily 
fluctuations  will  probably  continue  for  a  few  days  longer.  The  m^ority  of 
cases  come  under  the  mt  mentioned  form,  ultimately  proving  of  moderate 
aeveri^,  and  terminate  fevourably  towards  the  end  of  the  third  week. 

In  utese  the  pupils  are  slightly  dilated ;  the  tongue,  although  inclined  to 
dry,  and  generally  abnormally  red  at  the  tip  and  edges,  often  continues  nearly 
dean  tlurooghoot.    A  very  common  form  of  tongue  which  I  have  observed  in 
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•aoh  cases  has  a  rathor  dryish  patch,  in  the  form  of  an  iso^iceles  triangle  (the 
base  of  which  is  at  the  tip),  running  up  the  centre,  with  two  moist  strips  of 
thin  white  for  on  either  side.  Subsultus  and  tremors  in  these  oases  are  rare, 
and  delirium  (as  often  absent  as  present)  is  usually  very  slight,  and  oomes  cm 
during  the*  night  only.  Intestinal  hermorrhage  does  not  occur,  and  thoracic 
complications  of  importance  are  rare. 

In  these  the  temperature  attains  its  maximum  between  the  seventh  and 
eleventh  days  (but  this  is  not  reached  more  frequently  on  one  day  than  on 
another);  the  average  maximum  is  103*3  Fah.;  highest  registered  lOI^'S,  lowest 
maximum  1 02*^*2  Fah.  The  normal  is  arrived  at  between  the  fifteenth 
and  twenty-first  days. 

In  the  more  severe  form  we  generally  find  that  either  intestmal  hemor- 
thage  occurs  during  the  course  of  the  case,  or  that  we  have  to  deal  with  a 
low  form  of  pneumonia,  which  is  a  frequent  complication,  and  one  which  not 
uncommonly  is  the  immediate  cause  of  death  at  an  advanced  period  of  the 
fever. 

In  those  protracted  cases  we  set,  towards  the  later  stages,  dilated  pupils,  a 
tongue  which  is  either  covered  with  brownish  black  fur,  and  dry,  or  one 
which  has  its  central  surface  glazed,  edges  and  tip  red.  In  both  of  these 
transverse  furrows  may  generally  be  observed.  Subsultus  and  tremors  may 
also  be  met  with,  but  very  rarely  floccitatio ;  delirium,  usually  of  a  low  form, 
is  pretty  constant  at  night,  but  rarely  present  during  the  day. 

In  such  cases  which  terminate  favourably  the  temperature  reaches  its  mazi* 
mum  between  the  nineteenth  and  twenty>first  days,  the  average  maximum  is 
104''-1  Fah. ;  highest  registered  105'''2,  lowest  maximum  103''8  Fah.  The 
normal  is  reached  usually  between  the  twenty-third  and  thirty-fifth  days. 

In  typhoid  fever  a  high  range  within  the  first  fourteen  days  generally  fore- 
tells a  severe  and  protracted  case,  but  a  low  range  durinc;  this  period  does  not 
necessarily  foreshow  a  mild  case,^even  if  the  general  symptoms  be  also 
favourable. 

A  sudden  fall  of  several  degrees,  especially  if  occurring  in  a  severe  case, 
about  the  end  of  the  second  week,  and  without  improvement  in  the  general 
symptoms,  is  to  be  considered  with  anxiety,  such  decline  being  probably  due 
to  intestinal  hemorrhage,  or  to  the  commencement  of  a  state  of  collapse. 

In  such  an  event  the  pulse,  which  very  likely  up  to  this  time  may  have  kept 
below  100,  usually  rises  suddenly  twenty  or  thirty  beats. 

In  these  oases,  when  the  patient  does  not  immediately  succumb,  the  fall  in 
temperature  and  rise  of  pulse  are  frequently  followed,  within  the  next  twenty- 
four  hours,  by  opposite  phenomena,  the  temperature  rising  higher  than  the 
point  at  which  it  previously  stood  whilst  the  pulse  falls  considerably. 

Again,  if  we  meet  with  a  case  in  which  the  general  symptoms  continne 
severe,  but  the  temperature,  although  an  abnormal  one,  fluctuates  for  some 
days  at  a  point  disproportionaliy  low  when  compared  with  the  general  symp- 
toms, we  must  consider  such  low  ran^e  in  an  unfavourable  light  rather  than 
the  opposite ;  especially  ought  this  behaviour  of  the  temperature  to  be  so 
interpreted  if  it  occur  in  a  case  of  which  the  date  of  the  commencement  of  the 
fever  is  unknown  or  doubtful,  and  in  which  the  period  may  then  be  aa  late 
as  the  end  of  the  third  or  the  fourth  week. 

•  Almost  without  exception  in  cases  which  terAiinate  favourably,  we  find 
that  the  general  symptoms  reach  their  normal,  if  I  may  so  speak,  several  days 
before  the  temperature;  and  although  umii  all  fluctuations  of  the  temperature 
above  **  the  normal'^  have  ceased,  the  patient  cannot  be  considered  safe  from 
liability  to  a  relapse,  and  great  care  must  be  still  taken  with  his  diet ;  yet 
we  may  expect  in  the  majority  of  cases,  that  if  the  general  symptoms  have 
thus  improved  we  shall  have  a  favourable  issue,  notwithstanding  the  slight 
fluctuation  of  the  temperature  above  **  the  normal." 

It  is  tbe  knowledge  of  this  fact  that  causes  us  to  look  with  suspicion  on 
cases  in  which  the  normal  temperature  is  apparently  about  to  be  arrived  at 
before  the  improvement  in  the  general  symptoms.  Fatal  cases  often  exhibit 
a  continuous,  although  often  slight,  daily  rise  in  temperature  fi>r  four  or  more 
days  previous  to  collapse,  and  this  may  occur  without  any  corresponding 


PRA.CTICAL  MEDICINE.  99 

alteTation  in  the  paUe,  or  without  any  decided  change  in  the  general  symp* 
tome. 

As  we  know  that  a  continuous  rise  for  four  or  more  suooessive  days  is  not 
met  with  generally  in  oases  which  end  favourably,  such  a  rise  should  put 
us  on  oar  guard. 

In  typhoid  the  pulse,  to  a  considerable  extent,  fluctuates  with  the  tem- 
perature, although  the  exceptions  to  this  rule  are  much  more  frequent  than  in 
typhus. 

Howerer,  generally  speaking,  an  alteration  of  about  five  beats  of  the  pulse 
occurs  for  each  degree  of  alteration  in  the  temperature.  Thus,  a  temperature 
of  S9'''5  Fah.  will  correspond  to  a  pulse  of  90 ;  a  temperature  of  100*" '5  with 
a  paiee  of  95,  and  so  on. 

The  range  of  pulses  which  may  be  found  in  different  cases,  to  correspond 
to  the  same  decree,  is,  however,  very  great ;  thus,  between  102  an^  103*  Fah. 
I  have  met  with  pulses  between  80  and  154. 

High  pulses  in  typhoid  fever  do  not  often  occur  in  adults ;  and  when  such 
are  not  clearly  due  to  some  manifest  complication,  there  seems  some  reason 
for  believing  that  tubercular  deposit  in  the  lungs,  or  the  general  state  of 
tuberculosis,  is  the  cause  of  this  phenomenon. 

Fatal  cases  have  occurred  in  13  per  cent,  of  all  cases,  and  the  proportion 
of  male  to  female  deaths,  in  the  same  number  of  patients,  was  as  5  to  4. 
Death  took  place  on  the  fifteenth,  thirty-fifth,  and  thirty-sixth  days,  and  also 
in  one  case  on  the  sixteenth  day,  of  a  relapse ;  besides  these  oases,  the  date 
of  death  in  another  patient  could  not  be  ascertained,  but  it  was  not  earlier 
than  the  fifteenth  day,  and  very  probably  took  place  at  a  much  more  advanced 
period  of  the  disease. 

The  cause  of  death  was  due  either  to  peritonitis,  a  low  form  of  pneumonia, 
or  asthenia. 

In  all  there  was  well  marked  ulceration  of  Peyer^s  glands.  A  low  form  of 
pneumonia  was  the  most  common  complication,  and  in  several  cases  the  fever 
commenced  with  some  inflammatory  affection  of  the  throat. 

In  all  cases  diarrhcea  was  ail  but  universally  present,  at  some  time  in  the 
course  of  the  fever,  although  in  many  constipation  prevailed  for  the  first  fort- 
night. 

Considerable  hemorrhage  occurred  in  four  cases.  Relapses  took  place  in 
12  per  cent,  of  all  cases.  I  will  now  conclude  by  summing  up  the  differences 
most  frequently  observed  between  these  two  fevers,  as  far  as  their  pulses  and 
temperatures  are  concerned. 

1st.  The  range  of  temperature  is  somewhat  lower  in  typhoid,  in  which, 
however,  a  continuous  abnormal  temperature  is  of  much  longer  duration. 

2nd.  The  defervescence  of  typhus  is  regular  and  continuous,  the  tempera^ 
tura  faliiag  generally  about  a  degree  a  day,  until  the  normal  is  reached ; 
whereas  in  typhoid,  the  fluctuations  from  day  to  day  are  considerable,  and 
the  fall  is  not  a  continuous  one  daily. 

3id.  There  is  a  great  tendency  in  typhus  to  attain  certain  temperatures, 
and  to  reach  certain  points  in  its  course,  on  certain  fixed  days.  Thus,  in  the 
great  majority  of  all  cases,  a  temperature  of  about  104*"  Fan.  is  met  with  on 
the  seventh  day ;  in  a  very  large  percentage  the  maximum  is  reached  on  the 
seventh  or  eighth  days ;  the  normal  is  generally  attained,  in  mild  cases,  on 
the  twelfth  or  thirteenth  days ;  and  in  more  severe  ones  between  the  fifteenth 
and  eighteenth  days. 

In  typhoid  there  is  no  particular  temperature  generally  arrived  at  on  any 
one  day ;  the  maximum  may  be  reached  at  any  time  between  the  seventh  and 
twenty-first  days ;  and  normal  is  attained,  in  mild  cases,  between  the  fifteenth 
and  twenty-first  days;  whilst,  in  the  more  severe  ones,  it  may  be  attained  on 
any  day  between  the  twenty-fourth  and  thirty-fifth. 

4th.  The  pulse  is  generally  less  frequent  in  typhoid ;  and  although  in  both 
fevers  the  pulse  usually  fluctuates  with  the  temperature  (about  five  beats  of 
pulse  corresponding  to  each  degree  of  alteration  in  temperature),  the  fre- 
quency of  the  pulse  in  the  two,  for  the  same  degree  of  altitude,  is  different 

Thus,  with  a  temperature  of  100' '5  Fah.,  we  shall  get  an  average  pulse  of 
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aboat  105.  in  typhnsj  bat  of  only  95  in  ijplioid,  mid  so  on ;  at  each  degtee  the 
pulse  being  aoout  ten  beats  more  frequent  in  ^rphns  than  in  typhoid.  Moie* 
erer  we  sometimes  meet  with  a  case  of  typhoid  feyer  In  which  the  pnlse  rery 
•lightly  eioeeds  normal  throttghout*  but  such  a  case  I  have  not  obseryed  in 
typhus. 

5th.  In  typhus  the  temperature  reaches  normal  two  or  three  days  before 
the  pulse,  and  the  general  symptoms  often  continue  seyere  aeyeral  days  afiter 
the  pulse  and  temperature  are  both  normal.  In  these  cases,  howeyer,  if 
Ae  deferyescence  has  been  reffular,  and  has  occurred  about  the  usual  period, 
the  case  will  terminate  fayouiaoly,  notwithstanding  the  often  yery  un&yonra- 
ble  condition  of  the  patient. 

In  typhoid,  on  the  other  hand,  as  I  have  before  mentioned,  the  temperatnre 
keeps  up  seyeral  days  after  the  general  symptoms  haye  been  considerably 
improyed,  and  we  must  look  with  doubt  rather  than  otherwise,  on  cases  in 
which  this  rule  appears  about  to  be  broken — that  is,  on  cases  in  which  tiia 
general  symptoms  continue  severe,  although  the  temperature  is  but  littie,  if 
any,  aboye  the  normal 

6th.  Relapses  of  typhoid  haye  occnrred  in  12  per  cent,  of  all  oases,  and  in 
these  the  temperature  ran  a  similar  course  as  in  the  former  attack,  although 
at  a  somewhat  lower  range. 

Relapses  of  typhus,  with  a  corresponding  recurrence  of  abnormal  temper* 
ature,  haye  never  been  met  with,  aithouffh  the  number  of  cases  of  typhus 
under  observation  has  been  double  that  of  typhoid. — Dublin  Quarterly  Jii^ 
noZ,  Aug.  1866,  p.  71. 


4.— ON  THE  INFLUENCE  OF  ALCOHOL  ON  THE  TEMPERATURE 
OF  FEBRILE  AND  NON-FEBRILE  PERSONS. 

By  Br.  Stsrst  BnrGSSt  Frofeacor  of  Hfttoria  Medlea  at  UniTenltj  Co]le|fe,sBd  Aiabtuit  Fkyrida 

to  Univenity  College  Hospital;  aad  Dr.  'Waj.tbm,  SicxABMk 

In  this  paper  the  authors  giye  the  result  of  some  obseryations  on  the  in- 
fluence of  alcohol  on  the  temperatnre  of  non -febrile  and  febrile  persons,  and 
a  few  on  rabbits.  The  authors  gave  alcohol  in  poisonous  doses  to  three  non- 
febrile  adults.  The  temperature  was  greatly  depressed  in  two.  The  depres- 
sion amounted  to  d""-  Fahr.  In  the  third  case  the  temperature  was  but  little 
influenced.  The  subject  of  this  obseryation  was  a  confirmed  drunkard.  He 
confessed  to  getting  arunk  wheneyer  he  had  the  opportunity. 

Alcohol  was  also  injected  into  the  rectum  of  two  rabbits.  In  both  the 
temperature  was  considerably  depressed.  The  depression  amounted  to  15* 
Pahr. 

The  authors  therefore  conclude  that  alcohol  in  poisonous  doses  causes  a 
yery  considerable  depression  of  the  temperature  of  the  body  of  non-febrile 
persons,  and  also  that  it  is  probable  that  habit  obyiates  this  effect.  Further 
proof  in  fayour  of  this  latter  conclusion  is  giyen  in  a  subsequent  part  of  the 
paper. 

The  rapidity  of  the  fall  of  the  temperature  after  death  of  two  patients  and 
one  rabbit  was  ascertained.  This  is  compared  with  the  rapidity  of  the  fall 
of  the  temperature  after  the  use  of  alcohol.     It  was  found  that  the  tern- 

Serature  falls  as  rapidly  after  the  use  of  alcohol  in  poisonous  doses  as  after 
eath.  The  circumstances  determining  the  cooling  of  the  body,  howeyer,  differ 
in  the  two  conditions.  Thus  during  life  much  heat  is  carried  off  by  the  air 
inspired  into  the  lungs.  Assuming  that  the  cooling  effects  of  respiration  are 
eonal  to  those  that  result  from  radiation  from  the  surface  of  the  body,  it 
follows  that  alcohol  possesses  the  power  to  diminish  by  one-half  those  pro- 
cesses that  produce  the  heat  of  the  body. 

Both  of  the  patients  whose  temperatnre  was  depressed  suffered  from  nausea 
and  yomiting.  In  order  to  ascertain  if  the  depression  of  the  temperature 
were  due  to  the  conditions  that  accompany  yomiting,  tarthr  emetic  was  giyen 
to  a  patient  every  ten  minutes,  and  continued  long  after  yomiting  was  pro* 
daoed.    The  administration  of  the  antimony  was  continued  seven  hours. 
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No  depression  of  the  temperature  resulted.  Thus  tbe  auiiiors  eonolnded  Hiat 
the  depression  of  tiie  temperature  was  not  due  to  the  Tomitiog  produced  by' 
tbe  aloohol. 

Alcohol  was  next  giren,  in  ordinary  doses,  to  non«  febrile  persons.  Elereii 
obsenrations  were  made.  In  eight  the  temperature  was  depressed.  In  three 
oases  the  temperature  was  unaffected.  These  three  persons  were  strong 
adults.  The  quantity  of  alcohol  giren  them  was  small  (an  ounce  of  brandy). 
Two  of  them  were  confessed  free  drinkers.  The  amount  of  depression  was 
slight.  The  authors  thus  conclude  that  alcohol,  when  taken  in  ordinary 
quantities  by  non-febrile  persons,  causes  a  slight  depression  of  the  temper- 
ature of  the  ^ body,  but  that  the  amount  of  depression  which  occurs  is  too- 
slight  to  contra- indicate  its  use. 

Numerous  observations  were  made  to  ascertain  tbe  influence  of  alcohol  on 
the  temperature  of  febrile  persons.  To  some  of  the  patients  very  large 
quantities  of  alcohol  were  given.  To  a  child  of  twelve  years  old  eleven 
ounces  of  absolute  alcohol  were  given  on  one  day.  From  these  observations 
the  conclusion  is  drawn  that  ordinary  and  extraordinary  quantities  of  alcohol 
cause  only  a  slight  and  temporary  depression  of  the  temperature  of  febrile 
persons,  and  consequently  alcohol  cannot  brine  the  temperature  of  febrile 
patients  to  that  of  health.  But  if  alcohol  should  be  indicated  by  the  general 
condition  of  the  patient,  it  will  also  to  some  extent  act  beneficially  in  virtue 
of  its  power  to  cause  some  diminution  to  the  temperature  of  the  body. 

Some  observations  were  made  to  ascertain  the  influence  of  alcohol  on  the 
pulse.  From  these  the  conclusion  is  drawn  that  alcohol  increases  the  force 
of  the  pulse,  but  lessens  its  frequency. 

In  conducting  these  observations  the  following  precautions  were  taken : 
the  patients  were  kept  in  bed ;  all  the  conditions  were  kept  the  same  ;  the 
thermometer  was  kept  the  whole  time  in  the  axilla,  and  the  temperature  was 
noted  every  few  minutes.  The  observations  were  continued  many  hours — 
in  some  cases  during  the  entire  day. — Lancet,  'Aug.  25,  1866,  p.  208. 


5.— A  CASE  IN  WHICH  MEASLES  AND  TYPHOID  FEVER  WERE 

COINCIDENT. 

By  W.  B.  SjBTXYKf,  Esq^  HoUowfty; 

On  the  14th,  15th,  and  I6th  of  last  December,  a  eirl,  aeod  14  years,  was 
ill  with  measles.  A  few  days  after t^ards  another  girl,  aged  11  years,  was  in- 
disposed, and  suffering  from  symptoms  of  fever  of  the  enteric  type.  On  or 
about  the  30th  of  December,  a  few  of  the  ros«-coloured  spots  characteristic 
of  typhoid  fever  made  their  appearance,  and  increased  in  number,  but  did 
not  exceed  thirty  or  forty  over  the  whole  of  the  trunk.  On  the  8th  of  Jan- 
uary, two  younger  children  presented  the  ordinary  symptoms  and  eruption 
of  measles,  and  passcid  through  the  disease  in  the  usual  course. 

On  the  8th  of  January  I  was  considerably  puzzled  by  finding  my  typhoid 
patient  exhibit  the  general  symptoms  and  special  rash  of  measles  in  addi- 
tion to  that  of  the  enteric  fever.  I  began  to  doubt  the  correctness  of  my 
diagnosis  as  to  either  the  one  or  the  other  of  the  two  diseases,  and  was, 
therefore,  only  too  glad  to  avail  myself  of  the  superior  judgment  and  greater 
experience  of  Dr.  Jenner,  who,  after  careful 'investigation  into  the  history 
and  condition  of  the  patient,  confirmed  my  opinion  that  I  had  here  a  case  in 
which  these  two  eruptive  fevers  were  coincident.  At  the  same  time  my 
doubts  were  more  than  justified  by  Dr.  Jenner*s  statement  that  he  had  only 
once  before  met  with  such  an  occurrence.  The  rarity  of  such  coincidences 
is,  therefore,  obvious ;  but  their  occasional  occurrence  has  been  recorded. 
Thus  Mr.  Broke  Gallwey  published  in  the  Lancet  of  the  28th  of  August, 
1858,  a  case  of  small-pox  supervening  on  measles,  and  another  on  scarlatina. 
In  the  Journal  of  Public  Health  for  October,  1856,  is  published  a  paper  of 
nnr  own,  read  to  the  Epidemiological  Society,  and  in  which  I  describe  a  series 
of  cases  wherein  measles  and  scarlatina  were  concurrent.  Doubtless  other  in- 
stances of  the  same  kind  have  happened ;  but  I  have  notes  only  of  the  above. 
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It  maj  not  be  ai^tereBting,  with  reference  to  etiology  in  the  above  cae^, 
to  add  that  exactly  opposite  the  house  in  which  it  occurred  there  is  one  of 
the  ventilation  gratings  of  the  street  sewer.  I  do  not  doubt  that  these  open- 
ings have  mach  to  do  with  the  spread  of  typhoid  fever  in  the  suburbs  of 
London.  I  have  been  in  practice  in  this  place  nearly  thirty  years,  and  for 
upwards  of  twenty  years  of  that  period  I  never  met  with  a  case  of  typhoid 
fever.  Since  the  new  sewers  have  been  made  the  cases  have  become  very 
nnmerous.  Doubtless  it  would  be  a  great  benefit  to  do  away  with  cesspools 
in  crowded  districts ;  but  it  is  doubtful  whether,  as  at  present  constructed* 
without  ventilation  shafts,  the  sewers  are  any  tiling  better  than  elongated 
oesspols,  di£Fu8ing  through  their  air  gratings  the  causes  or  abettors  of  varioua 
forms  of  disease. — Lancet^  June  9,  1866,  p,  619. 


6.— ON  THE  CAUSES  OP  DISEASE. 

S7  F.  CL  Suet,  Esq.,  F.B.S.,  Consnltlng  Sargeon  to  St.  Bartbolomew*A  Hospital. 

If  you  inquire  into  the  recent  history  of  a  person  suffering  from  disease  or 
illness,  whatever  form  almost  it  may  assume,  you  will  karn  of  some  event  or 
circumstance  of  recent  occurrence  that  has  drawn  more  or  less  suddenly 
whether  on  his  circulating  or  nervous  system,  by  which  the  vital  powers  of 
his  body  have  been  reduced.  This  condition  is  commonly  known  un^er  the 
term  exhaustion,  and  is  the  result  of  a  sudden  draught  on  the  powers  of 
the  constitution,  by  which  the  relations  hitherto  existing  between  the  physical 
frame  and  the  powers  of  life  inhabiting  it,  are  for  tlie  time  deranged. 

So  long  as  health  is  undisturbed  by  any  counteracting  aeency  beyond  the 
natural  wear  and  tear  of  time,  life  will  be  prolonged  to  its  ^11  term  of  years* 
but  in  our  path  through  life  we  are  liable  to  disturbing  influences  which  de- 
Btroy  the  equilibrium.  These  accidents  draw  on  the  vital  powers  and  reduce 
them  below  the  level  of  standard  health,  and  disease  follows  as  an  almost 
certain  result.  Let  us  suppose  a  man  to  consume  each  day  a  given  amount 
of  food.  Accident  deprives  him  of  a  portion  of  this  food,  which  I  will 
conclude  equal  to  one-half  of  a  day's  ordinary  consumption.  To  this 
amount  he  fails  in  the  supply  of  material  of  blood  making,  and  his  ciroula* 
tion  is  weakened  in  proportion.  That  man  has  become  more  susceptible  of 
disease,  in  a  ratio  with  his  loss  of  blood,  than  he  was  prior  to  the  occurrence. 

Another  man,  under  circumstances  whether  of  choice  or  compulsion,  sus- 
tains an  unusually  great  and  prolonged  physical  effort,  whether  in  walking, 
or  riding,  or  in  rowing,  of  which  we  see  abundant  examples  in  the  annual 
folly  of  the  University  boat  race.  Inasmuch  as  the  serious  consequences  of 
these  physical  efforts,  on  whfch  the  reputation  for  learning  of  the  grei^t 
Universities  of  England  depends,  are  remote,  they  are  not  detected.  I  have 
seen  several  examples  of  disease  developed  in  men  who  have  undertaken  a 
walliing  tour  in  Switzerland,  who  have  overtasked  their  powers  of  endurnncct 
have  returned  home  exhausted  by  the  effort,  and  have  been  laid  up  ill  for 
months. 

Any  cause  which  tends  to  reduce  the  quantity  of  blood  in  the  system* 
whether  by  direct  abstraction  or  by  deprivation  of  food  as  the  source  of 
blood,  reduces  the  vital  powers,  and  disease  or  illness  in  some  form  is  the 
consequence.  The  same  principle  is  involved  in  the  defective  supply  of  oxy- 
gen to  the  lungs,  and  indeed  is  applicable  to  any  and  all  causes  that  either 
reduce  the  blood  in  quantity  or  impair  its  strength  for  circulation.  Any 
great  and  unusual  physical  effort  reduces' the  powers  of  life  in  proportion  to 
its  degree,  more  especially  when  coupled  with  loss  of  sleep.  Exposure  to 
cold,  when  severe  or  prolonged,  is  a  source  of  subsequent  derangf^ment  of 
health,  and  among  other  causes  may  be  included  either  shock  to  or  exhaustion 
of  the  mental  powers,  such  as  great  anxiety  of  mind  or  mental  emotion,  and 
laborious  and  continued  mental  labour.  Of  the  above  causes  of  disease, 
direct  or  indirect  loss  of  blood  and  deficient  food  are  the  most  common  ;  and 
although  I  have  above  referred  to  them,  as  also  to  the  remaining  causes,  as 
sudden,  they  may  be  more  or  less  chronic  both  in  their  nature  and  in  their 
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eonsequonoet.  I  referred  rather  to  sudden  and  serere  illness  or  disease  as 
the  result  of  some  sudden  and  palpable  change  in  the  routine  of  life  of  the 
individual,  in  which  the  evidence  of  cause  and  effect  is  conclusive.  I  believe, 
then,  that  in  the  large  majority  of  illnesses  you  may  trace  back  the  malady,  be 
it  what  it  may,  to  one  or  other  of  the  above  incidents  as  its  direct  and  obvious 
cause ;  and  as  certainly  as  one  or  the  other  of  these  causes  has  existed,  you 
may  with  reason  and  probability  look  out  for  its  result  in  some  eai'ly  attack 
of  illness,  medical  or  surgical,  local  or  constitutional.  Whatever  function  or 
structure  is  most  liable  to  derangement,  the  consequences  fall  upon  it  in  the 
first  place.  It  may  be  diarrhoea,  or  pneumonia,  or  abscess,  or  erysipelas,  or 
rfaeamatism,  or  general  debility.  If  you  will  adopt  the  habit  of  tracing  back 
therecent  history  of  any  or  every  patient  you  prescribe  for  labouring  under 
disease,  you  will  learn  something  bearing  upon  it  of  the  nature  I  have  referred 
to,  some  effort  overtaxing  the  physical  powers  or  redu<!ing  the  circulation  or 
nervous  powers  of  the  system ;  and  if  so  is  it  not  a  reasonable  inference  thai 
all  disease  begins  by  a  stage  of  weakness  7  The  first  link  in  this  chain  con* 
eiats  in  a  reduction  of  vit&l  power,  from  which  reduction  the  effort  of  the 
physician  or  surgeon  consists  in  restoring  the  lost  power  and  bringing  the 
patient  back  io  toe. standard  of  health.  In  illustration  of  these  principles  I 
will  relate  a  case  that  occurred  to  me  recently.  A  healthy  lady^  of  about  34, 
ccMisulted  me  on  account  of  an  abscess  in  the  breast.  J  concluded  she  was 
aackling  a  child,  but  I  was  mistaken.  Anxious  to  ascertain  the  cause  of  so 
anoAual  an  occurrence  in  an  apparently  healthy  person,  I  made  every  inquiry 
into  her  past  recent  history.  Have  you  had  a  blow  on  the  breast  ?  No.  Aii 
attack  of  illness  ?  diarrhesa  ?  any  unusdi^l  or  excessive  loss  of  blood  ?  any 
great  muscular  effort  or  loss  of  food  ?  All  these  questions  she  answered  in 
tho  negative,  and  I  was  about  to  relinquish  my  inquiry  when  the  lady  said, 
*^  Perhaps  I  ought  to  tell  you  that  a  few  weeks  ago  I  sat  up  seven  successive 
nights  with  a  dying  child."  I  thanked  her  for  such  important  information, 
and  the  mystery  was  solved.  Why  should  this  lady  have  abscess  in  tho 
breast  ?  She  had  not  borne  a  child  for  many  years.  There  must  be  some 
oaose  for  abscess,  local  or  general.  It  might  have  been  produced  by  a  blow, 
bat  it  was  not.  Investigation  proved  it  to  oe  the  result  of  sudden  reduction 
of  her  vital  powers  by  great  physical  and  mental  effort  Why  it  assumed 
this  particular  form  I  know  not.  I  only  know  that  a  great  cause  of  derange* 
ment  of  her  system  had  occurred,,3nd  the  consequence  fell  on  that  particular 
organ.  The  late  Lord ,  whose  recent  and  sudden  death  causea  so  pain- 
ful a  sensation,  became  the  subject  of  phlebitis  eonseauent  on  severe  bodily 
exercise  with  a  pulse  of  ,50,  which  no  amount  of  stimulus  could  raise  above 
it  so  long  as  he  subjected  himself  to  this  daily  effort.  Here  is  exhaustion  as 
tij^e  cause,  phlebitis  the  effect,  and  sudden  death  by  embolism. 

Inflammation  of  the  uterus  or  of  the  venous  system  below  it  follows  hemor- 
rhage in  parturition.    Accoucheurs  with  large  experience  will  confirm  this 

fibCt. 

Many  years  ago  I  was  present  at  the  attempt  to  reduce  a  dislocation  of  the 
femur  in  a  London  hospital.  The  man,  who  was  to  all  appearance  in  perfect 
health,  was  bled  largely  from  both  arms  and  from  the  temporal  artery.  He 
also  took  tartar- emetic  to  the  extent  of  some  fifteen  grains.  The  quantity  of 
blood  abstracted  from  his  circulation  must  have  rendered  the  functions  of  the 
heart  a  sinecure,  for  it  amounted  to  120  ounces.  He  survived  a  week,  and 
died  of  phlebitis,  as  I  had  predicted. 

I  might  multiply  these  examples,  but  it  is  unnecessary  if  you  comprehend 
the  force  of  the  oases  I  have  quoted.  The  causes  of  disease  I  refer  to  above 
may  be  classed  as  follows :  v 

1.  Loss  of  blood,  whether  accidental  or  effected  at  the  hands  of  science ; 
eatamenial,  hemorrhoidal,  &:c. 

2.  Loss  of  food,  or  failure  of  the  material  of  blood  making. 

3.  Excessive  purgation,  whether  natural  and  spontaneous,  as  in  diarrhoea,  or 
artificial  at  the  hands  of  science,  carrying  off  nourishment 

4.  Breathing  impure  air,  by  which  the  quality  of  the  blood  is  deteriorated. 

5.  Loss  of  slepp. 

I4V.-3 
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6.  £xee8Bive  maseular  e£Ebrt,  as  ia  walking  great  dlstaaoest  boat- 
ractng,  Ace. 

7.  Extremes  of  temperature,  especially  of  oold. 

8.  Great  mental  emotion  or  mental  shock. 

9.  Protracted  anxiety  of  mind. 

Of  the  above  sources  of  subsequent  illness  or  disease,  the  influence  of  the 
four  first  is  received  more  directly  by  the  vascular  system,  the  five  latter 
either  partially  or  entirely  by  the  nervous. 

Before  speaking  of  the  general  treatment  of  disease,  to  which  I  shall  shortly 
come,  I  wish  to  say  a  few  more  words  on  the  subject  of  some  prevailing  doc- 
trines which  are  so  generally  adopted  by  our  profession,  and  the  entire  sound- 
ness of  which  appears  to  me  yet  open  to  question  and  inquiry.  Why  do  yoa 
order  an  aperient  in  nearly  every  case  of  disease  you  are  called  to  see  ?  If 
the  patient  is  strong  and  vigorous,  the  dose  is  a  full  one — if  weakly,  a  milder 
form ;  but  always  an  aperient,  and  generally  it  is  combined  with  mercury, 
which  indeed  forms  the  staple  of  the  medioiue  all  bat  universally  prescribed. 
As  we  commonly  go  at  once  to  the  cause,  and  prescribe  oor  best  remedy,  the 
natural  inference  is  that  there  is  either  liver  or -intestinal  derangement  as  the 
cause  of  the  disease.  You  say  you  desire  to  unload  the  liver  and  to  removo 
extraneous  and  irritating  matters  from  the  intestinal  canal ;  and  very  good 
treatment  too  if  the  liver  is  nt  fault  and  the  alimentary  canal  demands  that 
kind  of  relief.  But  what  evidence  have  you  of  it  ?  You  say  the  liver  is 
congested.  It  is  a  term  in  the  mouth  of  nine-tenths  of  the  profe««8ion  jHactis- 
ing  medicine  and  surgery  in  the  dominions  of  her  Majesty  the  Queen.  The 
practitioners  on  the  Continent  of  Burope  take  a  different  view  of  these  mat^ 
ters,  and  not  without  some  show  of  reason,  for  English  doctors,  thoush  I 
entertain  the  highest  respect  for  th*eir  attainments,  do  not  monopolise  all  the 
knowledge  of  the  world.  In  discussing  the  subject,  I  am  prepared  to  acknow- 
ledge the  occasional  presence  of  constipation  as  the  result  of  torpid  action  of 
the  bowels^,  in  which  condition  the  liver  may,  or  may  not,  be  involved ;  but  I  am 
myself  unable  to  detect  what  appears  so  obvious  to  others — a  congested  state 
of  this  organ  calling  for  large  doses  of  chloride  of  mercury,  supposing  that  form 
of  drug  to  be  the  best  corrective  of  the  evil.  As  I  believe  a  person  who  is  the 
subject  of  disease,  itself  so  commonly  the  product  of  exhaustion,  should  not 
undergo  further  reduction  of  liis  sttengtb  without  a  good  and  sufficient  reason, 
and  as  I  doubt  the  congested  state  ot  the  liver  and  find  the  torpid  condition 
of  the  large  intestine,  if  it  exist  at  all,  an  evil  on  a  small  scale,  I  prefer  to 
Ukik  to  the  .disease  itself  (suppose  it,  if  you  please,  erysipelas  or  any  other 
malady),  and  if  the  pulse  is  son  and  compressible  indicating  distinct  constitu- 
tional weaknesp,  and  not  otherwise^  I  prescribe  at  once  a  tonic  remedy.  I 
htok  upon  this  torpid  condition  of  the  large  intestine — for,  observe,  nearly  all 
constipation  is  limited  to  this  part  of  the  alimentary  canal — as  merely*  a 
symptom  of  the  general  debility,  and  increased  by  loss  of  appetite  and  the 
absence  of  food,  and  is  not  to  be  rudely  and  violently  assaulted  by  drastie 
purgatives ;  and  one  of  the  first  signs  indicating  the  sound  principle  of  a 
tonic  treatment  will  appear  in  the  gradual,  but  certain,  restoration  of  the 
functions  of  the  alimentary  canal  to  a  state  of  health.  Constipation  is  very 
oommonly.  though  not  invariably,  the  concomitant  of  weak  health  and  low 
vital  power ;  and  is  caused  by  defective  power  of  the  muscular  fibres  of  the 
large  intestine,  which  are,  when  compared  to  the  small  intestines,  very  lim- 
ited in  quantity  in  relation  to  the  size  of  the  intestine.  You  treat  constipa- 
tion by  means  of  purgatives  which  act  on  the  mucous  membrane  only.  I 
prescribe  iron,  to  give  tone  to  the  muscular  coat.  Your  treatment  affords  a 
temporary  and  transient  benefit ;  mine  is  a  permanent  one.  Which  will  yon 
prefer  1  And  this  subject  leads  me  to  add  a  few  words  on  the  treatment  of 
disease  adopted  by  my  own  respected  teacher,  Mr.  Abernetby,  who  upheld 
the  doctrine  that  health  demanded  the  daily  action  of  the  bowels,  and  that 
the  liver  was  an  offending  organ  and  demanded  the  daily  administration  of  a 
stimulant  or  a  supposed  provocative  to  the  secretion  of  an  iucreased  quantity 
«)f  bile.  No  doubt  Mr.  Abemothy's  treatment  was  to  an  extent  successful 
because,  as  the  tendency  of  the  large  majority  of  diseases  is  towards  roco- 
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▼ery  at  the  bands  of  Natare,  his  casoa  prospered  like  il  ose  treated  on  otlier 
principles.  In  these  days  one  does  not  quite  comprehend  how  a  man  of  Mr. 
Abernethy*8  grasp  of  intellect  could  delude  himself  with  the  idea  either  that 
disease  could  so  generally  depend  on  torpidity  of  the  liver,  or  on  imperfect 
action  of  the  muscular  coat  of  tho  large  intestine.  If  it  be  necessary  to 
obtain,  as  the  requisite  condition  of  health,  a  daily  action  of  the  bowels,  why 
dici  nature  give  us  large  intestine  sufficient  to  contain  at  least  a  week's  con- 
samption  of  food. 

In  cases  of  extreme  weakness  good  service  is  often  rendered  by  *  locking 
np"  the  bowels,  and  reducing  their  action  to  that  of  alternate  days. 

I  considered  the  treatment  of  the  great  majority  of  diseases  to  consist  in 
inoreasincT  the  quantity  of  healthy  blood  and  giving  force  to  the  action  of  the 
heart.  You  can^t  cure  disease  with  a  feeble  pulse.  Mend  the  pulse,  and  Na- 
tare  will  do  the  rest  of  the  work.  On  this  principle  disease  in  general  may 
be  treated,  so  far  as  my  observation  has  gone,  with  pre-eminent  success.  In 
order  to  appreciate  fully  its  force,  yon  must  start  with  the  conviction  that 
Nature  cures  and  not  man — man  removes  obstructionR  from  her  path,  and 
nothing  more.  This  done,  he  awaits  the  onward  move  of  the  great  machine, 
like  to  a  great  ship  of  gigantic  weight,  which,  quietly  held  in  her  position  at 
rest  by  a  few  timbers,  immediatly  obeys  the  great  natural  law  of  gravitation 
on  their  removal,  and  glides  into  tho  water  below.  Did  man  launch  this  vessel, 
or  did  Nature?  With  a»  much  title  may  the  physician  or  surgeon  declare 
that  he  cured  a  disease.  There  are  of  course  occasional  exceptions  to  this  asser- 
tion in  some  cases  of  operative  surgery.  The  object  of  treatment  is  to  restore 
the  pulse  to  its  normal  standard  of  force  and  frequency.  Give  it  due  force, 
and  the  heart  will  determine  the  number.  As  a  rule,  in  oases  of  debility,  it 
is  too  frequent,  and  freouent  because  the  quantity  of  blood  in  the  system  is 
below  the  standard  of  health.  Inert- ase  the  quantity,  and  the  pulse  falls. 
Assure  yourself  of  this.  Unthinking  persons  jump  to  the  eonolusion  ihat 
brandy  or  other  stimulants  necessarily  raise  the  pulse,  but  this  supposes  that 
we  start  with  a  healthy  pulse  at  par.  I  am  talking  not  of  health  but  of  dis- 
ease. In  my  capacity  of  Examiner  at  the  College  of  Surgeons,  I  often  put 
this  question.  If  you  take  a  pint  of  blood  from  a  healthy  man  of  40,  with- a 
standard  pulse  of  63,  what  eflPect  will  be  produced  on  the  number  of  pulsa- 
tions by  the  loss?  What  do  you  imagine  is  the  frequent  reply?  ♦»  It  reduces 
the  number  to  60  !"  And  this  curious  answer  explains  something  of  the  phe- 
nomena of  venesection  so  universally  practised  some  years  ago,  when  in 
reporting  on  a  case  it  is  said  **His  pulse  rose  on  bleeding,  so  I  bled  kim 
again.*'  As  a  rule,  you  will  find  that  whenever  the  fretjuency  of  the  pulse 
is  above  tho  standard  of  health,  as  an  indication  of  debility,  a  stimulant  will 
reduce  it.  I  tried  this  experiment,  or  rather  I  obtained  this  test,  for  it  was 
not  an  experiment.  On  coming  out  of  a  Turkish  bath  of  something  more 
than  the  usual  intensity  of  heat,  my  pulse  had  risen  to  90 ;  I  drank  about 
two  ounces  of  wine,  and  my  pulse  fell  to  75  within  a  few  minutes. 

I  have  something  more  to  say  on  common  matters  relating  to  the  routine 
of  every  day's  practice.  There  is  great  repugnance  prevailing  in  the  medi- 
cal mind  to  the  employment  of  stimulants.  It  is,  perhaps,  mainly  founded 
on  the  moral  evils  of  excess.  Inebriety  is  a  low,  vulgar  vice,  and  therefore 
the  agents  producing  it  are  morally  objectionable  and  medically  injurious ; 
but  you  mufist  draw  a  distinct  line  between  health  and  disease.  In  health  I 
am  the  advocate,  both  in  precept  and  example,  of  moderation,  in  disease  not. 
I  think  one  reason  why  stimulants  are  so  little  resorted  to  in  oases  of  debility 
is  because,  being  adc  inistered  in  hesitating  quantities  of  doubtful  utility, 
their  value  is  not  appreciated.  You  must  not  gauge  the  capacity  for  alco- 
holic stimulants  in  ai8en!90  by  the  capacity  of  tho  same  person  in  health. 
Those  only  who  adopt  this  treatment  as  a  principle  are  co^isant  of  the  re- 
markable toleninoe  of  stimulants  under  great  prostration  ot  the  vital  powers, 
and  when  required  as  the  antidote  to  prostration  I  maintain  they  are  per- 
fectly harmless.  It  is  the  remarkable  tolerance  of  alcoholic  stimulants  in 
these  persons  to  which  I  wish  to  direct  your  earnest  attention.  You  cannot 
intoxicate  these  people;  yon  cannot  even  unduly  excite  them.    It  is  a 
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'common  remark  among  observant  persons  under  treatment,  *'  I  drank  three 
glasAes  of  wine«  bnt  it  had  no  more  effect  on  me  than  so  much  water ;" 
whereas  less  than  the  same  quantity  during  health  would  have  produced 
partial  intoxication,  or  at  all  events  excitement.  These  are  the  persons  who 
demand  the  free  and  fearless  resort  to  stimulants,  and  to  whom  alcohol  is  life. 
Do  not,  I  again  urge  upon  you,  measure  the  quantitv  to  be  administered  by 
the  glass.  Gauge  it  by  its  effects,  and  so  long  as  weakness  prevails,  indicated 
by  the  pulse,  persist  in  its  use ;  and  as  you  proceed  in  your  treatment,  and 
the  services  of  the  wine  become  more  and  more  palpable,  you  will  not  fail  to 
see  that  its  consumption  becomes  less  and  less  essential  to  onward  progress, 
and  in  the  course,  it  may  be  of  months,  of  weeks,  or  even  of  days,  you  will 
reduce  the  quantity  to  the  standard  of  health,  for  the  capacity  for  wine  has 
passed  away  with  the  disease  that  claimed  it.  Yon  need  never  listen  to  the 
objection  often  urged  that  the  resort  to  stimulants  will  become  habitual ;  be 
assured  it  is  entirely  groundless.  Now  listen  to  the  following  examples  of 
this  principle  of  treatment.  A  young  lady  whose  daily  consumption  of 
wine  has  never  exceeded  two  glasses,  oppressed  by  the  heat  of  a  crowded 
room,  faints.  The  hea>t  and  the  brain  have  failed  in  their  functions  by 
reason  of  the  imperfect  oxygenation  of  the  blood.  Recovering  from  the  first 
stage  of  sudden  depression  of  her  vital  powers,  her  symptoms  pass  into  those 
of  hysteria.  We  have  all  witnessed  cases  of  this  kind.  Ordinary  and  mild 
stimulants  are  nnavailiAg,  and  make  no  impression.  An  hour,  two  hours, 
have  elapsed,  and  she  is  yet  prostrate.  Before  her  recovery  this  girl  has 
consumed  three  wineglasses,  or  upwards  of  half  a  pint,  of  brandy  and  other 
cordials,  and  often  more.  What  is  the  explanation?  What  is  the  physiol- 
ogy of  this  ?  Had  you  administered  this  quantity  to  your  patient  during 
health,  you  would  have  done  her  a  serious  injury.  She  now  takes  it  with 
benefit  and  with  impunity,  l^he  shock  to  her  system  was  for  the  time 
dangerous;  the  stimulant,  given  at  another  time,  would  have  proved  danger- 
ous also ;  the  two  united  are  harmless.  The  one  has  balanced  or  antago- 
nised the  influence  of  the  other.  There  remains  neither  headache,  nor  nausea, 
nor  any  evidence  of  excess,  because  all  the  stimulating  power  of  the  brandy 
was  required  and  consumed  in  re-establishing  the  circulation.  Again : — A 
gentleman  of  abstemious  habits,  ill-clothed  for  the  occasion,  ventured,  in  a 
cold  season  of  the  year,  to  mount  to  the  summit  of  a  mountain  in  Wales. 
He  was  seized  with  intense  and  sudden  prostration  from  the  effects  of  the 
temperature.  His  suffering  was  severe.  At  this  opportune  moment,  a  friend 
supplied  him  with  a  half-pint  bottle  of  raw  brandy,  every  drop  of  which  he 
drunk  at  a  draught,  as  he  would  have  drunk  a  glass  of  table  beer.  The  only 
effect  produced  on  his  system  was  warmth.  He  drank  more  brandy  at  that 
moment  than  he  had  ever  before  consumed  in  a  week.  No  evil  resulted. 
The  cold  and  the  brandy  being  in  antagonism,  each  entirely  neutralised  the 
injurious  effects  of  the  other.  I  need  not  say  that  a  similar  draught,  unpro- 
tected by  the  depressing  influence  of  the  intense  cold,  would  have  proved 
almost  dangerous  to  life  itself — certainly  most  injurious  to  health.  I 
attended  in  his  last  illness  the  late  Duke  of ,  a  man  of  remarkably  abste- 
mious habits.  His  malady  was  a  mortal  one.  Some  months  prior  to  his  death 
he  became  the  subject  of  frequent  attacks  of  rigors,  which  continued  with 
great  severity  for  two  or  three  hours,  and  left  him  in  a  condition  of  extreme 
prostration.  I  called  one  day  opportunely,  and  found  him  labouring  under 
one  of  these  attacks.  I  gave  him  two-thirds  of  a  winoglassful  of  raw  brandy 
without  effect.  In  five  minutes  I  repeated  it,  and  he  took  a  wineglnssful  of 
brandy  every  seven  or  eight  minutes  till  the  attack  passed  off.  He  had  then 
consumed  three-quarters  of  a  bottle  of  pure  brandy  within  an  hour.  I  saw 
him  in  four  hours  afterwnrds,  apparently  well.  In  reply  to  my  question, 
'*  How  do  you  fipel?"  he  answered,  **  Well,  I  think  you  gave  me  pretty  large 
doses  of  brandy,  but  I  cannot  say  I  feel  in  any  respect  the  worse  of  it.'* 
Nor  was  he.  Throughout  his  subsequent  illness  he  had  no  attack  of  rigors. 
The  prostration  of  the  vital  powers  m  this  case  must  have  been  immense. 
One  of  the  last  cases  attended  by  a  late  eminent  physician — ^now,  unhappily 
for  the  cause  of  medical  science,  lost  to  the  profession — was  a  gentleman  of 
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about  30,  wbo  was  the  sobjeot  of  hydrothorax.  His  oase  was  ai^nt,  and  I 
was  requested  to  se«)  him.  Concarriof^  in  opinion  with  the  physician  in 
attendance  in  the  necessity  of  giving  immediate  relief  hy  operation,  I  pune- 
tared  the  chest  and  got  away  six  pints  of  serons  fluid.  The  cavity  thus  made 
was  mi$^rely  ooenpi^  by  atoiospherio.air,  to  the  admission  of  whioh  I  have 
never  yet  ascertained  the  grounds  of  objection  or  seen  any  injurious  resnlt 
therefiom.  I  have  d<Nie  this  operation  often,  and  have  never  considered  it 
desir^le  to  exclude  the  air  horn  the  cavity  within.  Though  irrelevant  to 
my  subject,  I  cannot  forbear  asking  the  simple  question,  What  is  supposed 
to  occDpy  the  space  from  which  the  fluid  has  been  removed  ?  Certainly  the 
lung  will  not  immediately  expand,  and  the  walls  will  not  collapse  for  a  period 
of  weeks  or  months.  At  the  conclusion  of  the  operation  me  patient  was 
much  exhausted,  with  a  pulse  of  130.  It  was  a  great  object  in  the  treatment 
to  reduce  it.  What  means  wonld  you  have  adopted  ?  what  does  professional 
usage  demand  !  Salines,  think  you,  or  purgatives  ?  No*  on  the  contrary. 
He  took  the  only  remedy  that  could  have  probably  saved  his  life.  He  was 
ordered  1  ox.  of  brandy  dillnted  with  an  equal  ouantity  of  water  every  three 
boars,  and  on  the  day  following  his  pulse  had  fallen  to  90  and  he  recovered. 
If  this  treatment  was  not  sound,  it  ought  to  have  proved  fatal.  I  have  abun- 
daai  examples  at  hand  of  the  efficacy  of  this  principle,  bat  I  have  quoted  suf- 
ficient for  my  present  purpose.  They  go  to  exemplify  this  therapeutical 
principle,  vix. :  1.  That  stimulants  alone  can  restore  the  vital  powers  under 
great  and  sudden  prostration ;  and  2.  That  under  great  and  sudden  prostra- 
tion the  capacity  of  the  system  for  stimulants  is  enormous,  and  may  be 
administered  to  almost  any  amount  with  safety. 

Now,  gentlemen,  in  the  prosecution  of  your  profession,  while  engaged  in 
the  study  of  by  far  the  most  critical  department  of  medical  education — the 
nature  of  disease,  or  diagnosis — have  you  ever  thought  of  the  important  dis* 
tinction  which  exists  between  the  diseases  of  animal  and  organic  life  ?  And 
yet  they  are  worth  considering.  A  few  years  ago  I  made  some  calculations 
on  ihe  subject  of  the  relative  quantity  of  blood  supplied  to  each.  I  have  not 
these  calculations  at  hand,  bat  the  quantity  of  blood  so  distributed  is  nearly 
equal,  though  rather  the  larger  proportion  supplies  the  structure  of  animal 

The  nerves,  as  you  know,  are  essentially  different,  animal  life  being  spinal, 
organic  life  ganglionic.  If  we  take  the  whole  material  of  the  body  into  the 
calcaltttion,  the  structures  of  organic  life  do  not  exceed  one-tenth  of  the 
actual  weight,  yet  tht*y  receive  nearly  one- half  of  the  whole  quantity  of 
arterial  blood. 

The  **  two  lives,"  as  they  were  termed  by  the  great  French  physiologist, 
Bichat,  are  more  or  less  independent  of  each  other,  both  in  health  and 
disease.  The  diseases  of  orgnnic  life  are  more  serious,  because  they  involve 
structures  more  essential  to  life  itself,  and  the  derangement  of  any  one  of 
there  involves  the  whole  system  more  thoroughly  than  does  a  similar  amount 
of  disease  in  the  structures  of  animal  life. 

You  will  hear  a  man  say  **  he  can't  have  much  wrong  with  him,"  because 
he  is  capable  of  great  exercise,  and  can  walk  any  reasonable  distance.  This 
is  a  bad  test.  So  long  as  the  muscular  system  is  not  directly  involved*  and 
sufficient  blood  is  mode  to  supply  both  it  and  the  spinal  cord  from  whioh  it 
derives  its  nerves,  a  roan  may  labour  under  a  considerable  amount  of  disease 
of  the  structures  of  organic  life  without  his  muscular  system  being  involved^ 
When  wo  speak  of  a  man's  **  health''  in  general  terms,  we  refer  instinctively 
to  the  functions  of  the  interior  of  the  body  or  of  the  organs,  not  of  the  mus- 
cular system  ;  we  refer  to  the  functions  of  the  brain,  to  respiration,  to  oir- 
culation,  to  digestion,  and  the  assimilation  of  food,  6co,  The  muscular  is 
but  subservient  to  these  other  organs  which  i*eally  constitute  life  itself— 
Medical  Times  and  Gazette,  July  21, 1866,  p.  55. 


^  PBACTICAL   MEDICIKE. 


7.-0!^  CATCHING  COLD. 

By  Pr.  TnoujM  Iamah,  PhysicUa  to  aod  Lectarer  on  Medieine  si  the  lirerpool  Boyal  InRrxaaxj. 

Catchini^  oold  is  a  eommon  phrase  for  an  attack  of  eatarrh,  but  it  ia^very 
incorrect  one. 

One  year  I  euifercd  bo  very  seyerelj  from  a  aeriea  of  "  colds"  tliat  my 
attention  was  drawn  specially  to  them.  I  vms  then  Lecturer  on  Medicine, 
and  nearly  every  night  from  five  o^clock  to  six  during  the  winter  months  had 
to  turn  out  from  a  warm  room  to  go  through  all  weathers,  lecture  for  an  hour 
in  a  theatre  heated  by  a  Htove  and  lighted  by  gas,  and  then  return  again  to 
my  snuggery  at  home.  When  I  felt  a  fresh  cold  beginning,  I  tried  in  vain  to 
account  for  it,  until  I  accidentally  saw  in  Copland's  dictionary  that  the  most 
fertile  cause  of  a  cold  was  coming  from  a  moist  oold  mr  to  a  hot  and  dry 
room.  This  at  once  explained  to  me  the  reason  of  my  frequeqt  suffering,  for 
I  had  invariably  gone  into  my  hot  room  straight  from  the  cold.  I,  of  course, 
soon  changed  my  habit;  I  dawdled  in  the  hall  while  taking  off  my  great  coat, 
perambulated  the  rooms  which  had  no  fire  in,  went  up  and  down  stairs  and 
the  like,  ere  I  went  into  my  study,  whose  temperature  was  a)so  reduced. 
Since  then  I  agree  with  a  friend  who  says,  *^  that  a  cold  comes  from  catching 
hot  ;**  and  I  am  disposed  to  think  that  there  is  a  strong  analogy  between  a 
chilblain  on  a  chiUrs  toes  and  a  cold  in  a  person's  nose,  throat,  and  lungs. — 
Medical  Mirror,  Aug.  1866,  ji.  460. 


8.— ON  THE  TREATMENT  OP  RHEUMATIC  FEVER. 

By  Dr.  J.  Bikkbbck  I?xyik8,  Liverpool. 

[The  fundamental  principle  in  the  treatment  of  rheumatic  fever  is  that 
recommended  by  Dr.  Heberden  above  a  hundred  years  since,  viz.,  the  employ- 
ment of  cinchona,  in  oonspquence  of  the  resemblance  between  rheumatic 
fever  and  ague,  as  shown  in  the  rigors,  hot  and  sweating  stages,  and  tendency 
to  periodicity  in  both  diseases.] 

Case, — ^W.  J.,  aged  45,  a  delicate  looking  man,  steward  of  a  steamship, 
had  been  suffering  from  rheumatic  pains  for  a  fortnight,  but  had  gone  about- 
his  work  with  difficulty  until  two  days  before  his  arrival  in  Liverpool,  during 
which  he  was  confined  to  bis  berth,  unable  to  help  himself  in  any  way.  He 
was  carried  on  shore,  and  I  saw  him  in  the  evening.  He  was  unable  to  turn 
in  bed,  or  to  move  hand  or  foot,  except  his  left  hand  a  little,  though  even  that 
was  acutely  painful.  Hn  had  had  no  sleep  for  two  days  or  nights  ;  tongue 
furred;  lithates  in  urine;  pulse  moderately  excited,  but  no  diettiuot  heart- 
symptoms;  not  much  sweat.   • 

Treatment. — He  was  immediately  ordered  a  vapour-bath  of  vinegar,  with 
subsequent  cold  douche  in  bed,  and  ten  grains  of  Dover's  powder,  wnich  was 
followed  by  two  hours  of  sleep,  and  such  abatement  of  pain,  that  he  said  he 
was  easier  the  next  day,  though  still  unabls  to  move  his  limbs  or  to  turn  in 
bed.  He  was  also  at  once  ordered  two  grains  of  quinino«and  five  grains  of 
iodide  of  potassium,  to  be  taken  four  times  a  day.  He  bad,  on  a  subsequf'nt 
night,  a  second  Dover's  powder,  and  this  was  all  the  opiate  taken  during  the 
illness.  The  opium,  therefore,  formed  a  very  insignificant  part  of  the  treat- 
ment ;  and  tliis  I  have  found  to  be  the  case  almost  without  exception. 

The  remedies  to  which  I  attach  importance  are : — 

1.  The  vapour  bath,  and  subsequent  cold  douche;  and, 

2.  The  combined  quinine  and  iodine. 

In  this  case  the  buth  was  given  in  bed,  for  the  patient  could  neither  turn  in 
bed  nor  move  his  limbs ;  'and  it  will  generally  be  necessary  to  give  it  in  bed, 
in  the  first  instance,  in  any  case  deserving  the  name  of  rheumatic  fever ;  and 
it  is  So  easily  administered,  that  no  difficulty  can  arise  to  prevent  its  employ- 
ment in  every  case. 

Two  large  pieces  of  coarse  flannel  (common  scouring- cloths  answer  Iho 
purpose  admirably)  are  to  be  soaked  in  common  vinegar  ;  about  a  pint  being 


PRACTICAL  MEDICINE.  30 

necessary  far  each  olotb.  Two  common  bricks  are  then  to  be  beated  nearly 
red-bot  in  the  fire,  folded  op  in  these  flannels,  and  placed  on  two  plates.  The 
patient  being  stripped,  one  plate  is  to  be  put  a  little  dif^tance  from  one  knee, 
and  the  other  a  little  distance  from  the  opposite  shoulder,  and  the  patient  in 
to  be  covered  over  with  tbe.bed-clothes.  In  a  few  minutes  he  is  surrounded 
by  a  most  refreshing  steam-barth,  which  produces  a  warm,  agreeable  perspi- 
ration, that  may  he  kept  up  for  twenty  minutes  or  longer,  if  the  bricks  re- 
tain their  heat  sufficiently. 

As  soon  ae  it  is  decided  to  remove  them,  the  patient,  still  in  bed,  is  to  be 
very  rapidly  mopped  all  over  with  towels  wrung  out  of  cold  water,  then  im- 
mediately wiped  dry  with  dry  towels,  supplied  with  a  warm  shirt  or  flannel 
garment,  and  covered  with  a  fresh  dry  sheet,  dc^c,  or  with  blankets  alone,  as 
may  be  most  agreeable  to  him. 

The  effects  of  this  bath  are  a  speedy  relief  of  the  acute  pain,  and  fre- 
quently easy  sleep  for  a  time ;  an  abatement  of  the  offensive  and  distressing 
acid  sweats ;  and  a  general  state  of  greater  comfort. 

The  cold  water  application  immediately  on  the  removal  of  the  hot  vapour 
is  very  important;  as  it  prevents  the  continuance  of  an  enfeebling  perspira- 
tion after  the  hot  bath. 

The  manner  of  removing  the  patient^s  bed  garment  is  a  point  of  importance 
in  cases  of  such  painful  helplessness  as  rheumatic  fever;  and  it  is  accom- 
plished without  pain  to  the  patient  or  difficulty  to  the  nur^e  by  an  extremely 
simple  contrivance.  The  clothes  must  be  torn  down  the  back  from  top  to 
bottom ;  and  when  this  is  done  they  can  be  removed  and  replaced  as  easily 
as  a  child's  pinafore,  without  even  lifting  a  limb  of  the  patient  or  disturbing 
him  in  bed.  By  this  means,  fresh,  clean,  dry  clothing  can  be  applied  with- 
out difficulty  once  or  twice  a  day,  according  to  the  amount  of  sweating ;  and 
the  sufferer  is  relieved  from  the  discomfort  of  his  damp,  offensive  garments. 

Thi4  bath  may  be  repeated  twice  a  week  ;  and  during  seventeen  years 
that  I  have  been  in  the  habit  of  adopting  it,  I  have  scarcely  ever  had  to  use 
it  a  third  time  in  bed;  the  patient,  after  the  second  bath,  being  almost 
invariably  able  to  sit  up  and  have  the  third  in  a  chair. 

When  he  is  able  to  sit  up,  a  steam- bath  can  be  given  with  great  ease  by 
patting  a  bucket  of  boiling  water  under  a  chair,  the  seat  of  which  is  suffi- 
'  ciently  protected  to  prevent  the  patient  from  being  scalded,  wbiUt  he  is  sit- 
ting upon  it  surrounded  by  blankets ;  and,  by  putting  a  red-hot  brick  into 
the  water  in  the  course  of  ten  minutes,  the  steam  is  kept  up,  as  by  this  time 
it  generallv  begins  to  abate  from  tlie  original  boiling  water. 

A  jug  of  cold  water  may  be  poured  over  the  patient  when  the  blankets  are 
removed,  or  he  may  be  wiped  by  cold  wet  towels,  as  is  most  agreeable  to  his 
own  fears  or  feelings,  and  he  must  then  be  clothed  and  sit  up  l<>ra  few  hours. 

The  second  part  of  the  treatment  upon  which  stress  is  laid,  is  the  combi- 
nation of  moderate — t.  e.,  two  grain  doses  of  quinine  with  five  grain  doses  of 
iodide  of  potassium  from  the  first.  The  theoretical  grounds  on  which  quinine 
was  first  proposed  have  been  already  mentioned ;  and  tlie  reneral  experience 
of  tlie  profession  will  suggest  the  explanation  of  the  probable  benefit  to  be 
looked  for  from  the  addition  of  the  iodine. 

We  will  now  return  to  the  history  of  the  case. 

After  using  the  bath  and  taking  the  Dover's  powder,  he  slept  two  hours,  and 
was  easier. 

Second  day  of  treatment. — Tongue  rather  dry.  Two  glasses  of  wine 
daily,  in  addition  to  his  medicine. 

Fourth  day. — Sleeps  moderately,  and  takes  food  moderately.  Very  uneasy 
from  lying  so  long  unahle  to  turn  in  bed.  Can  move  one  arm  a  little.  He- 
peat  the  vapour-bath,  and  continue  quinine  and  iodide. 

Next  day — fifth. — Can  sit  up  in  bed,  and  move  his  arm  so  as  to  change  his 
night-shirt  in  the  ordinary  way. 

Seventh  day. — Walked  down  stairs  with  a  little  help. 

Tenth  day. — Had  a  steam-bath  in  his  chair. 

Eleventh  day. — Walked  a  mile  and  a  quarter. 

TwoUth  day. — Went  down  to  the  oflioe. 
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Sixteenth  day. — Called  upon  me  just  before  going  to  sea. 

Such  is  an  outline  of  the  plan  of  treatment  which  I  have  practised  habit- 
ually for  the  last  seventeen  years.  During  this  time  the  oases  have  been 
numerous  which  have  been  thus  treated ;  and  the  results  have  been  so  satis- 
factory, that  I  have  always  returned  to  this  method,  although  I  have  given  a 
fair  trial  to  the  alkaline  and  to  the  lemon-iuice  treatment  I  have  not  tried 
the  do-nothing  method;  nor  have  I  ever  relied  upon  opium  alone  ;  and  bleed- 
ingand  mercurials  I  have  no  experience  of. 

During  this  period  I  have  only  had  occasion  four  times  to  apply  a  blister 
for  heart-symptoms :  and  there  has  not  been  any  instance  of  troublesome 
cardiac  affection.  What  has  become  manifest  on  these  four  occasions  has 
readily  yielded  to  slight  blistering,  and  a  continuance  of  the  quinine  and  iodine. 

When  the  disease  previous  to  admission  has  been  of  a  more  chronic  or 
frequently  repeated  character  than  in  the  case  above  related,  the  improve- 
ment has  not  been  so  rapid  as  to  amount  to  compile  recovery  in  a  fortnight ; 
and  where  there  is  much  gouty  complication,  the  case  will  probably  be  more 
lingering.  But,  after  endeavouring  to  ascertain  without  partiality  what  me- 
thod of  treatment  is  most  beneficial  to  the  patient  suffering  from  rheumatic 
fever,  I  am  increasingly  impressed  with  the  conviction  that  the  plan  now 
advocated  possesses  the  advantage  of — 

1 .  Relieving  the  patient's  suffering  most  speedily,  both  as  regards  pain, 
loss  of  rest,  and  sweating ; 

2.  Of  most  quickly  restoring  the  patient  to  strength,  for  it  is  extremly  rare 
for  him  to  be  confined  to  bed  more  than  a  week,  or  to  be  confined  to  his  room 
for  more  than  a  fortnight ;  and 

3.  Of  securing  extraordinary  freedom  from  heart-complications,  or  liability 
to  relapses.— -Brt7»A  Med.  Journal,  Sept.  8, 1866,  p.  27a 


9.— HOW  LONG  DOES  RHEUMATISM  TAKE  TO  GET  WELL  OP 

ITSELF? 

Bjr  ProC  BnKETT,  Ediobnrgh. 

Who  could  venture  to  say  that  tbis  or  that  treatment  was  or  was  not  suc- 
cessful, if  be  did  not  know  how  long  the  disease  was  likely  to  last  of  itself?. 
He  had  tried  everything — ^there  was  no  drug  he  had  not  tried — in  rheumatism, 
and  he  found  them  all  pretty  much  alike.  He  had  tried  nothing,  and  the  re- 
sult had  been  the  same.  He  had  tried  the  blanket,  with  the  same  result. 
They  had  given  the  alkaline  treatment  a  most  careful  trial  in  Edinburgh,  and 
it  had  seemed  to  him  to  have  shortened  the  duration  of  the  disease  a  little. 
In  Edinburgh  they  saw  a  great  deal  of  rheumatism  in  servant  girls,  on  ac- 
count of  the  system  of  washing  adopted  there.  Girls  got  up  rery  early  in 
the  morning  to  wash,  and  in  nil  weathers,  without  care  as  to  clothing,  they 
alternated  carelessly  between  the  hot  steaming  kitchen  in  which  the  washing 
was  dune  and  the  open  air,  often  bitterly  cold,  where  they  hung  the  clothes  to 
dry.  He  thought  he  had  observed  that  where  a  strong  young  girl  of  this 
sort  was  seized  with  rheumatism,  the  acute  symptoms  had.  a  tendency  to  dis- 
appear in  about  six  or  seven  days ;  and  if  there  was  much  complicationy  it 
would  disappear  in  about  14  or  15  days.  If  the  girl  were  weak,  they  found 
that  murmur  at  the  heart  for  which  formerly  violent  remedies — mercury  and 
BO  on — were  given.  Then,  as,  under  the  influence  of  rest  and  good  diet,  and 
warm  comfortable  treatment,  the  patient  got  stronger  the  murmur  went  away. 
In  the  old  time,  when  mercury  was  given  in  these  cases,  it  generally  so  hap- 
pened that  the  murmur  went  away  about  the  same  time  as  the  mercury  touched 
the  gums ;  and  so  it  was  concluded  that  the  murmur  wett  away  in  oonse* 
quence  of  the  mercury  touching  the  gums.  Now  mercury  was  not  given, and 
yet  the  murmur  went  away  as  soon.  They  had  come  to  the  conclusion  in 
Edinburgh  that,  in  one  of  the  healthy  cases  he  had  named,  if  alkalies  were 
used — they  gave  nitrate  of  potash — ^instead  of  being  seven  days,  the  average 
duration  of  the  acute  symptoms  was  six  days  and  a  half.  He  had  given 
nitrate  of  potash  regularly  evor  since  coming  to  that  eonclusion.    Hia  view 
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was  that  acute  rbeomatiem  cured  itself.  Dr.  Warren«  of  Lnndon,  onoe  said 
that  six  weeks  in  bed  was  the  best  cure  for  everything ;  and  ho  had  noticed 
that  of  Dr.  Stewart's  cases  on  the  previous  day*  the  average  duration  was 
forty-two  days,  which  was  very  near  six  weeks. — Medical  Times  and  Gazette, 
Sept.  h  1866,  p.  23^ 


10.— ON  A  NEW  METHOD  BY  WHICH  MALIGNANT  TUMOURS 
MAY  BE  REMOVED  WITH  LITTLE  PAIN  OR  CONSTITU- 
TIONAL DISTURBANCE. 

By  Br.  W.  H.  Broadbeivt,  London. 

The  attention  of  the  author  was  directed  to  the  treatment  of  cancer  under 
the  following  cironmstances  : — In  1864  he  was  consulted  by  a  lady  suffering 
from  cancer  of  the  breast  By  his  advice  the  breast  was  removed  by  Mr. 
Walter  Coulson.  The  disease  returned,  and  was  again  removed  in  August, 
1865.  In  May  of  the  present  year,  a  tumour  was  gro^vijqg  more  rapidly  than 
oyer  near  the  cicatrices  of  the  former  operations.  It  was  decided  tnat  no 
further  removal  was  advisable  ;  and,  unless  something  could  be  done,  a  mis- 
erable fate  was  before  the  patient.  The  hypodermic  syringe  is  now  in  the 
hands  of  every  physician ;  and  it  seemed  to  the  author  that  by  it  some  fluid 
might  be  injected  into  the  tumour  which  might  so  far  alter  its  structure  and 
modify  its  nutrition  that  its  growth  might  be  retarded  or  arrested.  After 
considering  the  various  substances  which  presented  themselves  to  his  notice, 
he  selected  acetic  acid,  for  the  following  reasons: — 1.  This  acid  does  not 
coagulate  albumen,  and  might  therefore  be  expected  to  diffuse  itself  throudi 
the  tumour ;  and  the  effects  would  not  be  localised  at  the  p-tint  injected.  2.  if 
it  entered  the  circulation  it  could  do  no  harm  in  any  way.  3.  Acetic  acid 
rapidly  dissolves  the  walls  and  modifies  the  nuclei  of  cells  on  the  microscopic 
slide,  and  might  be  expected  to  do  this  when  the  cells  were  in  situ.  4.  It  had 
been  appb'ed  with  advantage  to  common  ulcerations.  On  May  18  the  first 
injection  was  practised.  The  tumour  was  of  about  the  size  of  a  small  egg,  and 
a  patch  of  skin  of  about  the  size  of  a  shilling  had  become  adherent  to  it.  The 
needle  was  introduced  through  sound  skin  an  inch  or  more  from  the  part 
involved  in  the  disease,  and  passed  to  the  centre  of  the  mass.  About  thirty 
minims  of  dilute  acid  (one  part  of  acid  to  one  and  a  half  or  two  of  water)  were 
injected.  It  gave  little  or  no  pain.  Next  morning  a  bulla  containing  dark 
bloody  fluid  was  found  to  occupy  the  patch  of  adherent  skin.  May  23  :  This 
portion  of  skin  dry,  hard,  and  homy ;  the  adjacent  part  of  the  tumour  not 
so  hard.  Asain  injected.  The  patient,  residing  in  the  country,  was  not 
again  seen  till  June  7,  when  the  piece  of  skin  mentioned  was  found  detached 
from  the  surrounding  sound  skin ;  and  a  probe  could  be  passed  in  all  direc- 
tions to  a  distance  of  three  quarters  of  an  inch  or  more  between  the  tumour 
and  the  healthy  structures.  A  little  discharge  issued  from  the  fissure  mentioned. 
Injected  on  this'  date,  and  again  on  the  ninth,  the  acid  used  being  rather 
flftronger.  It  gave  a  little  pain,  and  swelling  and  tension  of  the  parts  around 
followed.  On  June  13,  a  few  days  afterwards,  there  was  a  free  discbarge  of 
fluid  and  solid  portions,  with  relief  of  the  swelling,  6cg.  No  foetor  whatever 
attended  this  discharge,  which  afterwards  diminished  greatly^  Seen  again  on 
June  26,  when,  on  external  examination,  the  tumour  was  found  to  be  much 
smaUer ;  and,  on  passing  a  probe  into  the  opening,  it  entered  a  large  cavity 
extending  on  all  sides.  Part  of  the  walls  seemed  free  from  malignant  stsuo- 
tare,  but  at  several  points  a  crust  of  cancerous  deposit  remained.  On 
attempting  to  inject,  it  was  found  too  thin  to  retain  the  fluid,  which  either 
eatered  the  tissues  and  gave  great  pain,  or  made  its  way  into  the  cavity. 
The  cavity  was  stuffed  with  lint  saturated  with  dilute  acid,  and  the  case  left 
in  the  care  of  the  family  medical  attendant,  who  was  to  inject  as  he  saw 
opportunity.  July  13 :  No  impression  made  on  the  remaining  disease,  which 
hadt  in  the  opinion  of  the  medical  man,  extended  somewhat.  Carbolic  acid 
was  tried  for  a  few  days  as  an  application,  but  discontinued,  and  the  cavity 
dressed  daily  with  strong  acetic  acid  by  the  medical  attendant*  and  injections 
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prnotisod  daily.  This  energetic  treatment  gave  moch  pain,  and  excited 
inflammation  all  around.  When  again  seen  by  the  author  on  Aagust  4,  there 
had  been  considerable  hemorrhage,  which  had  been  arrested  by  free  applica- 
tion of  tincture  of  sesquichloride  of  iron.  The  result,  however,  was  appa- 
rently the  entire  removal  of  the  remains  of  malignant  disease ;  and  when 
last  seen,  a  healthy  granulating  surface  was  left  at  every  point.  Three  other 
oases  were  related  by  the  autnor.  The  author  further  formulated  certain 
conclusions  from  the  experiments  detailed,  and  stated  the  cases  to  which,  in 
bis  opinion,  the  treatment  was  not  applicable.  Guided  by  his  experience,  he 
considered  largo  quantities  of  dilute  acid  preferable  to  stronger  acid ;  and  ho 
would  not^  without  great  hesitation,  attempt  the  destruction  of  any  tumour 
which  had  not  involved  the  skin.  His  aim  had  originally  been,  as  stated  in 
the  early  part  of  the  paper,  not  necrosis  of  malignant  tumours,  but  a  modifi- 
cation in  their  nutrition.  The  theoretical  grounds  for  this  hope  were,  that 
cnncer  otred  its  malignancy  to  its  cellular  (to  UFe  a  nomenclature  now  almost 
antiquated)  or  foetal  structure ;  and  that  in  acetic  acid  we  had  an  agent  whicb 
might  be  expected  to  diffuse  itself  through  the  tumour  and  reach  the  cells, 
and,  having  reached  them,  to  effect  changes  in  their  structure,  and  affect 
them  vitally,  while  it  could  scarcely  do  harm.  The  results  he  had  brought 
before  the  profession  at  the  earliest  possible  moment  The  ultimate  value 
of  the  treatment  he  left  to  be  decided  by  a  more  extended  experience.  It  was 
important  to  use  large  quantities  of  dilute  acid,  and  not  to  have  the  acid  too 
strong. — Medical  Times  and  Gazette^  Sept.  ] ,  1866,  p,  229. 


DISEASES  OF  THE  NEBTODS  STSTEI. 

11.— ON    SOME    FUNCTIONAL    DISEASES    OP    THE    NERVOUS 

SYSTEM. 

Bf  Br.  Sauubl  Wilss,  Physiciaa  to  Oay^s  Hospital. 

[Dr.  Wilks  considers  that  a  more  scientific  classification  of  nervous  diseases 
may  l>e  formed  by  connecting  their  phenomena  with  morbid  changes  in  the 
nervous  centres.  He  does  not,  however,  suppose  that  we  can  expect  to  find 
a  tangible  change,  discoverable  in  the  post-mortem  room,  in  every  case  in 
which  nervous  symptoms  have  been  present  during  life.  The  present  paper 
treats  only  of  some  functional  disorders  in  which  of  course  no  organic  change 
is  discoverable.  The  nerve  centres  may  be  exalted  or  diminished  in  function, 
and  these  altered  conditions  may  either  be  temporary  and  speedily  recovered 
from,  or  followed  by  death  in  a  director  indirect  manner.] 

In  women  at  the  climacterio  period  we  see  the  effect  of  lowering  of  the 
nervous  influence  in  the  flattering  of  the  heart,  and  the  sickness,  sigliings, 
headache,  dec.  Probably  no  other  invalids  really  feel  so  ill  as  these  patients  ; 
the  whole  bodily  functiims  are  disturbed,  and  consf^quently  a  depression  is 
experienced  far  exceeding  that  which  accompanies  any  real  organic  disease. 
Such  patients  describe  their  feelings  with  the  utmost  despondencv ;  they  ex- 
perience successive  clianges  of  temperature,  which  they  style  flushes  of  neat ; 
they  complain  of  anorexia,  of  flatulence,  and  of  irritation  of  the  bowels,  uterust 
or  urinary  organs.  In  fact,  there  is  not  a  single  viscus  which  does  not  suffer 
disturbance,  so  that  every  disease  in  the  nosology  may,  in  turn,  be  supposed 
to  be  present.  Why  one  organ  should  suffer  more  than  another,  or  why  a 
morbid  sensation  should  be  experienced  in  this  part  of  the  body  rather  than 
in  that,  is  probably  to  be  explained  by  the  anatomical  distribution  of  the 
nerves ;  but  we  certainly  find  that,  probably  owing  to  the  large  supply  of  the 
sympathetic  nerve  in  the  abdomen,  greater  depression  is  experienced  in 
abdominal  than  in  other  forms  of  disease,  and  that  in  all  low  conditions  of  the 
nervous  system  morbid  sensations  are  very  often  referred  to  this  region  of  the 
body.  Thus,  we  cannot  but  contrast  the  cheerful  disposition  of  the  phthisical 
patient,  when  on  the  brink  of  the  grave,  with  the  depression  observed  in  one 
who  has  but  a  temporary  disturbance  of  his  stomachy  liver,  or  bowels ;  and 
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anotbor  Indication  of  the  samo  fact  is  the  placing  of  the  emotions  in  these 
parts,  as  expressed  by  the  term  •'  bowels  of  compasttion.** 

Under  the  most  varied  conditions,  both  in  men  and  women,  when  life  is  low, 
a  number  of  morbid  sensations  arise.  In  a  state  of  health  man  should  be  as 
happy  and  joyous  as  the  lark  flying  in  the  heavens ;  he  should  have  a  keen 
sense  of  animal  enjoyment,  and  he  should  feel  nothing  of  the  working  of  the 
machinery  within  him ;  but  when  his  nervous  system  is  depraved  he  becomes 
conscious  of  all  these  movements,  he  feels  his  heart  beat,  his  head  throb,  and 
his  back  ache.  A  study  of  these  nervous  symptoms  would  probably  show  in 
what  order  they  appear ;  I  think  that  they  commence,  especially  in  women, 
with  a  pain  in  the  left  side,  and  that  this  is  followed  by  pains  on  the  top  of 
the  head,  and  in  the  back,  at  the  epigastrium,  over  the  collar-bones,  dec.  I 
feel  uncertain  whether  these  pains  are  altogether  subjective  or  due  to  some 
prior  alteration  of  function  in  the  parts  whence  the  pain  proceeds.  This 
question,  however.  Is  one  of  very  great  importance  in  practice ;  for  we  often 
find  that,  by  attempting  to  relieve  symptoms,  we  gain  no  headway  towards 
overcoming  disease,  whilst  by  altogether  disregarding  them,  and  having 
recourse  to  a  general  tonic  plan  of  treatment,  we  can  ensure  a  cure  within  a 
certain  period.  At  the  same  time  it  cannot  be  denied  that  the  application  of 
remedies  to  the  spot  to  which  the  morbid  sensatiotf  is  attributed  is  frequently 
attended  with  success.  Thus,  plasters  to  the  side,  sedatives  to  the  stomach, 
dec,  do  give  relief.  Relieving  the  local  symptoms  in  this  way  is  not,  how- 
ever, incompatible  with  a  treatment  directed  to  the'  restoration  of  the  nerve 
centres  themselves. 

In  practice,  we  have  almost  every  hour  of  the  day  to  endeavour  to  discover 
whether  morbid  sensations  in  and  disturbances  of  the  viscera  are  due  to  an 
organic  cause  or  to  the  mere  failure  of  the  regulating  power  of  the  nerves; 
that  is,  whether  the  disease  is  organic  or  functional.  In  such  cases  the  diag- 
nosis is  doubly  difficult  in  females,  because  symptoms  resembling  those  of 
almost  every  form  of  disease  may  be  produced  by  their  more  delicate  nervous 
organization. 

We  can  imagine,  by  way  of  analogy,  that  in  the  case  of  a  steam-engine 
working  irregularly  we  might  for  a  time  be  at  a  loss  to  discover  whether  the 
derangement  was  owing  to  some  material  deficiency  in  the  valves  or  joints,  or 
whether  it  was  due  simply  to  an  irregular  supply ^of  steam.  Or,  again,  we 
can  picture  to  ourselves  a  clock  perfect  in  all  its  parts  moving  too  slowly, 
from  the  simple  fact  of  the  weight  having  nearly  run  down. 

In  the  cerebro- spinal  system,  again,  an  exaltation  or  a  depression  of  function 
is  constantly  witnessed.  Such  conditions  are  observed  in  chorea,  in  hysteria, 
and  in  various  passions  of  the  mind.  MOller  speaks  of  the  nervous  principle 
in  the  medulla  oblongata  as  being  in  a  state  of  tension  and  always  ready  to 
act,  and  he  says  that  the  slightest  change  in  its  condition  excites  a  discharge 
of  nervous  influence,  as  is  manifested  in  laughing,  sneezing,  &o.  Thus  every 
mental  impulse  to  motion  disturbs  the  balance  of  this  tension  and  causes  a 
discharge  of  nervous  influence  in  a  determinate  direction.  He  also  compares 
the  nervous  system  to  a  musical  organ,  with  its  bellows  charged  and  ready  to 
force  a  stream  of  air  in  any  direction,  according  to  the  particular  key  that 
may  be  touched.  Using  this  illustration,  we  may  Imagine  the  air  either  to 
rush  out  with  a  scream,  or  to  be  hastily  allowed  to  pass  oflF  by  the  larger 
tubes,  or  to  be  diffused  melodiously  through  a  series  of  musical  pipes.  In  a 
similar  way  the  superfluous  nerve-force  may  display  its  operations  in  various 
ways,  according  to  the  sex,  age,  and  temperament  of  the  patient.  For 
example  I  have  seen  the  same  cause  produce  hysterics  in  a  mother  and  chorea 
in  her  child,  the  one  disease  being  almost  peculiar  to  the  adult  period  of  life, 
the  other  to  childhood.  The  same  fright  which  excited  so  great  an  amount  of 
nerve-force  in  the  mother  as  to  cause  the  explosion  known  as  hysterics- ope- 
rated on  the  child  in  a  slower  manner,  and  gave  rise  to  the  less  violent  action 
known  as  chorea.  The  spinal  system  was  excited  to  over-action  by  the 
cineritious  substance  a')ove,  which  had  been  unduly  stimulated  by  a  mental 
shock,  and  remained  temporarily  impaired  until  the  disease  was  cured.  The 
explosion  of  nerve-force  by  an  hysterical  attack  acta  as  a  kind  of  safety-valve, 
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protecting  the  internal  maohinery  from  danger ;  and  alihoagli  ail  are  not 
alike  impressionable,  there  is  scarcely  an  individual  who  may  not  be  in  need 
of  it  when  acted  on  by  a  sofficiently  powerful  stimulas.  Even  in  the  strong- 
minded  Napoleon  a  fit  is  said  to  have  been  excited  by  passion.  More  com- 
monly, however,  relief  to  an  over- excited  nervous  system  is  afforded  by 
laughing  or  crying.  Thus  as  Byron  observes,  the  power  which  women  pos- 
Bess,  as  compared  with  men,  of  heiae  able  to  pour  their  troubles  into  their 
pocket-handaerchiefs,  is  no  doubt  often  very  beneficial  to  them,  so  far  as 
their  health  is  concerned.  A  woman  who  is  excited,  if  she  do  not  go  into 
hysterics  or  have  a  good  cry,  often  allows  the  redundant  nerve-force  to 
escape  through  that  unruly  member  the  tongue,  and  thus  an  extreme  volubi- 
lity of  utterance  perhaps  saves  her  from  further  unpleasantness.  Of  course, 
the  talk  which  flows  from  her  lips  is  altogether  different  from  the  result  of  an 
intellectual  process ;  and  thus  it  is  still  true  now  as  it  was  in  ancient  times, 
that  **  anger  is  a  short  madness/'  In  Switzerland,  last  summer,  I  met  an 
Irish  genueman,  who  told  me  that  he  could  make  his  wants  known  without  a 
knowledge  of  the  language,  but  that  when  he  was  irritated  and  wanted  to 
swear  he  would  sometimes  give  all  he  possessed  to  understand  German.  In 
other  cases,  again,  the  superfluous  force  escapes  by  the  limbs ;  thus  an  angry 
person  slams  9ie  door,  or^destroys  even  her  own  property.  A  man  of  better 
sense,  when  vexed,  takes  a  walk,  and  thus  gets  rid  of  his  extra  nerve-force  ; 
or,  if  the  irritation  and  its  results  are  more  chronic,  sits  down,  takes  up  his 
pen,  and  by  publishing  "the  whole  correspondence"  eases  his  mind. — Guy^s 
Hospital  Reports,  Vol  XIL,  1866,  p,  247. 


12.-.0N   HYSTERIA,  OR  GENERAL  AND  LOCAL  NERVOUS    IR- 
RITATION. 

By  F.  C.  Sket,  Esq.,  F.  R.  &.  Gonsnldng  Surgeon  to  8t  Bartholomew's  Hospitah 
In  the  whole  range  of  practical  Surgery  there  is,  perhaps,  no  one  subject  that 
claims  your  earnest  study  more  important  than  that  which  I  have  selected 
for  this  and  the  following  lectures.  It  is  not  a  question  of  diagnosis  between 
two  diseases  more  or  less  resembling  each  other.  It  is  a  question  of  disease 
or  no  disease,  of  reality  or  imitation,  of  true  or  fialse — of  whether'  your  pur- 
gatives, your  bleedings,  sweatings,  irritants  and  counter-irritants,  and  your 
whole  battery  of  antiphlogistics,  shall  be  launched  against  a  true  disease  in 
the  flesh,  or  its  ghost — whether  you  are  to  contend  with  a  reality  or  a  shadow. 
This  absence  of  discrimination  between  two  conditions  of  disease  and  no 
disease  is  painfully  frequent  among  medical  men,  especially  among  those  to 
whose  charge  is  assigned  the  care  of  local  and  surgical  diseases.  **  In  one 
shape  or  another,"  observes  the  greatest  of  modem  surgeons,  "  you  will  meet 
witn  them  at  every  turn  of  your  future  practice.*'  It  may  be  asserted  with 
truth  that  every  part  of  the  human  body  supplied  with  nerves,  be  they  cere- 
bral, spinal,  or  ganglionic,  may  become  under  provocation  the  seat  of  local 
symptoms  so  closely  resembling  those  of  the  real  disease  to  which  that  part 
of  the  body  is  liable,  as  to  appear  identical  with  it,  and  the  resemblance  to 
which  is  so  perfect  as  to  deceive  the  best  of  us.  They  are  not  cases  of  occa- 
sional or  rare  occurrence.  They  come  before  us  in  the  daily  and  hourly 
walks  of  professional  life.  They  monopolise  a  share,  and  not  a  small  one,  of 
*all  cases  under  treatment,  whether  medical  or  surgical,  but  the  latter  pre- 
dominate. The  closer  you  scrutinise  them,  the  more  penetrating  your  inquiry 
— looking  into,  and  not  at  them — ^the  more  perfect  will  be  your  diagnosis, 
and  the  more  you  will  be  astonished  that  a  form  of  disease  so  remarkable  and 
80  common  should  have  hitherto  occupied  so  little  of  your  thoughts.  It  is 
well  to  call  your  attention  to  this  description  of  malady  at  the  early  stage  of 
your  career.  Many  men  pass  through  life,  engaged  in  active  warfare  against 
disease,  on  whose  convictions  this  variety  has  scarcely  dawned.  And  this 
U  a  truly  remarkable  fact,  which  owes  its  existence  to  the  predominating 
influence  which  the  heart  and  the  arterial  system  exercise  over  the  judgment  of 
*on  at  the  expense  of  a  system  yet  higher  in  the  scale  of  organiza- 
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tion,  more  scnRitivo,  and  more  liable  to  morbid  impressions — yiz.,  the  cerebro* 
spinal  nervous  system. 

Whenever  a  new  case  of  disease  preFents  itself  to  as,  we  jump  to  the  old 
doctrines  of  inflammation,  we  talk  of  congestion  and  of  capillary  action  and 
of  deposits  of  lymph,  and  we  refer  the  attendant  pain  and  boat  to  an  inflam- 
matory condition  of  which  the  local  nervous  derangement  is  an  ordinary 
symptom.  We  should  endeavour  to  assign  to  each  system  its  proper  place  in 
the  pathological  scale,  and  to  discriminate  more  accurately  than  is  generally 
done  the  indications  which  belong  to  the  morbid  conditions  of  each,  whether 
t?xisting  in  combination  or  separately.  For  be  assured  they  do  exist,  both 
separately  and  in  combination  with  each  other.  You  may  have  varieties  of 
inflammation  in  which  the  local  pain  is  trivial  when  compared  with  its  severity 
in  other  cases ;  while,  on  the  other  hand,  examples  daily  occur  in  which  local 
as  well  as  general  derangement  of  the  nerves,  whether  of  the  part  or  of  the 
whole  body,  exist^s  as  a  condition  entirely  independent  of  the  vascular  system. 
Nor  is  this  derangement  confiued  to  the  sensory  nerves.  If  we  have  local 
pain  as  the  indication  of  excessive  activity  of  the  nerves  of  sensation*  we 
have  spasm  and  convulsions  indicating  derangement  of  the  nerves  of  motion, 
each  of  which,  or  both,  may  prevail  without  heat,  or  redness,  or  swelling.  We 
daily  seo  severe  forms  of  nervous  exacerbation  without  the  slightest  corre- 
epondiu^  increase  of  adtion  in  the  vascular  system.  There  is  this  important 
difference  between  the  morbid  states  of  the  vascular  and  nervous  systems,  that 
while  local  inflammations  are  dependent  on  local  causes,  aggravated  only  by 
the  impaired  condition  of  the  general  health,  local  nervous  diseases  for  the 
ifiest  part  originate  in  the  centres  of  nervous  power,  the  effects  of  which  are 
exhibited  in  remote  pai*ts  of  the  body — it  may  be  in  a  pain  localised  in  a  given 
spot^  whether  on  the  surface  or  in  deeply  seated  parts,  which  to  our  senses 
holds  no  especial  relation  to  its  nervous  centre ;  it  may  be  in  a  temporary,  or 
spasmodic,  or  permanent  contraction  of  the  voluntary  muscles  bending  the 
joints  of  the  extremities  in  permanent  flexion,  or  obliquely  drawing  the  head 
ui»on  the  trunk,  or  involving  the  whole  motor  system,  as  in  tetanus.*  No 
known  nerve  that  conveys  sensibility  from  its  centre  to  its  periphery — no 
motor  nerve  that  carries  volition  from  the  brain  or  spinal  cord  to  a  voluntary 
Biuscle — is  exempt  from  this  morbid  tendency. 

The  vascular  system,  consisting  of  arteries,  capillaries,  and  veins,  hasjts 
own  special  diseases  peculiar  to  the  structures  engaged  in  the  circulation  of 
the  blood.  The  attendant  symptoms  are  heat,  redness,  pain,  and  swelling,  the 
latter  symptom  being  due  to  a  separation  from  the  capillary  system  of  some 
cc»nstituents  of  the  blood,  whether  in  a  fluid  or  solid  form,  while  the  morbid 
conditions  of  the  nerves  and  the  structures  in  which  they  originate  are  charac- 
terised by  simple  aggravation  or  excess  of  the  functions  of  the  nerves  affected, 
the  natural  stnsibiiity  of  the  sensory  nerves  running  into  pain,  and  the  moy- 
ing  power  of  motor  nerves  into  convulsions,  or  spasm,  or  permanent  contrao*. 
tion.  In  diseases  of  the  vascular  system  we  have  changes  of  structure ;  in 
the  latter  not.  It  is  necessary  to  make  very  clear  the  line  which  separates 
the  two  classes  of  disease,  lest  we  fall  into  the  common  error  of  applying  to 
both  the  remedial  agents  which  are  applicable  to  one  only.  The  diseases 
originating  in  or  involving  the  vascular  system  we  treat  locally  by  various 
agents — leeches,  blisters,  &c. ;  in  diseases  confined  to  the  nervous  system 
these  local  remedies  are  useless  and  even  injurious,  and  we  treat  them  through 
the  constitution.  In  coses  of  tic  do  we  derive  benefit  from  leeches,  or  blis- 
ters, or  from  other  form  of  depletive  agents  ?     Assuredly  not. 

Now  the  disease  which  forms  the  subject  we  have  to  consider  belongs  to 
the  nervous  and  not  to  the  vascular  class  ;  and  I  select  from  this  variety  that 
occasionally  known  under  the  term  *'  Hysteria,"  than  which  no  name  can  be 
mors  inappropriate  or  objectionable.  It  may  well  be  doubted  wh^her, 
except  under  very  occasional  circumstances,  such  a  relation  holds  between  the 
womb  and  this  remarkable  train  of  symptoms  as  to  justify  the  employment  of 
the  term  Hysteria.  In  the  large  majority  of  cases  there  is  no  connection 
between  them  beyond  that  which  the  disease  holds  with  the  other  organs  of  the 
body.    In  the  name  of  a  disease  we  are  supposed  to  recognise  ltd  form  and 
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natnret  whereas  the  tenn  I  have  quoted  oonvejs  to  the  mind  no  distinct  idea 
of  either  one  or  the  other.  And  there  is  a  positive  objection  to  the  rosort  to 
it  in  the  fact  that  the  word  carries  with  it  the  association  of  a  malady  of  small 
and  insigniOoant  dimensions,  while  the  malady  itself  is  of  groat  magnitude. 
We  associate  with  it  the  idea  of  "hysterics"  and  ''vapours,"  as  thoy  were 
formerly  colled.  I  wish  to  raise  your  attention  to  the  level  of  a  great  malady, 
and  not  of  a  .trivial  derangement  of  the  hour.  I  remember  a  law  case  in 
which  the  counsel  challenged  a  medical  witness  as  to  the  name  of  the  disease, 
and  he  replied.  Hysteria!  ''  Hysteria !"  said  the  learned  counsel,  addressing 
the  jury ;  '*  we  all  know  what  Hysteria  means.  My  client  has  come  into 
court  to  obtain  compensation  from  a  jur/of  his  country  for  a  permanent 
injury,  by  which  all  his  prospects  are  blighted,  &;c.,  &o.,  and  ihe  gentleman  in 
the  witness-box,  with  no  sympathy  for  his  misfortune,  proclaims  the  di:?cajse 
to  be  a  case  of  trumpery  hysterics !"  and  the  jury,  with  rod  in  hand,  let  it  fall 
heavily  on  the  defendant's  back.  But  there  is  a  more  solid  objection  tliau 
these,  viz.,  that  it  is  founded  on  a  false  pathology,  in  the  employment  of  a 
term  that  conveys  an  impression  of  its  source  and  nature  founded  in  error. 
The  disectse  consists  in  the  local  evidence  of  some  irritation  or  derangeii^ent 
of  one  or  the  other  of  the  nervous  centres  of  the  body,  viz.,  the  bruin  or  the 
spinal  cord — at  least,  such  is  the  received  pathology.  But  the  subject  is  a 
very  obscure  one.  We  have  no  very  definite  idea  of^hat  we  mean  by  **  irri- 
tation.'' We  all  employ  it,  and  so  general  is  its  use  that  I  don't  know  how 
we  can  get  on  without  it.  *'  Irritation  of  the  nervous  centres  "  is  a  useful 
and  not  ill-sounding  phrase,  though  somewhat  mysterious,  but  it  is  no  reflec- 
tion on  medical  science  that  we  can't  explain  all  the  phenomena  of  life  ;  and 
as  the  term  is  somewhat  wide  in  its  application,  and  does  not  commit  its  em- 
ployer to  any  very  defined  opinion  on  obscure  matters,  on  which  it  is  very 
difiicult  to  form  any  opinion  at  all,  I  presume  we  shall  retain  it.  One  good 
reason  that  maybe  assigned  for  the  persistent  employment  of  tlie  term  Hysteria 
— ^a  term  we  all  know  to  be  objectionable— is  the  difficulty  of  finding  a  substitute 
for  it.  We  call  the  disease  **  local  nervous  irritation."  It  i.s  **  exalted  ner- 
vous sensibility,"  but  in  naming  a  disease  so  definite  as  this  wo  require  a  term 
equally  pointed  and  definite  with  the  thing  itself.  That  we  have  not  got. 
Sir  B.  Brodie  says,  **  I  employ  the  term  Hysteria  because  it  is  in  common 
usPf  but  the  etymology  is  calculated  to  lead  to  great  misapprehension." 

Failing  the  name,  let  us  look  at  the  thing,  and  if  it  be  so  critical  as  I  have 
assured  you,  let  us  att&ch  to  it  the  grave  importance  its  frequency  and  its 
magnitude  demand. 

It  may  be  asserted  with  truth  that  every  part  of  the  body  may  become, 
under  provocation,  the  seat  of  an  apparent  disease  that  in  reality  does  not 
exist — that  it  may  and  often  does  assume  all  the  attributes  of  reality  with  an 
exactness  of  imitation  which  nothing  short  of  careful  and  accurate  diagnosis 
can  distinguish  from  the  real  disease.  You  think  this  impossible.  Surely 
you  know  a  diseased  knee-joint  when  you  see  it.  You  hud  severe  pain, 
aggravated  by  the  slightest  movement.  The  temperature  of  the  joint  may 
be  raised,  and  it  is  slightly  swelled.  You  leech,  you  blister,  you  employ 
an  iodine  liniment  (few  cases  escape  it),  you  may  even  resort  to  issues,  but 
the  evil  remains  in  spite  of  all  your  ron>edies,  which  have  been  applied  to  the 
wrong  "  system."  It  is  the  nervous,  not  the  vascular,  that  is  involved,  but 
the  nervous  has  imitated  tho  vascular  and  deluded  you,  and  led  to  the 
employment  of  false  remedies,  which  have  failed  to  reduce  the  pain  or  give 
mobility  to  tho  joint,  and  the  general  influence  of  which  on  the  health  of  the 
.  patient  cannot  be  said  to  have  proved  eminently  serviceable. 

The  case,  on  more  perfect  investigation,  proves  to  be  one  of  local  nervous 
irritation,  or  Hysteria.  You  think  you  will  not  be  again  deceived,  but  you 
are^nlstaken.  A  single  error,  corrected  by  tho  experience  of  another,  will 
not  teach  you  hysteria.  You  are  consulted  by  a  lady  in  referejice  to  a  daugh- 
ter of  18  or  20  years  of  age,  who  has  exhibited  failing  health  for  some  time 
and  now  complains  of  her  inability  to  walk  in  consequence  of  a  pain  in  her 
back.  You  examine  her,  and  discover  that  she  suffers  extremely  on  pressure 
over  two  or  tlireo  of  tho  lower  dorsal  vertebrie,  or  on  any  other  of  the  twenty- 
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f&ar.  You  repeat  the  examination  with  the  same  result,  and  you  make  a 
report  to  the  mother  that  her  daughter  has  *' spinal  disease.'*  The  result  of 
your  opinion  is  two  or  more  years'  confinement  to  her  couch,  coupled  with 
the  usual  allowance  of  restricted  diet,  alterative  and  other  depletive  medi- 
cines, leeches,  blisters,  and  issues.  Suppose  these  structures  which  you 
have  declared  to  be  the  seat  of  organic  disease  to  be  examined  under  a  micro- 
scope, what  would  you  discover  ?  Nothing.  There  is  no  disease  whatever. 
As  the  nature  of  this  malady  dawns  upon  you,  now  awakening  to  a  conviction 
of  its  frequency,  you  resolve  to  be  more  wary  in  your  future  diagnosis.  You 
are  now  consulted  by  another  young  female  patient  on  account  of  a  tendency 
in  one  or  more  fingers  to  close  in  flexion.  In  the  attempt  to  straighten  them 
yoQ  cause  intense  pain,  and  if  persisted  in  the  consequences  may  be  serious. 
Yonrpatient  appears  in  fair  average  health,  and  all  her  functions  are  regular 
and  healthy ;  while  the  hand,  for  all  ordinary  purposes,  is  useless.  Under 
the  idea  that  she  may  have  some  chronic  inflammation  of  the  theca  or  of  the 
palmar  fascia,  you  treat  it  with  the  usual  remedies.  But  your  remedies  pro- 
duce no  impression  on  the  finger,  which  continues  obstinately  flexed  as 
before ;  you  adopt  another  principle  of  treatment  founded  upon  tf  more  cor- 
rect diagnosis,  and  your  patient  recovers.  These  cases  sound  strange  to 
your  limited  experience.  You  think  they  are  rare,  and  brought  forward  from  , 
a  distance  and  with  an  efibrt.  By  no  means.  They  are  cases  of  daily  occur- 
rence. If  you  could  suddenly  throw  o£F  that  nebulous  vision  of  vascular 
disease  which  years  of  bad  pathology  have  impressed  upon  your  iudgment» 
yon  would  see  them  in  their  true  light.  You  may  deem  them  to  be  excep- 
tional. I  assure  you  they  constitute  the  rule  of  disease,  and  not  the  excep- 
tion. Heal  disease  is  the  exception.  Speaking  of  one  variety,  and  they  have 
all  characters  in  common.  Sir  B.  Brodie,  a  man  who  rarely  committed  an 
error  in  diagnosis,  says :  "  I  do  not  hesitate  to  declare  that,  among  the  higher 
classes  of  society,  at  least  four-fifths  of  the  female  patients  who  are  com- 
monly supposed  to  labour  under  diseases  of  the  joints,  labour  under  hysteria 
and  nothing  else."  I  would  venture  to  enlarge  this  statement  as  regards  the 
**  upper  classes,"  by  including  a  large  proportion  of  the  lower;  for  much  of 
my  own  experience  of  Hysteria  has  been  obtained  from  the  wards  of  St. 
Bartholomew's  Hospital,  and  in  reference  to  spinal  affections  in  young  per- 
sons, I  unhesitatingly  assert  that  real  disease  is  not  found  in  a  greater  pro- 
portion than  one  case  in  twenty,  and  even  this  is  a  liberal  allotment  Have 
you  never  experienced  the  difficulty  of  discovering  an  object  floating  in  the 
air,  such  as  a  bird  singing  overhead,  or  an  early  star  in  the  evening  ?  When 
once  the  object  becomes  visible,  the  eye  is  readily  adjusted  to  it,  and  when 
you  look  again  in  the  right  direction,  it  is  the  first  object  that  stiikes 
the  eye. 

And  so  with  this  class  of  diseases.  They  are  not  seen,  because  they  are 
not  looked  for.  If  you  will  so  fucus  your  mental  vision  and  endeavour  to  dis- 
tinguish the  minute  texture  of  your  coses,  and  look  into  and  not  nt  them,  you 
will  acknowledge  the  truth  of  the  description,  and  you  will  adopt  a  sound 
principle  of  treatment  that  meets  disease  face  to  face  with  a  direct  instead  of 
an  oblique  force,  which  far  too  generally  claims  the  credit  of  a  success  for 
which  nature  alone  is  responsible. 

I  have  selected  above  three  varieties  of  this  local  hysteric  affection.  Let 
ns  consider  them  a  little  more  in  detail  with  a  view  to  detect  the  fallacy  which 
classes  them  under  diseases  of  the  first  or  vascular  division,  by  which  I  mean 
an  abnormal  condition  of  the  blood-vessels  leading  to  changes  of  structure  or 
altered  relations,  whetlier  by  suppuration,  or  ulceration,  or  fibrinous  deposit, 
or  local  death  of  the  tissues  involved.  In  the  first  case  the  knee  is  the  seat 
of  pain.  The  subject  is  a  young  female.  What  evidence  do  we  commonly 
look  for  when  the  joint  is  really  diseased  ?  We  look  first  for  a  cause.  Dis- 
eased joints  don't  occur  without  a  palpable  one,  and  particularly  in  young 
persons.  There  has  been  no  violence,  no  fall  or  blow,  to  which  to  attribute 
it.  Had  there  been,  the  nature  of  the  disease  is  obvious  enough.  There  is 
no  considerable  increase  of  heat,  and  if  inflammation  is  present,  perceptible 
increase  of  heat  is  constant.    There  is  no  effusion  into  the  joint ;  the  form 
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of  the  artioulation  is  unchanged.  The  pain  and  the  immobility  or  stiffiiesB  of 
the  joint  remain,  notwithstanding  yonr  remedies.  Local  depletion  relieves 
the  pain  of  inflammation,  but  not  of  hysteria.  Bnt  you  persist  in  yonr  prin- 
ciple, and  the  depletive  treatment  is  continued,  and  thus  months  elapse— yes, 
even  years.  I  was  once  told  by  a  young  lady  that  she  had  applied  twenty- 
seven  blisters  to  her  knee-joint,  from  which  she  could  not  say  she  had  derived 
any  benefit.  Now,  it  ou^ht  to  be  obvious  that  if  a  painful  joint  occurring  in 
a  young  female  without  local  cause  is  unaltered  in  form  or  size,  and  is  free 
from  heat  or  redness,  and  that  the  chief  and  almost  the  only  symptom,  that  of 
pain,  varies  in  degree  at  different  times  and  is  fluctuating  in  character,  the 
disease  is  not  of  the  inflammatory  class;  and  if  not  it  must  be  nervous,  and 
you  can't  cure  pain  with  leeches.  You  know  that  pain  alone,  which  consists 
in  an  exalted  nervous  sensibility,  does  hot  constitute  what  we  strictlr  under- 
stand by  the  term  disease,  altliough  we  apply  it  generally  to  any  deviation 
from  health,  whether  local  or  constitutional.  At  length  the  truth  is  brought 
home  to  you.  You  change  your  treatment  by  the  substitution  of  local  seda- 
tives and  general  tonics,  and  your  patient  moves  forward  in  the  direction  of 
recoveVy.  • 

Take  the  second  case.  You  have  declared  your  opinion  that  this  girl  is  the 
subject  of  disease  of  the  spine  upon  the  evidence  of  local  pain  produced  by 
pressure  of  the  fingers  on^'  the  spinous  processes  of  the  vertebra.  It  has 
escaped  your  observation  that  this  pain  is  equally  severe  whether  pressure  is 
slight  or  not,  that  in  fact,  the  degree  of  pain  indicated  by  either  writhing  or 
exclamation  holds  no  relation  to  the  force  of  the  pressure  made.  The 
slightest  touch  creates  as  much  suffering  as  the  greatest  pressure  of  the 
hand,  and  often  more.  It  is  on  this  evidence  alone  you  have  founded  yonr 
opinion  of  disease  of  the  bony  structure  of  the  spinal  column.  It  is  on  this 
evidence  you  have  consigned  this  young  lady  to  two  years'  confinement  to 
her  couch,  to  the  loss  of  education,  to  restricted  social  and  domestic  inter- 
course with  her  family  and  friends,  and  to  much  moral  and  physical  suffering. 
Now  when  you  talk  of  disease  of  the  spine,  what  do  you  mean  ?  What  struc* 
lure  is  diiseased,  and  what  form  of  disease  is  present  ?  Is  it  seated  in  the  body, 
or  in  the  processes  of  the  vertebraa,  or  in  the  entire  bone  ?  and  what  descrip- 
tion of  disease  has  invaded  the  particular  vertebra  of  the  twenty-four  ?  Is  it 
inflammation,  or  caries,  or  necrosis  ?  Caries,  you  will  say ;  and  you  select 
this  form  because,  and  only  because,  you  know  the  spinal  column  is  the  sub- 
ject of  carious  disease  under  conditions  favouring  it.  But  there  is  this  re- 
markable feature  in  carious  disease  of  bone  well  worthy  of  notice — viz.,  that 
it  is  almost  destitute  of  pain,  that  there  exists  no  relation  between  the  extent 
of  the  disease,  which  may  be  great,  and  the  pain  attendant  on  it.  It  is  not 
like  inflammation  of  bone,  whether  simple  or  severe,  or  necrosis.  Presuming 
this  statement  true,  can  you  in  reason  feel  satisfied  with  the  evidence  of  dis- 
ease obtained  by  manual  pressure  ?  Then,  again,  where  is  the  disease  situa- 
ted ?  If  in  the  body  of  the  vertebra,  is  it  not  almost  absurd  to  suppose  yoa 
can  detect  it  by  the  slight  pressure  of  the  finger  on  the  summit  of  the  spinotts 
prccessest  which  are  themselves  rarely  involved. 

Fifty  or  sixty  year^  ago  a  provincial  surgeon  of  some  note  recommended 
'  the  application  of  a  hot  sponge  to  the  spine,  with  a  view  to  detect  disease  of 
the  bodies  of  the  vertebrae.  There  was  some  excuse  for  ignorance  on  this 
-subject  at  that  time ;  there  is  none  now.  Of  all  the  fallacies  that  cling  to 
professional  practice,  of  all  the  false  doctrines  which  the  pardonable  igno- 
rance of  a  former  generation  has  entailed  on  modern  sprgery,  none  can  sur- 
Sass  that  which  affects  to  detect >earious  disease  of  the  body  of  a  vertebra  by 
rawing  the  fingers  down  the  spine.  It  is  only  not  ludicrous  because  the 
consequences  are  so  serious  to  tne  victim.  It  would  bo  a  bold  assertion  that 
such  morbid  changes  in  the  spinal  column  cannot  occur;  but  I  do  think 
humanity  would  be  a  gainer  if  ail  teachers  concurred  in  asserting  that  they 
could  not^  so  rare  is  the  real  disease,  and  so  palpable  to  the  eye  when  present. 
Suppose  a  yotm^  person  in  moderately  good  health,  and  occupied  in  daily 
exercise,  complained  of  a  pain  in  the  condyle  of  the  femur,  without  any  other 
indication,  should  you  be  warranted  in  declaring  she  had  serious  disease  i4 
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the  bone  1  Look  to  the  functions  of  this  important  oolumn ;  how  is  it  pos- 
sible it  can  support  the  body  in  the  upright  posture  if  one  or  more  of  the 
component  bones  of  the  pillar  are  destroyed  ?  And  yet  I  hare  known  many 
examples  in  which  the  sabject  of  this  imaginary  disease  has  joined  a  party 
and  danced  for  the  whole  evening.  One  wonders  that  such  a  person  did  not 
drop  into  pieces.  For  myself,  1  candidly  declare  that  I  have  scarcely  ever 
seen  a  case  of  true  disease  of  this  form.  I  can  bear  testimony  to  spinal 
affections  and  destruction  of  bono  to  any  amount  in  psoas  or  lumbar  abscess, 
or  in  angular  curvature,  or  of  damage  done  to  the  column  by  local  injury ; 
but  to  these  supposititious  cases^  which  exist  only  in  the  brain  of  the  surgeon,  . 
I  am  a  stranger,  and  if  they  exist  otherwise  than  as  rare  examples  of  ilpinal 
disease  I  have  much  to  learn.  Have  you  ever  seen  a  person  recover  from 
actual  disease  of  the  spine  1  I  do  not  mean  to  infer  that  death  inevitably 
follows,  though  that  result  is  by  no  means  uncommon ;  but  I  allude  to  recovery 
without  some  distortion  or  some  permanent  evidence  of  past  disease.  And 
yet  you  may  be  surprised  when  I  assure  you  that  all  these  young  people 
recover  sooner  or  later — sooner  if  the  surgeon  in  attendance  is  familiar  with 
hysteric  affections,  later  if  he  is  not.  Thirty  or  forty  years  since  these  cases 
were,  happily  for  our  time,  far  more  common  than  at  present.  At  that  date 
and  for  how  many  years  anterior  I  know  not,  all  the  sea-side  towns  were 
c^wded  with  young  ladies  between  17  and  25  years  of  age  and  beyond  it  who 
were  confined  to  the  horizontal  posture,  and  were  wheeled  about  on  the  shore 
in  Bath  chairs,  on  the  supposition  that  they  were  the  subjects  of  spinal  dis- 
ease. They  were  placed  under  much  medical  and  dietetic  discipline,  not  of 
the  most  invigorating  character,  and  the  large  majority  carried  a  pair  of  hand- 
some issues  in  the  back  !  Brighton,  Worthing,  Hastings,  and  otner  places  on 
the  south  coast  were  tenanted  largely  by  these  unfortunate  females,  to  which  a 
moderate  sprinkling  of  young  gentlemen  was  added.  What  has  become  of 
all  these  cases  ?  They  appear  to  have  vanished  just  in  proportion  as  the 
eyes  of  the  surgeon  have  opened  to  the  absurdity  of  inferring  that  pain  alone 
which  locates  itself  with  remarkable  precision  in  hysteria  on  a  given  vertebra 
can  indicate  the  presence  of  organic  disease  of  the  body  of  the  bone  without 
collateral  evidence  in  its  favour.  When  the  spinal  column  is  really  diseased 
the  case  is  obvious  at  a  glance ;  the  health  is  degenerate,  and  the  whole 
system  proclaims  to  the  eye  of  the  surgeon  the  presence  of  a  great  evil. 
These  examples  are  but  a  miserable  mockery  of  the  reoiity  and  a  fraud  on 
the  judgment  of  the  ignorant. 

With  regard  to  the  third  example,  that  of  permanent  flexion  of  the  fingers, 
it  is  apparently  so  truly  local  an  affection  that  there  is  some  excuse  for  error, 
but  only  because  hysteric  affections  are  not  half  studied.  When  one  or  more 
of  the  hngers  is  permanently  flexed  from  local  causes,  the  seat  of  the  disease 
will  be  found  in  the  fascial  structures  of  the  hand  or  in  the  finger  itself,  or  a 
joint  may  have  been  diseased  or  dislocated ;  but  here  there  is  no  thickening, 
nor  hardnesSt  or  other  morbid  change  of  structure.  The  finger  is  simply 
bent^  and  the  attempt  to  straighten  it  is  painful.  The  cause  ot  this  morbid 
condition  of  the  flexor  muscle  is  referred  to  its  nervous  centre  placed  in  the 
cervical  portion  of  the  spinal  cord. 

It  is  not  an  easy  task  to  select  the  class  of  constitutions  most  liable  to  hys- 
teric diseases.  Probably  under  certain  conditions  of  impaired  health  the 
large  proportion  of  the  community  would  give  evidence  of  its  presence.  Cer- 
tainly it  is  uncommon  in  the  lower  class  of  males,  and  among  those  who 
occupy  the  beds  in  our  public  hospitals.  We  know,  on  the  other  hand,  that 
it  is  m4)st  prevalent  in  the  young  female  members  oiP  the  higher  and  middle 
classes,  of  such  as  live  a  life  of  ease  and  luxury,  those  who  have  limited 
responsibilities  in  life,  of  no  compelled  occupation,  and  who  have  both  time 
and  inclination  to  indulge  in  the  world*s  pleasures — persons  easily  excited  to 
mental  emotion,  of  sensitive  feeling,  often  delicate  and  refined.  Such  are 
among  the  mental  attributes  of  hysteria.  But  hysteric  diseases  are  not  con- 
fined to  the  young.  I  have  seen  many  examples  in  females  of  40  to  50,  Do 
not  imagine  hysteria  is  a  disease  ot  persons  of  weak  minds.  It  will  often 
select  lor  its  victim  a  female  member  of  a  family  exhibiting  more  than  usual 
LIV.— 4 
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force  and  decimon  of  obaraeter,  of  strong  resolntion,  fearless  of  danger,  bold 
riders,  having  plenty  of  what  is  termed  nerve.  If  you  tell  such  young  people 
they  are  nervous,  they  take  offence,  because  they  misinterpret  the  meaning 
of  the  word,  and  so  may  you.  And  they  may  well*  misinterpret  it,  for,  like 
the  word  **- irritation,"  its  popular  meaning  is  both  various  and  indefinite.  It 
is  essential  that  we  attach  a  definite  idea  to  this  term  in  its  different  applica- 
tions, and  I  must  digress  for  a  moment  to  endeavour  to  explain  them. 

I  have  already  used  it  in  one  sense. 

1st.  The  word  nerve  is  used  to  express  the  mental  condition  of  vigour, 
boldness,  and  resolntion — as  when  a  man's  nerves  are  strung  up  to  meet  dan- 
ger ;  so  ladies  are  said  to  ride  with  more  or  less  **  nerve." 

2.  We  employ  it  in  its  physical  sense  as  a  part  of  the  general  system  of 
the  nerves  of  the  body. 

3.  We  have  the  terms  '*  nervous  system,"  which  may  be  not  inappro* 
priately  defined  as  holding  the  same  relation  to  the  *^  system  of  nerves  "  in 
its  physical  sense  that  the  physiology  of  a  part  holds  to  its  anatomy.  Yet 
this  definition  is  imperfect,  because  the  properties  of  the  nerves  of  the  cere- 
bro-spinal  system,  with  the  small  exception  of  those  of  specific  sensibility, 
such  as  sight,  smell,  taste,  &c.,  begin  and  end  in  the  functions  of  motion  and 
sensation.  By  the  term  '*  nervous  system  "  we  understand  the  general  influ- 
ence which  the  nerves  in  a  physical  sense  exert  on  the  constitution,  the 
healthy  or  tonic  condition  of  which  is  in  a  ratio  with  the  combined  force  of 
t^e  two  systems — viz.,  the  arterial,  or  circulation  of  blood,  and  the  nervous. 
Health  depends  on  the  coincidence  of  these  svstems  in  perfect  action.  If  the 
circulation  fails  in  power,  the  consequence  of  this  weakness  falls  on  the  ner-> 
vous  system,  which  is  dependent  on  the  circulation  for  its  health  and  vigour. 
Failing  an  adequate  supply  of  blood,  this  system  is  unstrung,  and  morbid 
sensations,  endless  in  variety,  take  the  place  of  real ;  and  of  all  consequences 
hysteria  is  the  most  copamon.  In  the-deficient  supply  of  blood  to  the  brain 
the  faculties  of  the  mind  are  involved.  Confidence  of  strength  gives  place 
to  fear,  mental  vigour  to  weakness  and  irresolution.  Such  indications  as  are 
untrue  to  the  real  character  of  the  individual  as  the  physical  sensations  are 
false  and  deceptive.  Such  is  the  nature  of  the  large  proportion  of  cases  of 
persons  who  come  into  courts  of  law  for  compensation  for  what  are  erro  * 
neously  deemed  permanent  injury,  bringing  with  them  headaches,  spinal 
pains,  tingling  of  the  extremities,  impaired  vision,  loss  of  memory,  and  many 
other  symptoms  of  an  unstrung  nervous  system — ^a  series  of  grievances  of  the 
incurable  nature  of  which  an  acute  lawyer  takes  care  to  provide  himself  with 
ample  testimony,  and  which  will  always  be  obtained  so  long  as  the  diseases 
of  the  vascular  system  and  their  consequences  monopolise  a  too  prominent 
share  of  the  attention  of  our  profession.  I  have  traced  several  of  these  per- 
sons in  their  after  career,  the  large  majority  of  whom  entirely  recover.  I 
believe  it  is  to  the  prevalence  of  error  in  the  early  management  of  these  per- 
sons, who  are  almost  invariably  subjected  to  depletive  treatment,  and  to  the 
imperfect  knowledge  of  nervous  diseases  which  prevails  in  the  profession, 
that  large  sums  are  awarded  for  injuries  erroneously  supposed  to  l>e  perma- 
nent and  incurable.  Can  it  be  reasonably  expected  that  the  truth  will  be 
brought  home  to  the  mind  of  a  lawyer  so  long  as  our  own  opinions  are  yet 
nninstructed  upon  it  ?  Sooner  or  later  their  true  nature  will  become  estab- 
lished facts  in  the  minds  of  our  profession,  and  we  shall  no  longer  hear  the 
painful  discrepancies  of  opinion  among  medical  men  that  now  prevail.  The 
light  of  improved  knowledge  will  dissolve  the  daily  mysteries  which  surround 
these  cases  in  the  form  of  supposed  spinal  concussions,  partial  paralysis, 
effusions  into  the  theca  vertebralis,  thickening  of  the  membranes  of  the  brain, 
spinal  cord,  and  lesions  of  this  organ  or  that.  These,  as  Dr.  Sydenham 
declares,  are  but  imitations  and  resemblances,  and  not  realities,  and  that  they 
deceive  the  multitude  is  undoubted.  When  real  disease  prevails  there  is  no 
difference  of  opinion  among  medical  men  as  to  its  existence. 

It  is  a  very  interesting  question,  to  investigate  how  far  the  functions  of  the 
mind  are  involved  in  hysteric  disease,  and  how  closely  it  is  connected  with 
it,  whether  the  relation  between  them  is  direct  and  immediate,  or  remote.    In 
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cases  of  looal  pain,  and  also  the  local  contraction  of  mascles,  arising  either 
from  an  excessive  action  of  one  muscle,  or  from  the  loss  of  harmony  of  action 
with  its  antagonist,  as  in  a  permanently  flexed  forearm  or  finger,  it  seems 
difficult  to  identify  the  evil  with  that  part  of  the  brain  which  we  believe  to  be 
the  seat  of  mind.  And  yet  an  inquiry  into  the  past  history  of  such  persons 
will  often  reveal  the  fact  that  they  have  been  at  one  time  or  other  the  subjects 
of  general  or  paroxysmal  hysteria,  or,  in  other  words,  that 'they  have  had 
hyffteric  fits ;  and  as  mental  emotion  is  more  or  less  associated  with  this 
form  of  hysteria,  it  would  appear  not  unreasonable  to  infer  some  remote  rela- 
tion between  the  mind  and.  this  variety  of  a  disease  apparently  simply  local 
in  its  nature.  There  is  something  in  the  mental  development  of  these  young 
persons  very  characteristic.  They  are  quick  and  excitable,  liable  to  sudden 
emotion  without  adequate  cause.  In  very  young  persona  the  local  disease 
may  be  developed  before  the  mental  character  is  fully  matured,  but  advancing 
years  will  exhibit  its  peculiar  features. 

It  is  curious  to  observe  the  influence  which  the  nervous  system  exerts  on 
the  daily  condition  of  us  all.  When  unstrung  it  preys  upon  ourselves.  It  is 
not  in  the  varying  force  in  our  pulse,  for  that  j?auge  is  not  sufficiently  fine  to 
detect  the  variations  of  health,  that  we  can  reier  a  consciousness  of  strength 
and  vigour  on  one  day  that  fails  us  on  another.  It  is  that  our  nervous  system 
is  more  or  less  unstrung.  There  is  a  real  illness  and  a  factitious  illness,  and 
in  this  we  observe  the  remarkable  influence  of  mind  in  exercising  a  controll- 
ing power  over  the  body.  People  without  compulsory  occupation,  who  lead 
a  life  of  both  bodily  and  mental  inactivity — people  whose  means  are  sufficiently 
ample  to  indulge  in,  and  who  can  purchase  the  luxury  of  illness,  the  daily 
visit  of  the  physician,  and,  not  the  least,  the  sympathy  of  friends — these  real 
comforts  come  home  to  the  hearts  of  those  ornamental  members  of  society 
who  are  living  examples  of  an  intense  sensibility,  either  morbid  or  genuine, 
who  can  afford  to  be  ill,  and  will  not  make  the  effort  to  be  well.  They  are, 
in  truth,  well  or  ill,  as  you  choose  to  take  it,  and  they  are  only  ill  because 
they  fail  in  mental  effort,  that  mental  resolution  which  is  sufficiently  power- 
ful to  rouse  the  dormant  energies  of  the  body  and  thtow  off  the  sensations  of 
lassitude,  of  unreal  fatieue  and  weariness  of  body  and  mind.  A  poor  man 
cannot  afford  this  indiugence,  and  so  he  throws  the  sensations  aside  by 
mental  resolution. 

There  is  a  real  fatigue  and  a  nervous  or  unreal  fatigue.  A  lady  will  tell 
you  she  was  so  tired  that  she  could  not  walk  another  step.  She  thinks  so, 
and  without  an  adequate  motive  she  cannot  make  the  required  effort.  Give 
her  the  motive,  such  as  the  sudden  illness  of  a  relative  or  friend  at  a  dis- 
tance, and  she  will  extend  her  walk  to  miles  without  effort  or  subsequent 
fatleue.  How  is  this  ?  It  is  that  by  a  great  motive  acting  through  her  mind 
she  has  called  upon  those  dormant  powers  of  her  system  which  are  possessed 
by  all  of  us  to  be  employed  on  critical  occasions.  Barely,  if  ever,  is  the 
body  subject  to  a  degree  of  fatigue  so  ^eat  that  an  adequate  motive  will  not 
obtain  renewed  exertion.  When  a  lady  tells  you  she  can  only  venture  on  a 
walk  of  half  a  mile,  you  will  understand  that  this  effort  is  determined,  by  the 
ordinary,  not  the  extraordinary  motive.  It  is  your  duty  as  her  medical 
attendant  to  place  before  her  such  inducements  to  a  greater  effort  as  shall  call 
on  the  exercise  of  her  dormant  power,  the  reserved  fund  of  physical  strength, 
and  she  will  walk  four  times  the  distance  without  fatigue.  A  poor  man  runs 
a  race  against  time,  and  reaching  the  goal  he  drops  from  fatigue.  Offer  him 
at  the  moment  £100  if  he  will  run  one  hundred  yards  farther.  He  will  accept 
the  offer,  run  the  required  distance,  and  then  drop.  This  is  resolution 
acting  on  his  muscular  powers  through  his  nervous  system,  screwed  up  by  an 
extraordinary  mental  effort. 

And  this  law  of  Nature  is  applicable  to  us  all  in  our  daily  intercourse  with 
the  world.  A  man  resolves  to  accomplish  a  certain  amount  of  work  on  a 
given  day,  and  he  completes  the  task  he  has  assigned  himself  by  virtue  of  his 
resolution.    Such  resolution  is  eminently  protective  against  fatigue. 

A  question  arises  to  one*s  mind — Is  Hysteria  what  is  termed  a  specific 
disease,  or  is  it  the  invariable  result  of  a  condition  of  health  into  which  all 
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rirsoDS  pass  in  ff  daced  states  of  bodily  vigour,  bat  only  modified  in  degree  1 
presume  it  is  associated  with  a  pecnliar  organism  common  to  man  but  not 
involving  all,  as  some  persons  amenable  to  the  influence  of  mesmerism  pass 
readily  into  profound  sleep,  while  others  are  entirely  unaffected  by  it.  It 
notoriously  is  far  more  common  in  women  than  in  men,  and  in  young  persons 
from  the  age  of  17  to  SO,  in  the  unmarried  than  in  the  married.  We  do  not 
associate  hysteric  affections  with  persons  of  either  sex  ^ho  are  characterized 
by  vigour  of  mind,  of  strong  will,  of  strength  and  firmness  of  character. 
Such  persons  may  be  reduced  by  protracted  illness  to  a  condition  of  weakness 
both  bodily  and  mental,  but  they  do  not  in  their  reduced  strength,  so  far  as  I 
know,  exhibit  any  of  the  peculiar  features  of  hysteric  affections.  There  is  a 
remarkable  form  of  hysteria  which  affords  evidence  on  this  subject.  It  is 
notorious  that  the  sight  of  a  person  under  an  hysteric  attack  has  a  tendency 
to  involve  other  hysteric  persons  around  her.  It  has  happened  to  me  several 
times  in  my  hospital  career  to  witness  the  contagious,  or  rather  the  imitative, 
form  of  active  or  paroxysmal  hysteria  on  a  large  scale.  On  one  of  these 
occasions,  in  a  ward  of- 12  females,  no  less  than  9  young  women  were  affected 
at  the  same  time.  Several  were  so  violent  as  to  call  for  the  assistance  of 
sisters,  nurses,  and  other  servants  of  the  establishment  to  restrain  them ;  and 
inasmuch  as  a  person  under  tlie  influence  of  hysteria  brings  into  action  all 
the  latent  strength  of  her  muscular  frame,  which  is  greatly  in  excess  of  her 
apparent  strength,  the  services  of  these  attendants  weve  scarcely  sufficient 
for  the  purpose—several  requiriog  three  or  four  strong  men  to  prevent  injury 
to  their  persons.  The  attack  commences  in  the  person  of  one  girl,  who  may 
have  been  the  subject  of  some  trivial  operation,  or  been  brought  under  the 
immediate  influence  of  the  disease  by  mental  emotion.  No  sooner  is  the  con- 
dition of  this  patient  observed  by  her  fellow-patients  than  her  influence  is 
felt  throughout  the  ward,  and  the  second  subject  may  become  involved, 
occupying  abed  at  the  remote  end  of  the  room,  and  thus  it  passes  irregularly 
from  bed  to  bed,  each  patient  appearing  to  take  the  disease  in  the  order  of 
their  constitutional  liability.  In  the  course  of  an  hour,  more  or  less,  it  sub- 
sides, and  tranquillity  is  restored,  but  the  evil  only  slumbers,  and  on  the  fol- 
lowing day  the  same  scene  may  recur — less  violent,  perhaps,  but  acted  by  the  ' 
same  persons  as  at  first.  Some  of  these  patients,  who  were  not  affected  to 
violence,  were  affected  to  tears  and  wept  in  silence,  while  some  few  were  not 
implicated  at  all,  nor  did  they  show  any  tendency  to  sympathise  with  the 
disease.  These  curious  attacks,  though  tiiey  appear  to  the  subjects  of  them 
irresistible,  are  yet  but  the  result  of  what  has  been  termed  a  surrender,  and 
might  be  prevented  by  an  adequate  motive.  The  mode  adopted  to  arrest 
this  curious  malady  consists  in  bringing  these  persons  under  the  influence  of 
some  powerful  mental  emotion,  and  in  making  some  strong  and  sudden  im- 
pression on  the  mind  through  the  medium  of,  probably,  the  most  potent  of  all 
impressions,  fear.  They  are  not  lost  to  consciousness,  and  for  the  moment, 
except  in  the  intensity  of  their  paroxysm,  they  will  listen  to  the  voice  of 
authority.  Sympathy  and  kindness,  or  tenderness  of  voice  and  manner,  are 
worse  than  useless.  They  rather  aggravate  than  mitigate  the  evil.  Ridicule, 
to  a  woman  of  sensitive  mind,  is  a  powerful  weapon,  and  will  achieve  some- 
thing, but  there  is  no  emotion  eqiml  to  fear,  and  a  threat  of  personal  chas- 
tisement will  not  necessarily  be  required  to  be  carried  into  execution.  On 
two  of  the  occasions  I  have  referred  to,  a  few  quarts  of  cold  water  suddenly 
thrown  on  the  persoh  of  a  chief  delinquent  instantly  brought  the  ward  to  a 
state  of  reason  and  tranquillity.  The  disease  succumbed  to  the  indignity  of 
the  treatment.  There  can  be  no  doubt,  then,  that  a  malady  spre^ing  by 
sympathy  and  cured  by  fear,  has  its  origin  in  the  mind.  I  think  you  will  find 
on  close  inquiry  that  nearly  all  cases  of  paroxysmal  hysteria  originate  in 
some  form  of  mental  excitement,  and  that  of  a  depressing  character,  such  as 
sorrow  or  disappointment.  It  is  not  the  result  of  mere  emotion.  Joy, 
gladness  of  heart,  or  a  sense  of  pleasure  rarely  produce  it ;  yet  it  is  difficult 
to  explain  either  its  immediate  or  proximate  origin  in  attacks  occurring  dur- 
ing sleep.  Sometimes  these  patients  suddenly  awake  from  sleep  with  severe 
palpitations  of  the  heart  leading  on  to  a  direct  attack.     What  can  be  their 
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immediate  oause  ?  There  is  no  disease  of  the  agents  of  oiroulation,  or  any 
suspected  variation  in  the  quantity  of  blood  thrown  upon  the  heart  by  which 
to  explain  it.  Whenoet  then,  the  eccentric  action  of  this  organ  ?  Possibly 
some  mental  emotion  In  the  form  of  a  forgotten  dream  or  some  other  occult 
mental  operation  which  escapes  cognisance,  such  as  occurs  in  oases  of  som- 
nambulism. 

In  these  current  remarks  on  general  hysteria  we  must  not  lose  sight  of  the 
subject  taken  in  a  surgical  point  of  view.  I  have  stated,  both  in  this  and  in  the 
last  lecture,  that  under  the  condition  of  impaired  health,  the  nerves  of  a  part 
of  the  body  may  become  the  subject  of  a  deranged  action  by  which,  as  Dr. 
Sydenham  has  declared,  and  we  in  our  generation  almost  daily  observe,  so 
many  symptoms  of  actual  disease  of  that  part  may  appear  as  to  give  the 
exact  appearance  or  versimilitude  of  local  organic  change  of  structure  when 
such  disease  is  entirely  absent  There  may  be  nothing  apparent  on  a  first 
inquiry  to  associate  the  case  with  hysteria,  whether  local  or  general.  It  is 
not  necessarily  nor  commonly  preceded  by  hysteric  paroxysms.  There  may 
be  no  appearance  of  illness,  no  heat  or  undue  excitement  of  the  system, 
nothing,  in  fact,  to  connect  it  with  hysteric  disease ;  yet  it  is  nothing  but 
local  nervous  exacerbation,  fi,nd  from  the  want  of  a  better  name  we  call  it 
hysteria.  You  must  not  confound  it  with  simple  neuralgia ;  and  with  still 
less  reason,  with  epilepsy.  It  is  not,  however,  always  easy  to  draw  a  distinct 
line  between  neuralgia  and  hysteria,  for  both  may  have  a  constitutional  origin, 
and  be  amenable  to  nearly  the  same  treatment.  In  neuralgia,  however,  we 
have  a  more  generally  local  and  more  persistent  affection  of  a  nerve.  The 
disease  appears  to  be  limited  to  the  nerve  itself,  the  course  of  which  may  be 
traoed  by  the  pain,  which  is  often  excessive;  whereas  in  those  cases  of 
hysteria  marked  by  local  pain,  the  pain  is  general,  involving  the  structures 
around  in  common  with  real  disease  of  the  part  affected.  In  neuralgia  the 
disease  is  placed  on  a  recognised  nerve,  and  a  person  is  said  to  have  neuralgia 
of  a  given  nerve,  such  as  the  frontal,  mental,  or  digital.  In  hysteria  any 
locality  may  be  affected  without  reference  to  the  distribution  of  nerves ; 
while  epilepsy  is  characterised  by  well-marked  symptoms  clearly  of  a 
cerebral  origin.  If  you  amputate  a  limb  for  hysteric  pain,  you  throw  the 
disease  back  on  its  nervous  centre,  and  you  kill  your  patient.  In  the  early 
part  of  my  hospital  career  I  have  seen  this  fact  more  tnan  once  exemplified. 
In  such  cases  operative  surgery  is  entirely  out  of  place. 

Now,  before  I  proceed  to  illustrate  these  statements  by  reference  to  cases* 
of  which  I  have  an  ample  supply,  I  wish  to  make  a  few  remarks  on  the  rela- 
tion between  local  hysteria  and  the  nervous  centres — ^viz.,  the  brain  and 
spinal  cord.  Any  facts  that  tend  to  throw  even  a  gleam  of  light  on  the  connex- 
ion between  them  must  be  interesting.  I  refer  to  the  influence  of  anaesthetic 
agents,  especially  of  opium  and  chloroform.  In  cases  of  hysteria  marked  by 
local  pain,  relief  is  given  by  the  application  of  opium  to  the  affected  part — a 
fact  which  does  not  confirm  the  generally  entertained  opinion  that  the  local 
affection  is  dependent  on  irritation  of  the  nervous  centre.  Select  a  case  of 
hysteric  contraction  of  the  muscles  of  a  joint — the  elbow  or  fingers.  If  you 
administer  chloroform,  the  contraction  of  the  muscles  which  may  have  existed 
for  months,  and  which  has  resisted  repeated  attempts  to  extend  them, 
will  now  yield  to  a  gentle  effort  of  extension,  and  the  limb  is  immediately 
restored  to  apparent  repose.  S  upposing  this  morbid  contraction  of  one  or  more 
muscles  to  be  caused,  as  we  believe,  by  irritation  of  the  nervous  centre,  how 
does  opium  or  chloroform  affect  it  ?  The  effects  of  chloroform  on  the  circu- 
lation are  assuredly  not  in  the  direction  of  health,  for  it  converts  arterial  into 
venous  blood,  or,  at  least,  it  gives  to  arterial  blood  the  dark  color  of  venous, 
and  we  can  hardly  believe  impaired  circulation  of  a  part  of  the  body  compat- 
ible with  its  improved  function ;  and  yet  the  disease  subsides.  This  *'  irri- 
tation of  the  nervous  centre,"  as  I  told  you,  does  not  convey  a  very  clear 
idea  of  the  nature  of  the  relation  between  the  respective  parts — viz.,  the  seat 
of  the  disease,  and  its  source  or  centre.  Perhaps  the  nearest  approach  we 
can  make  to  a  solution  of  the  difficulty  is  by  saying  that  these  two  agents — 
opium  and  chloroform — suspend  for  the  time  the  influence  of  both  sensory 
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and  motor  nerves,  under  which  su^ension  the  local  pain  or  the  erring  moscle 
partakes  of  the  general  influence  of  the  anaesthetic.  To  bring  this  morbid 
state  of  the  muscle  within  the  influence  of  the  mind  as  its  cause  is  almost  of 
necessity  to  infer  the  local  evil  to  be  wilful ;  but  if  it  were  so,  the  state  of 
unconsciousness  during  sleep  would  remove  it,  which  it  does  not,  for  the  con- 
traction is  constant  by  night  and  day,  while  the  specific  influence  of  the 
chloroform  suspends  the  disease,  if  it  does  not  cure  it,  and  the  renewed, 
though  partial,  contraction  of  the  muscle  is  now  prevented  by  mechanical 
agency.  The  remarkable  circumstance  consists  in  this,  that  a  disease  of 
long  standing  which  incapacitates  for  exercise  and  occupation  is  removed  in 
a  few  minutes  by  the  agency  of  chloroform,  and  the  patient  placed  at  once 
on  the  high  road  to  recovery.  Is  this  curious  fact  confirmatory  or  otherwise 
of  the  origin  of  the  disease  in  the  nervous  centre  ? 

Unfortunately  hysteric  persons  have  no  exemption  from  real  disease,  and 
when  the  two  are  found  in  combination  a  difficulty  in  diagnosis  will  frequently 
occur  to  test  the  pathological  knowledge  of  the  surgeon.  The  local  disease 
is  accompanied  by  symptoms  of  an  eccentric  character  that  do  not  legiti- 
mately belong  to  it.  Local  pains  are  aggravated  in  the  active  stages,  and  do 
not  subside  in  a  degree  proportionate  to  the  local  improvement.  A  small 
malady  such  as  a  sprained  wrist  or  ankle,  is  magnified  into  a  large  one.  The 
constitutional  symptoms  take  the  direction  of  hysteria  instead  of  fever.  The 
vascular  system  indicated  by  the  state  of  the  pulse,  the  skin,  6cc.,  is  less 
involved  than  the  nervous,  and  months  will  often  expire  before  recovery  is 
complete.  To  a  surgeon  not  familiar  with  hysteric  disease,  who  practices 
his  profession  with  reference  to  one  only  of  the  two  systems  of  which  the 
body  is  composed,  thase  cases  will  always  be  obscure  and  difficult  of  man- 
agement. When  an  injury  occurs  to  the  person  of  a  young  female,  and  to 
many  others  neither  young  nor  female,  hysteric  symptoms  are  almost  certain 
to  develope  themselves  in  some  form  or  degree  before  recovery  is  complete. 

[It  is  an  indisputable  fact  that  any  part  of  the  body  can  be  the  seat  of  such 
local  derangement,  either  of  the  nerves  of  sensation  or  motion,  as  shall  actu- 
ally represent  disease  in  that  part,  when  no  disease,  properly  so  called, 
exists.] 

Cases  of  real  hysteria  may  be  reckoned  by  hundreds  in  the  practice  of  any 
one  surgeon.  The  more  common  seats  are  the  female  breast,  the  side  of  the 
trunk  under  the  ribs,  the  whole  spinal  region  from  the  atlas  to  the  sacrum ; 
any  joint,  but  especially  the  knee ;  the  stomach,  the  bladder,  and  the  ovaries ; 
the  muscular  system  of  the  extremities,  indicated  by  spasm  or  permanent 
contraction ;  and  the  muscles  of  the  larynx.  But  no  part  of  the  frame  has 
exemption  from  liability,  so  far  as  I  am  aware. 

I  will  first  quote  a  very  simple  case  of  hysteria,  the  evidence  of  which  is 
immediate  and  the  attack  transient.  In  some  slight  forms  the  patient  loses 
all  command  over  the  voice,  which  suddenly  sinks  to  an  almost  inaudible 
whisper,  without  any  other  accompanying  symptom.  I  have  seen  many 
examples,  but  that  I  give  occurred  under  my  own  observation,  as  it  has 
probably  in  some  form  occurred  under  that  of  others,  for  it  is  as  old  as  his- 
tory. The  subject  was  a  young  lady  of  about  20,  as  Sir  B.  Brodio  observes, 
of  pale  complexion,  and  having  cold  hands  and  feet.  While  I  was  engaged 
in  conversation  relative  to  her  health,  I  somewhat  imprudently  remarked  uat 
a  mouse  was  running  about  under  the  table  at  the  end  of  the  room.  Sho 
uttered  an  exclamation  of  alarm,  and  in  an  instant  so  entirely  lost  the  power 
of  audible  speech  that  I  was  obliged  to  approach  her  and  to  put  my  ear  close, 
to  hear  her.  The  ferocious  cause  of  the  mischief  having  paid  the  penalty  of 
its  intrusion  by  the  loss  of  all  it  possessed  on  earth,  the  lady  in  the  course  of 
an  hour  recovered  her  voice.  Had  this  person  been  in  sound  and  vigorous 
health,  she  would  probably  have  sustained  the  shock  to  her  nervous  system 
with  less  derangement  of  it.  The  case  is  interesting  as  showing  the  sudden 
influenca  of  the  mind  on  a  particular  nerve  in  the  general  system.  Ammonia, 
chloric  ether,  henbane,  dec,  quickly  administered,  would  probably  shorten 
the  attack,  and  for  whicli  agents  brandy  is  a  good  substitute. 

Cases  of  hysteric  affections  of  the  breast  occur  in  young  persons  from  16 
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to  20.  They  are  associated  with  a  disturbed  condition  of  the  genital  sys- 
tem, but  not  especially  with  the  functions  of  the  uterus  itself.  Although  the 
catamenia  is  often  deranged  and  defective,  it  is  not  necessarily  so.  The 
general  system  is  at  fault,  indicated  by  a  low  circulation — frequently  a  chlo- 
rotic  aspect,  failing  appetite,  languor,  and  indisposition  to  any  form  of  actiye 
bodily  or  mental  effort.  In  the  cases  I  have  seen,  the  breast  has  been  small 
and  soft.  The  disease  consists  of  simple  pain  in  the  organ,  one  or  both,  but 
more  severe  in  one  than  the  other.  It  is  most  active  at  the  catapienial 
periods.  The  breast  is  unaltered  in  form  and  substance.  The  evidence  of 
local  inflammatiun  is  entirely  absent.  Leeches,  or  other  forms  of  local  de- 
pletion, give  no  relief.  Blisters  and  irritating  plasters  and  ointments  answer 
no  useful  purpose.  The  degree  of  pain  varies  with  the  condition  of  the 
health.  For  a  period  it  may  almost  cease — a  period  co-existent  with  a 
change  of  air  and  occupation,  or  a  residence  of  a  month  or  two  at  the  sea- 
side,  out  the  pain  relapses  on  the  return  of  the  subject  to  the  ordinary  habits 
of  life.  The  pain  is  dull  and  aching,  and  very  unlike  the  smarting  and  shoot- 
ing pain  whicn  accompanies  abscess  or  the  more  formidable  diseases. 

With  this  history  who  will  doubt  the  constitutional  nature  of  the  malady 
or  the  efficacy  of  such  remedies  as  tend  to  change  weakness  for  strength,  to 
promote  appetite,  to  keep  the  circulation  in  action  by  frequent  exercise, 
taken  at  least  twice  daily  ? 

Of  examples  of  hysteric  pain  situated  under  the  ribs,  more  commonly  on 
the  left  side,  it  is  needless  to  quote  individual  cases — they  are  so  common. 
From  some  cause  not  very  apparent,  they  are,  however,  seen  less  frequently 
than  formerly.  I  attended,  some  years  ago,  a  young  married  lady,  the  mother 
of  three  or  four  children,  the  daughter  of  a  medical  man  of  large  experience, 
by  whose  direction  she  had  been  cupped  about  fifteen  times  over  the  seat  of 
pain.  The  malady  prevailed  in  her  system  in  its  active  form  during  many 
years,  and  she  was  not  free  from  it  when  I  saw  her  at  the  age  of  90.  This 
treatment,  which  included  the  local  application  of  leeches  by  the  hundred, 
and  blisters,  the  sum  of  which  might  be  calculated  by  the  square  yard,  while 
it  gave  no  permanent  relief,  has  left  its  mark  in  more  senses  than  one  on  the 
person  and  constitution  of  this  lady  for  life.  At  all  events,  her  excellent 
parent  has  the  merit  of  perseverance,  if  not  of  discrimination. 

Among  the  cases  of  sympathetic  or  imitative  forms  of  hysteria  which  I 
liave  already  quoted,  two  of  these  females  exhibited  the  scars  of  similar  local 
treatment  for  supposed  organic  disease  under  the  ribs,  and  I  have  seen  many 
others.  I  need  hardly  tell  you  that  this  is  a  constitutional  and  not  a  local 
infirmity,  and  must  be  treated  accordingly,  or  not  treated  at  all.  What 
structure  or  organ  occupying  this  region  on  the  left  side,  under  the  lower  ribs, 
can  be  supposed  the  seat  of  this  pain  ?  It  is  deep-seated,  and  therefore  the 
abdominal  muscles  are  beyond  suspicion.  Is  it  the  colon,  or  the  spleen,  or 
the  base  of  the  left  lung,  or  the  diaphragm  ?  Whichever  structure  is  involved, 
if  any,  rely  upon  it  the  essence  of  the  malady  is  seated  in  the  nerves,  and  the 
nerves  only.  If  it  were  organic  disease,  its  nature  would  become  in  time 
palpable.  There  is  this  important  distinction  between  the  two  affections — 
that  organic  disease  has  a  crisis,  and  nervous  affections  for  the  most  part  have 
none. 

Spinal  hysteric  affections  are,  perhaps,  of  all  hysteric  maladies  of  the  most 
common  occurrence — happily  they  are  becoming  somewhat  notorious.  It  is 
in  the  records  of  pathology,  no  doubt,  that  a  young  female  may  become  tne 
subject  of  real  spinal  disease ;  but  where  are  the  cases  to  be  found  ?  You 
may  pass  through  life  and  not  see  two.  And  while  I  state  this  opinion  your 
minds  may  possibly  revert  to  some  case  you  have  already  attended  which 
you  think  exceptional.  Look  more  closely  into  it,  at^d  you  will  detect  your 
error.  In  forming  an  opinion  on  any  given  case  on  which  you  may  be  con- 
sulted hereafter,  you  had  better  make  a  starting-point  from  the  knowledge  of 
this  fact,  that  nothing  in  pathology  is  more  improbable  than  that  a  young 
lady  should  be  the  subject  of  organic  disease  of  the  spinal  column.  Well,  a 
case  presents  itself  for  your  oninion.  A  young  female,  in  any  class  of  life, 
in  apparent  health,  pale  or  florid  in  complexion,  bearing  in  her  appearance 
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no  indication  of  disease^  complains  of  pain  in  the  back.  This  pain  may  be 
announced  without  surgical  inquiry,  or  may  he  detected  only  on  examination. 
The  spine  is  exposed  while  the  person  is  placed  in  bed.  Pressure  is  made 
by  one  or  more  nngers  on  the  spinous  processes  of  the  vertebrae,  beginning 
with  the  atlas.  On  reaching  perhaps  the  last  dorsal  or  first  or  second  lumbar 
vertebra,  the  girl  utters  an  exclamation  of  pain,  and  she  instantly  shrinks 
from  the  pressure.  The  examination  is  renewed  again  and  again  with  the 
same, result.  Twenty-three  vertebrae  admit  of  pressure  through  their  final 
processes  without  causing  suffering.  Pressure  on  the  particular  one,  or 
perhaps  two,  causes  instant  and  often  severe  pain.  Who  ever  heard  of  real 
aisease  attacking  one  or  even  two  vertebrae  only  ? 

I  have  already  told  you  the  probable  result  of  this  inquiry,  but  you,  I  trust, 
will  not  be  deluded.  Be  assured  to  the  extent  almost  of  certainty  that  there 
is  no  organic  disease,  either  of  bone  or  of  any  other  texture.  I  attended  a 
girl  in  St.  Bartholomew's  Hospital  of  about  20  years  of  age.  She  had  the 
appearance  of  a  strong  and  healthy  person,  and  there  was  nothing  in  her 
aspect  to  indicate  that  she  was  the  subject  of  disease.  Before  I  reached  her 
bedside  the  house  surgeon  informed  mo  she  was  the  subject  of  *'  spinal  dis- 
ease,*' and  I  smiled  at  his  credulity.  To  the  students  around  I  said :  **  If  on 
examining  this  ^irl  she  makes  an  exclamation  of  pain  and  shrinks  from  the 
pressure  of  my  hand,  rely  on  it  she  has  no  disease  whatever,  and  that  her 
case  is  one  of  simple  hysteria."  On  reaching  the  first  and  second  lumbar 
vertebrae  she  uttered  an  expression  of  severe  pain,  and  nearly  threw  herself 
out  of  bed.  The  diagnosis  was  confirmed,  and  she  was  treated  for  a  nervous 
and  not  a  real  disease.  Extract  of  opium  dissolved  in  soap  liniment  was 
rubbed  on  the  spine  for  a  few  days,  and  then  the  opium  was  omitted,  and  the 
back  generally  rubbed  by  the  hand  twice  daily  with  some  force  of  pressure. 
She  was  ordered  valerian,  bark,  iron,  and  a  full  diet,  with  wine.  Her  recovery 
occupied  one  month. 

I  was  consulted  in  the  year  1862  on  the  case  of  a  young  lady  of  about  24 
years  of  age.  She  had  Lad  *^  spinal  disease  "  for  several  years,  and  many 
surgeons  of  more  or  less  eminence  had  been  consulted  on  her**  very  remark- 
able case."  Her  aspect  was  that  of  a  healthy  person.  She  was  inclined  to 
be  stout,  and  exhibited  no  indication  of  serious  disease,  or  indeed  of  disease 
of  any  kind.  During  ^ye  years  her  back  had  been  most  liberally  cupped, 
leeched,  blistered,  and  embrocated  without  benefit.  I  was  informed  that  the 
pain  had  occasionally  intermitted,  that  her  condition  had  improved  for  a  time 
and  then  relapsed,  and  that  although  nearly  the  entire  £ye  years  had  been 
passed  in  her  chamber  and  in  the  liorisontal  posture,  yet  that  occasionally 
she  would  join  her  family  and  seek  relief  from  the  monotony  of  her  life  in  the 
gaiety  of  the  ball-room,  where  she  forgot  her  diseased  spine  and  all  its 
attendant  miseries,  and  danced  for  hours  with  life  and  animation.  I  examined 
her  back  with  more  than  usual  care.  The  pain,  always  true  to  its  own 
locality,  occupied  the  second  lumbar  vertebra,  and  always  returned  on  the 
pressure  of  my  finger  on  that  particular  spot.  Occupying  her  attention  by 
conversation,  I  gradually  subjected  the  whole  back  first  to  gentle,  and  then 
to  severe,  pressure.  With  both  hands  I  grasped  the  trunk,  and  moved  it  for- 
cibly in  all  directions  witliout  creating  any  sensation  of  pain.  I  then  passed 
the  flat  of  my  hand  rapidly  down  the  spine,  employing  not  pointed,  but 
obtuse  pressure  over  the  whole  surface,  and  thus  satisfied  myself  that  there  was 
no  disease.  After  the  interval  of  a  few  minutes,  pointed  pressure  on  the 
second  lumbar  vertebra  produced  the  same  symptoms  as  at  nrst.  On  exam- 
ining the  surface  I  observed  the  mark  of  a  cicatrix  of  about  three  inches  in 
length  running  along  the  sl^e  of  the  affected  vertebra,  and  on  inquiry  I  learnt 
that  one  surgeon  whom  the  family  had  consulted  had  deemed  it  necessary  to 
look  within  and  below  the  surface,  under  the  supposition  that  there  might 
possibly  be  a  tumour  or  some  morbid  gprowth,  the  removal  of  which  would  be 
conducive  to  her  recovery !  Nothing,  however,  was  found,  and  the  excision 
of  a  smfdl  portion,  I  presume  of  the  erector  spinaa  muscle,  afforded  no  per- 
manent relief— at  least  no  benefit  had  arisen  from  the  operation  at  the  expi- 
ration of  many  months^  when  I  was  requested  to  see  her.    It  struck  me  that 
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tbis  was  carrying  the  ©xp^rimpnt  of  operative  surgery  rather  far,  but  I  did 
Dot  make  any  remark  to  that  effect  at  the  time.  I  certainly  made  an  inquiry 
as  to  the  product  of  the  operation,  and  the  father  of  the  young  lady  told  me 
that  he  was  shown  something,  bat  he  was  not  competent  to  state  exactly 
what  it  was.  On  discussing  the  nature  of  the  case  with  the  family  and  the 
attending  surgeon,  I  expressed  my  conviction  of  the  hysteric  nature  of  the 
disease,  and  that  she  was  capable  of  exertion  could  she  be  induced  to  attempt 
it.  I  saw  at  once  that  I  had  failed  to  convey  my  own  convictions  to  the 
family,  that  my  opinion  was  not  satisfactory,  and  that  inthe  jadgment  of  the 
lady's  father,  a  very  sensible  person,  the  opinion  of  one  man  could  not  out- 
weigh that  of  many,  and  that  the  testimony  of  the  many  was  the  safer  guide. 
The  patient  returned  to  her  couch,  on  which  she  may  be  now  reposing  for 
ought  1  know  to  the  contrary,  for  I  saw  her  but  once.  I  had,  however,  the 
satisfaction  to  hear  the  medical  man  say  as  I  left  the  house,  **  I  believe  your 
view  of  the  case  is  the  only  true  one." 

As  treatment  by  means  of  issues  was  formerly  in  great  resort,  and  is  yet 
fsT  from  being  abandoned  as  a  means  of  checking  the  progress  of  carious 
disease  in  the  vertebras,  it  is  worth  considering  for  a  moment  the  principle  of 
its  action.  To  <»ontrol  one  disea^  you  make  another,  which  is  supposed  to 
act  as  a  drain  in  carrying  off  the  morbid  actions  of  the  original  disease  by 
derivation,  or  counter- irritation  as  it  is  termed.  An  issue  is  an  ulcer, 
secreting  matter,  and  drawing  more  or  less  on  the  powers  of  the  constitution. 
An  ulcer  is  a  disease.  All  disease  exercises  a  depressing,  not  an  invigorating, 
influence  on  the  system.  The  sum  total,  then,  is  increase,  not  diminution, 
of  the  evil.  The  morbid  condition  of  true  spinal  affections  is  caries  or 
crumbling  of  bone,  not  inflammation.  Is  it  probable  that  a  pair  of  secreting 
ulcers  can  tend  to  restore  bone  that  is  lost?  Will  the  capillaries  be  more 
likely  to  secrete  material  to  be  converted  into  healthy  bone  within  the  body 
because  you  have  made  an  ulcer  outside  ?  The  actions  going  on  within  are 
those  of  deficiency,  and  not  of  excess.  Here  comes  in  again  the  old  doctrine 
of  inflammation.  The  operation  of  an  issue  is  equivalent  to  that  of  the 
lancet,  and  in  these  days  that  instrument  has  become  obsolete  in  the  hands 
of  all  sensible  and  thinking  men.  I  acknowledge  with  all  regret,  in  looking 
back  at  the  early  part  of  my  own  professional  career,  to  have  frequently 
committed  this  error  in  treatment,  and  I  willingly  make  retribution  to  another 
generation  by  declaring  my  conviction  of  the  entire  futility  of  an  issue  in 
this  description  of  disease  to  answer  any  useful  purpose. 

While  on  a  visit  at  the  house  of  a  friend  in  the  country,  I  was  requested 
to  see  one  of  his  daughters  who  had  been  confined  to  her  room  for  fifteen 
months  in  consequence,  as  I  was  told,  of  diseased  spine.  She  was  21  years 
of  age.  Her  countenance  was  pale,  but  not  unhealthy.  She  had  been 
condemned  by  a  court  of  surgeons  to  a  long  confinement  to  the  horizontal 
position,  and  she  bore  the  judgment  against  her  with  resignation  and 
humility.  From  the  appliances  around  her,  and  the  general  arrangements 
of  the  room,  It  was  obvious  that  the  siege  was  to  be  long  and  vigorously 
maintained.  My  visit  was  not  a  professional  one,  and  I  did  not  propose  to 
myself  at  the  time  to  discuss  the  subject  of  her  disease.  Accident  brought 
me  into  contact  with  her  medical  attendant,  and  in  the  course  of  conversation 
with  him  some  features  of  her  case  were  mentioned,  which  appeared  not 
very  consistent  with  real  disease  tf  the  vertebrae.  We  examined  her 
carefully,  and  the  consultation  which  ensued  terminated  in  the  proposal  that 
his  patient  should  change  the  horizontal  posture  for  that  of  an  inclined  plane. 
In  a  week  she  sat  uprisht  in  an  easy  chair,  and  within  a  month  she  joined 
the  family  circle,  entered  into  all  their  pursuits,  and  could  ride  any  reasonable 
distance  on  horseback  without  fatigue. 

I  see  no  advantage  in  multiplying  these  painful  examples  of  hysteric 
disease.  They  have  all  general  characters  in  common,  and  are  amenable  to 
the  same  principles  of  treatment  And  so  with  oases  of  supposed  injury  from 
railway  accidents.  Again  and  again  have  I  heard  medical  men,  physicians, 
surgeons,  and  general  practitioners  come  into  courts  of  law  and  state  their 
opinion  that  the  plaintiff  had  sustained  grievous  and  probably  permanent 
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bodilj  detriment  to  the  spinal  column*  on  tho  evidence  of  pain  prodaced  by 

?»vo88uro  of  tho  finger  on  one  or  more  of  the  spinous  processes — evidence 
iar  more  than  counterbalanced  by  the  fact  that  these  deluded  persons  have 
walked  unaided  into  court,  and  have  stood  or  sat  in  the  witness-box  for 
three-quarters  of  an  hour  while  under  examination. 

No  evidence  of  their  reputed  symptoms  is  obtainable  either  through  the 
eye  or  the  touch  of  the  surgeon.  There  is  nothing  palpable,  nothing 
organic.  You  take  the  assertions  of  your  patient  on  trust,  you  identify 
yourself  with  his  case;  you  place  an  object  before  him,  and  he  declares  he 
cannot  see  it ;  you  refer  to  an  occurrence  that  happened  last  week,  he 
declares  he  does  not  remember  it.  He  suffers  incessant  pain  in  his  back ; 
he  staggers  in  his  walk,  occasionally  coming  to  a  harmless  fall;  he  has 
convulsive  twitchings  in  his  W,  occurring  chiefly  in  bed,  which  he  says  he 
cannot  control.  He  passes  blood  in  his  urine,  which  always  escapes 
the  notice  of  others,  for  it  is  invariably  passed  at  tho  water-closet,  and  at  no 
other  time ;  but  on  inquiry  you  will  find  that  this  afflicted  person  can  walk 
four  or  five  miles ;  that  as  regards  his  vision  his  iris  acts  well,  and  the 
ophthalmoscope  detects  nothing;  his  appetite  for  food  is  sufficient  for  per- 
fect nutrition.  And  let  me  ask  you  finally  whether  on  these  conditions  it  is 
more  than  remotely  possible  such  a  person  can  be  the  subject  of  any  serious 
organic  disease.  But  presuming  on  the  possibility  of  such  contradictory 
evidence  occurring  in  a  single  and  exceptional  case  of  real  disease,  will  your 
credulity  reach  so  far  as  to  admit  of  their  frequent  occurrence  ?  To  you  such 
cases  will  be  presented  singly  and  individually,  but  they  are  brought  into 
courts  of  law  in  multitudes. 

One  of  such  cases  I  will  give  you  as  an  example : — A  man  without  property 
or  profession  brought  an  action  against  a  railway  company  for  injury  to 
his  spine.  This  statement,  on  the  face  of  it,  is  an  absurdity.  How  can  a 
man  without  property  bring  an  action  at  law  ?  Well,  he  applies  to  a  lawyer, 
who  undertakes  the  case  on  his  behalf,  with  a  certain  compact  and  understand- 
ing as  to  the  question  of  future  payment.  Thus  the  lawyer  becomes  the 
plaintiff,  and  the  plaintiff  the  witness  in  his  own  case.  The  man's  injury 
was  made  out  to  the  entire  satisfaction  of  the  jury,  and  very  heavy  damages 
were  awarded  by  them,  coupled  with  severe  comments  on  the  negligence  of 
the   railway  directors. 

It  was  positively  known,  at  the  time,  by  several  persons  engaged  in  the 
action,  among  whom  was  a  detective  officer,  that  within  a  few  davs  of  the 
trial  the  plaintiff,  or  the  witness,  whichever  you  please  to  term  him,  had  walk^ 
ed  a  match  against  another  man  !  Yet  this  man  was  declared  on  authority  to 
have  sustained  a  permanent  injury  of  his  spinal  column  I 

With  respect  to  hysteric  affections  of  joints,  knee  cases,  &c.,  they  are  in 
truth  as  common  as  Sir  B.  Brodie  has  declared  them  to  be,  and  I  thoroughly 
corroborate  all  he  has  said  on  the  subject  of  this  most  Important  and  inter- 
esting disease.  Three-fourths  of  all  knee  cases  in  tho  upper  classes  of  society, 
says  this  great  authority,  are  notioases  of  inflammation,  though  they  appear 
so.  There  is  no  organic  disease  whatever  in  the  joint.  They  ai'e  cases  of 
local  pain,  originating  in  impaired  health.  They  are  not  amenable  to  treat- 
ment for  inflammation  and  its  consequences.  Your  liability  to  an  error  in 
diagnosis  is  just  in  proportion  to  the  supposed  infrequency  of  local  nervous, 
as  compared  with  vascular,  derangen^nt.  The  knee  is  by  for  the  most 
frequent  seat  of  these  affections,  and  the  cases  are  found  among  young  women 
not  in  the  lower  class  of  life — ^but  even  this  class  is  not  exempt.  You 
will  find,  on  the  occasion  of  your  first  visit,  the  patient  walking  lame. 
Thi.s  lameness  has  existed  for  several  days,  probably  weeks,  before  attention 
has  been  attracted  to  it,  and  has  come  on  very  gradually.  The  joint  is  stiff 
— not  that  it  won't  bend,  but  the  movement  is  painful.  There  may  be  some 
increased  heat  in  the  joint,  when  compared  with  that  of  the  opposite  limb,  but 
not  much  in  degree^  The  knee  is  slightly  swollen.  If  you  see  the  case 
after  treatment  has  commenced — i.  «.,  after  the  repeated  application  of  leeches, 
blisters,  and  tincture  of  iodine  (the  almost  universal  agent  in  difficulty) — the 
swelling  will  be  palpable,  and  the  outline  of  the  joint  has  undergone  a  change. 
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• 
As  the  case  progresses,  the  lameness  increases,  but  the  aspect  of  the  joint 
remains  as  in  the  first  stage — neither  the  swelling  nor  the  heat  increasing  in 
the  same  proportion.  In  this  condition  the  limb  may  remain  for  months,  or 
even  for  years,  subject  to  the  same  treatment,  without  improvement.  One 
feature  in  this  case  ought  to  have  struck  you  as  worthy  of  notice — viz.,  that 
so  many  months  have  passed  without  organic  change ;  tne  joint  is  neither  stiff- 
er,  larger,  nor  hotter  than  it  was  in  the  early  stage  of  the  treatment  I  say  it 
ought  to  have  struck  you.  Perhaps  it  has  not  1  The  aspect  of  this  lady  is 
that  of  unhealth.  She  has  become  pale,  partly  from  depletion,  partly  from 
loss  of  exercise.  Her  pulse  is  weak,  her  appetite  bad,  and  catamenia,  as  a 
rule,  defective.  You  fear  to  give  tonics  and  alcohol,  lest  you  aggravate  the 
supposed  local  inflammation. 

Having  exhausted  the  negatives  in  treatment,  you  now  venture  on  an  onward 
step,  and  you  give  bitter  infusions,  gentian,  cascarilla,  with  ammonia  and 
ether.  But  you  are  still  behind  the  necessities  of  the  case ;  you  have  adopted 
from  the  beginning  a  false  diagnosis,  and  the  difficulty  is  how  to  get  back  to 
the  right  groove.  There  is  only  one  course  :  begin  afresh,  and  treat  your 
case  on  a  diflerent  principle  ;  convince  yourselves  that  nerves  may  go  wrong 
as  well  as  arteries  and  capillaries,  and  as  you  treat  excessive  action,  rightly 
or  wrongly,  in  the  blood-vessels  by  local  depletion,  so  apply  such  remedies 
as  check  excessive  action  of  nerves  in  the  form  of  opium,  belladonna,  chloro- 
form, &c.  Build  up  the  health  by  increasing  the  force  of  the  circulation. 
The  agents  are  a  thoroughly  nutritious  diet,  wine  frequently  in  small  quan- 
tities, tincture  of  bark,  iron,  fresh  sea  air,  change  of  locality  and  associationSt 
agreeable  mental  occupation.  Assure  your  patient  she  has  no  real  disease, 
but  the  semblance  only.  Leave  the  functions  of  the  alimentary  canal  to  take 
care  of  themselves.  The  constipation  incidental  to  a  low  innutritious  diet 
and  an  inactive  life  will  subside  under  the  influence  of  a  nutritious  one  ;  im- 
proved health  will  restore  its  functions.  There  is  no  real  harm  in  a  day's 
constipation  ;  it  is  sometimes  a  good.  At  all  events  leave  the  bowels  alone. 
With  regard  to  the  joint,  rub  in  some  blue  ointment  and  extract  of  opium,  in 
the  proportion  of  one-third  of  the  latter,  and  roll  it  firmly  with  a  flannel 
bandage.  Encourage  moderate  daily  exercise  on  a  level  ground,  on  a  carpet, 
or  on  a  lawn.  If  the  case  is  chronic  don't  be  disappointed  if  the  progress  be 
yet  protracted  to  weeks.  The  pain  and  the  stiffness  may  subside  very 
slowly  by  virtue  of  their  long  possession  by  the  joint ;  but  you  are  in  the 
right  path,  and  rely  upon  it  your  patient's  recovery  will  justify  the  sound 
principle  of  your  treatment. 

In  the  course  of  last  year  I  was  consulted  by  the  family  of  a  young  lady 
of  IS  years  of  age  living  at  a  distance  from  London  relative  to  an  affection  of 
the  knee  from  which  she  had  been  suffering  for  a  period  of  ten  months.  The 
joint  was  stiff  and  painful ;  she  moved  about  on  crutches  ;  there  was  no  con- 
siderable amount  of  heat ,  and  what  alteration  existed  in  the  form  and  outline 
of  the  knee  was  due  to  the  activity  of  the  past  treatment ;  the  tissues  had 
lost  their  natural  softness  and  flexibility ;  the  joint  had  been  repeatedly 
leeched  and  blistered,  and  subjected  to  the  application  of  liniments  in  variety 
of  colour  and  composition ;  an  issue  had  been  made  on  the  inner  side  of  the 
patella,  which,  judging  from  the  cicatrix  it  left  behind,  had  not  been  a  small 
one,  and  the  curative  influence  of  which  had  not  been  discoverable  during 
four  months,  at  the  expiration  of  which  nature  was  allowed  to  heal*  it. 

I  considered  this  a  case  of  hysteria  on  the  following  evidence.  The  sub- 
ject was  a  young  lady  of  an  hysteric  age.  She  had  sustained  no  sudden 
injury  to  the  joint,  neither  blow,  nor  fall,  nor  sprain.  The  malady  was 
gradual  and  spontaneous.  Had  the  disease  been  of  the  inflammatory  class, 
the  remedies  would  have  probably  long  since  cured  it.  There  was  no  ap- 
pearance of  disorganization  otherwise  than  integumental.  The  pain  was 
generally  aggravated  at  the  catamenial  periods.  Bending  the  joint  afforded  no 
evidence  of  disease  within  it,  no  grating  or  roughne^  of  the  cartilaginous 
surfaces.  The  pain  varied  greatly  in  intensity  at  different  periods.  This 
evid('nce  was  sufficient,  and,  to  my  judgment,  conclusive.  I  strapped  up  her 
joint  in  an  opium  plaster.    She  took  ^ark  and  iron  and  wine,  and  in  a  fort- 
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nigbt  began  to  walk  about  witbout  ber  cratcbes ;  bat  two  months  bad  elapsed 
before  ber  recovery. 

Many  years  ago,  wben  I  was  less  familiar  with  hysteric  affections,  I 
attended  the  case  of  a  lady  of  19  in  conjanction  with  Mr.  Stanley.  We  both 
deemed  the  disease  to  belong  to  the  class  of  inflammation,  and  conjointly 
adopted  the  usual  remedies  so  indiscriminately  resorted  to  in  all  painful 
affections  of  joints.  Many  weeks  elapsed  without  improyement,  and  I  remem- 
ber that  we  discussed  with  some  anxiety  the  probable  issue  in  abscess, 
destruction  of  ligaments,  absorption  of  cartilage,  and  ultimate  amputation  of 
the  limb. 

One  day  my  patient  informed  me  that  ber  sister  was  going  to  be  married, 
and  that,  cost  what  it  might,  she  had  made  up  her  mind  to  attend  the  wedding. 
At  this  proposal  I  shuddered.  Having  expatiated,  to  no  purpose,  on  the  pro- 
bable consequences  of  so  rash  an  act,  with  all  the  force  of  language  I  could 
command,  I  determined  to  give  stability  to  the  joint  for  the  occasion,  and  I 
strapped  it  up  firmly  wit^  adhesive  plaster.  On  the  following  day  I  visited 
her.  She  told  me  that  she  had  stood  throughout  the  whole  ceremony,  bad 
joined  the  party  at  the  breakfast,  and  returned  home  without  pain  or  discom- 
fort in  the  joint  Within  a  week  her  recovery  may  be  said  to  have  been 
complete. 

Tnis  case  first  brought  home  to  my  mind  the  nature  and  the  frequency  of 
hysteric  disease. 

[Mr.  Skey,  after  some  preliminary  remarks,  proceeds  to  give  a  few  exam- 
ples of  the  less  common  rorms  of  hysterical  disease.] 

A  young  woman,  aged  24,  was  admitted  into  one  of  my  wards  at  the  hos- 
pital who  was  the  subject  of  difficult  deglutition.  She  was  a  very  respectable 
person  in  character  and  position,  and  had  been  for  several  years  a  much-es- 
teemed servant  in  a  good  family,  and  was  a  young  woman  of  some  educa- 
tion. For  two  months  previous  to  her  admission  she  had  complained  of 
difficulty  of  swallowing  ner  food.  As  the  evil  appeared  to  increase,  tho 
family  medical  attendant  was  consulted,  by  whom  she  was  treated  for  a 
stricture  ot  the  oesophagus.  One  or  more  consultations  were  held  on  her 
case,  and  the  oesophagus  examined  carefully  by  means  of  probangs  and 
bougies.  These  instruments,  however,  failed  to  pass  a  given  spot  corre- 
sponding with  the  base  of  the  neck,  or  about  one-third  from  the  commencement 
of  the  tube.  She  had  no  local  pain  whatever.  As  the  obstruction  increased, 
nothing  but  semi -liquid  food  passed  into  ber  stomach,  and  this  was  only 
effected  with  a  difficult  and  painful  effort.  She  became  emaciated  by  reason 
of  defective  nutrition,  and  at  the  time  of  ber  admission  into  the  hospital  was 
weak  and  somewhat  attenuated  in  form.  For  many  weeks  she  had  taken  no 
description  of  solid  food,  and  even  liquids  passed  the  obstruction  with  diffi- 
culty. The  malady  now  assumed  a  serious  form,  and  wiUi  a  view  to  additional 
advice  she  was  sent  to  the  hospital.  The  case  was  reported  to  me  on  her  ar- 
rival as  that  of  •*  stricture  of  the  oesophagus,"  and  I  will  tell  vou  the  prelimi- 
nary train  of  thought  that  passed  rapidly  through  my  mind  before  I  opened  my 
lips  to  the  students  on  the  subject.  Real  stricture  of  the  oesophagus  is  at  all 
times  a  rare  disease.  When  present  it  is  almost  invariably  a  cancerous 
affection.  Cancer  is  a  very  rare  disease  at  this  woman's  age.  For  so  serious 
a  malady  as  cancer  she  does  not  look  ill  enough ;  for  though  the  presence  of 
cancer  of  the  breast  occurring  at  a  later  period  of  life  by  twenty  years  may 
be  for  a  time  compatible  with  fair  average  health,  cancer  of  the  oesophagus 
stamps  the  constitution  early.  She  is  of  an  hysteric  age,  and  though  thin, 
she  doe&  not  look  absolutely  ill.  There  is  nothing  of  disease  in  her  aspect, 
nothing  that  may  not  be  referred  simply  to  defective  nutrition.  The  history 
of  ber  case  was  given  me  by  her  medical  attendant,  who  was  present  on  the 
occasion,  and  I  had  no  hesitation  in  recording  her  disease  as  that  of  *^  hyste- 
ria." I  declined  the  use  of  a  probang  or  bougie  which  lay  on  the  table  before 
me,  and  I  simply  saidv"  We  will  endeavour  to  remove  the  obstruction  without 
the  aid  of  instruments  of  any  kind."  Her  catamenial  discharge  had  been 
regular  throughout.  I  ordered  her  bark,  iron,  valerian,  wine,  milk  with 
brandy— each  to  be  given  in  the  largest  quantities  at  the  shortest  intervals 
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oonsutent  mth  reason  and  moderation  ;  tbfee  times  in  twenty-four  hourst 
enemata  of  tliick  soup  with  an  ounce  of  brandy.  These  various  agents  were 
absorbed  into  her  system  with  the  greatest  advantage  to  her  health.  Within 
a  week  she  could  swallow  finely  minced  animal  food,  and  in  three  weeks  she 
ate  a  portion  of  a  rump  steak  without  difficulty,  and  was,  in  fact,  convalescent. 
She  was  in  high  spirits  at  her  recovery,  and  the  only  vexation  she  suffered 
arose  from  my  refusal  to  pass  a  probang  down  her  throat  before  she  left  the 
hospital.  This  I  peremptorily  declined  to  do,  assuring  her  that  a  probang  of 
rump  steak  was  a  tar  more  efficient  test  of  her  recovery  than  any  instrument 
in  surgery  bearing  that  name. 

A  young  lady  of  18,  and  of  slight  form,  was  brought  to  me  from  tho 
country  with  gastrodynia.  For  upwards  of  a  year  she  had  suffered  intoler- 
able pain  in  the  stomach  on  taking  food  of  any  description.  She  was  much 
emaciated,  and  her  pulse  extremely  feeble.  Neither  trouble  nor  expense  had 
been  spared  in  her  treatment.  Her  family  had  consulted  medical  men  of 
eminence  in  more  than  one  metropolis,  but  the  severity  of  the  pain  continued 
in  spite  of  treatment.  On  entering  the  drawing-room,  I  heard  the  sound  of 
suffering  from  an  adjoining  room,  and  I  was  told  that  my  future  patient  was 
paying  the  penalty  of  a  slight  meal  of  arrowroot,  of  which  she  had  swallowed 
a  lew  table-spoonfuls  only.  Having  intruded  myself  into  the  room  some- 
what unexpectedly  by  its  occupants,  I  saw  this  young  lady  in  a  condition  of 
great  suffering,  in  the  upright  position,  leaning  her  head  upon  her  mother^s 
shoulder  and  sobbing  painfully.  In  the  course  of  a  quarter  of  an  hour  I  had 
obtained  some  insight  into  her  case,  but  I  could  not  fail  to  observe  that  the 
mother  babitaally  interposed  replies  to  questions  addressed  to  the  daughter, 
and  I  explained  to  her  the  necessity  of  my  obtaining  the  answers  to  my 
inquiries  direct  from  her  daughter.  At  my  request  she  left  the  room.  Up  to 
that  time  I  had  but  an  imperfect  knowledge  of  the  case,  but  I  then  led  the 
conversation  to  subjects  which  carried  the  girl  away  from  her  malady  and  all 
its  associations.  I  spoke  of  her  home  and  the  scenery  around  it,  of  which  I 
described  the  general  characters,  and  enlarged  on  the  beauty  of  the  neigh- 
hourhood,  the  lovely  rides  and  excursions,  6cc.%  and  in  all  of  which  I  was 
tolerably  successful,  considering  that  at  that  time  I  had  never  ?een  it.  How- 
ever, the  description  was  sufficiently  accurate  for  my  purpose,  for  it  succeeded 
in  distracting  the  young  lady's  attention  from  her  suffering,  and  during  the 
few  minutes  which  this  conversation  occupied  she  was  to  all  appearance 
entirely  free  from  pain.  She  talked  freely  and  cheerfully,  and  not  the  slightest 
reference  was  made  by  either  of  us  to  her  former  suffering.  I  then  changed 
the  subject  by  saying,  "I  think  your  pain  has  flown  away,"  when  she 
immediately  resumed  her  crying  fit  and  sobbed  as  before.  She  assured  me  she 
was  in  great  pain,  and  that  the  sensation  had  been  but  suppressed.  That  this 
was  a  case  of  severe  hysteria  was  highly  probable  even  had  I  gone  no  fur- 
ther with  the  evidence,  relative  to  which  the  following  thoughts  occurred  to 
my  mind.  What  could  be  the  nature  of  this  pain  if  not  hysteric  ?  I  was 
told  by  her  family  that  pain  followed  the  act  or  deglutition,  not  remotely  or 
at  any  interval  of  one  or  more  hours,  but  almost  as  immediately  as  the  food 
could  reach  the  stomach.  This  could  not  be  dyspeptic  or  common  gastro- 
dynia, which  waits  on  the  process  of  digestion,  and  rarely  occurs  within  a 
period  of  two  hours  of  taking  food.  There  is  one  disease  only  of  the  stomach 
in  which  pain  follows  the  admission  of  food  into  it,  and  that  occasionally 
only — viz..  cancer.  Was  it  probable,  or  scarcely  more  than  possible,  that 
tbi.H  girl  of  18  could  have  been  for  so  many  months  the  subject  of  undetected 
cancer  of  the  stomach  ?  If  cancer,  could  the  attendant  pain,  so  severe  as 
it  appeared  at  tho  commencement  of  my  visit,  be  suspended  by  conversation  ? 
It  was  neither  gastrodynia,  the  result  of  indigestion,  nor  cancer ;  and  if  not, 
what  remains  behind  tfi  elucidate  the  case  ?  It  could  be  nothing  but  hysteria, 
and  hysteria  alone  could  solve  the  mystery.  But  she  had  been  treated  for 
gastrodynia,  and  treated  for  cancer,  but  she  had  not  been  under  treatment  for 
hysteria,  simply  because  these  varieties  of  local  hysteria  have  never  yet 
fixed  themselves  on  the  attention  of  the  profession.     To  tell  a  practitioner  of 
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tbe  old  flobool  that  a  yoang  lady  was  tbe  subject  of  bjsteria  of  the  stomach 
would  be  to  raise  a  smile  at  your  eipense. 

It  would  bo  an  unprofitable  employment  of  our  time  were  I  to  enlarge  on 
the  subject  of  the  previous  treatment.  The  remedies  included,  in  different 
proportions  and  in  vaijing  doses,  ammonia  and  other  alkalies,  ander  the 
mistaken  supposition  of  acid  sc'cretions ;  opium  in  various  forms,  creosote, 
bismuth  in  small  and  large  quantities,  mineral  acids,  dec,  6cc, 

How  difficult  it  is  to  ascertain  beyond  all  question  the  real  value  of  many 
dmgs  in  daily  use  amongst  us !  Although,  in  common  with  others,  I  have 
frequently  employed  the  trisnitrate  of  bismuth,  I  have  to  this  hour  no  con- 
viction of  its  utility.  This  case  did  not  terminate  so  satisfactorily  ns  I 
hoped.  That  it  was  a  case  of  hysteria  admits  of  no  doubt,  but  I  had  difficul* 
ties  to  contend  with  in  the  domestic  management  of  the  young  lady.  Al* 
though  her  symptoms  remitted  greatly  under  the  use  of  remedies,  she  did  not 
entirely  recover  in  the  brief  period  of  three  or  four  weeks  during  which  she 
was  under  my  care.  I  gave  her  small  doses  of  ferrocitrate  of  quinine,  two 
or  three  times  a  day  a  wineglass  of  port  wine  boiled  with  rice,  and  I  ordered 
a  plaster  of  the  fluid  extract  of  opium  to  be  applied  on  the  epigastriuip.  If, 
coupled  with  these  remedies,  I  could  have  separated  the  girl  from  her  family, 
whose  sympathies  with  her  were  far  too  redundant  for  her  benefit,  I  think 
she  might  have  been  cured  in  one  month.  In  a  case  of  this  kind  a  good 
domestic  moral  treatment  is  indispensable  to  success. 

Hysteric  affections  of  the  ovaries  are  extremely  common.  Several  of  such 
examples  I  attended  with  my  late  friend  Dr.  Rigby.  The  cases  I  have  seen 
have  occnrred  in  young  females  of  between  20  and  25  years  of  age.  They 
are  characterised  by  deep-seated  aching  pain  in  the  region  of  the  ovary, 
about  two  inches  above  the  crural  arch.  My  own  observation  would  lead  ine 
to  say  that  the  right  organ  is  more  frequently  affected  than  the  left,  but  this 
is  probably  accidental.  Like  other  hysteric  affections,  its  severity  varies 
with  the  constitutional  health,  mental  and  bodily.  It  yields  but  slowly  to 
remedies,  and  though  mitigated,  it  often  returns  at  longer  or  shorter  inter- 
vals. I  have  applied  opium  locally  with  advantage,  but  an  entiro  change  o£ 
air,  scene,  and  occupation,  combined  with  tonic  treatment,  are  indispensable 
to  recovery. — Medical  Times  and  Gazette^  -Aug.  4  and  25 ;  Sept.  22  and 
Oct.  13, 1866,  pp.  109,  191,  .109,  and  385. 


13.— ON  THE  SECONDARY  COMPLICATIONS  OP  PAINFUL 
AFFECTIONS  OF  THE  FIFTH  NERVE. 

By  Dr.  Fba^toxs  £.  Axnu,  Senior  AssiBtant-Ph/sician  to  the  Westminster  Hospital 

It  is  to  M.  Notta  that  we  owe  the  first  scientifically  arranged  treatise  on 
the  subject  of  those  complications  which  affect  the  organs  of  sense  to  which 
the  branches  of  the  fifth  nerve  are  distribated.  In  a  series  of  papers  published 
in  1854  this  author  gives  an  elaborate  analysis  of  no  less  than  128  cases  of 
facial  neuralgia,  from  which  we  gather  the  following  important  facts.  In  the 
first  place,  as  regards  the  organs  of  special  sense.  The  retina  was  com- 
pletely or  almost  completely  paralysed  in  10  cases,  and  in  9  others  vision  was 
interfered  with,  partly,  probably,  from  impaired  function  of  the  retina,  but 
partly  also  from  dilatation  of  the  pupil,  or  other  functional  derangement 
independent  of  the  optic  nerve.  The  sense  of  hearing  was  said  to  be  impaired 
in  4  oases.  The  sense  of  taste  was  perverted  in  one  case  and  abolished  in 
another.  Next,  ns  regards  modifications  of  secretion.  Lachrymation  was 
observed  in  61  cases,  or  nearly  half  the  total  number.  The  secretion  of  the 
nasal  mucous  membrane  was  repressed  in  one  case,  in  10  others  it  was 
increased,  upon  the  affected  side.  Salivation  was  observed  in  14  cases.  Uni- 
lateral sweating  is  spoken  of  more  doubtfully,  but  is  said  to  be  probably 
present  in  some  cases.  Elevation  of  temperature  is  said  to  be  present  on 
the  affected  side  of  the  head  in  an  undetermined  but  probably  a  considerable 
number  of  cases.  In  8  coses  there  was  decided  unilateral  redness  of  the  face, 
and  five  times  this  was  attended  with  noticeable  tumefaction.    In  one  case  the 
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redness  and  tamefaotion  oocarred,  not  onlj  in  the  accesses  of  neuralgic  pain, 
but  also  persisted  in  the  intervals,  and,  in  fact,  were  accompanied  by  a  defi- 
nite  hypertrophy  of  all  the  tissues.  In  the  conjanctira  vascular  dilatation 
was  far  more  frequent,  occurring  in  as  many  as  34  cases.  As  regards  lesions 
of  nutrition,  hypertrophy  of  the  tissues  of  the  affected  side  of  the  face  was 
noted  in  4  oases,  in  2  the  hair  was  noticed  to  be  hypertrophied  at  the  end,  and 
several  others  are  referred  to  in  which  the  hair  turned  grey,  or  fell.  The 
tongue  also  is  reported  to  have  been  greatly  tumefied  in  one  case.  As  re- 
gards muscular  affections  ;  there  were  noticed  convulsive  contractions  of  tho 
muscles  of  the  affected  side  in  no  less  than  52  cases.  Of  these  13  are  noted 
as  instances  of  contractions  of  the  muscles  of  the  lip  and  nostril,  10  as  tremor 
of  the  eyelid ;  in  a  great  number  of  cases  many  muscles  were  simultaneously 
affected.  Permanent  tonic  spasm  was  observed  in  the  eyelids  in  4  cases 
(when  it  was  not  due  to  photophobia),  in  4  cases  in  the  muscles  of  mastication, 
and  in  one  instance  in*  the  muscle  of  the  external  ear.  Paralysis  of  the  motor 
oeuliy  inducing  prolapse  of  the  upper  eyelid,  was  noted  in  6  cases,  and  in  the 
half  of  these  cases  there  was  also  external  strabismus.  In  2  cases  the 
facial  muscles  were  paralysed,  obviously  not  from  an  original  affection  of  the 
portio  dura,  but  from  severe  neuralgia  of  the  auriculo-temporal  branch  of  the 
fifth.  As  regards  the  pupil,  it  was  dilated  in  3  cases,  and  contracted  in  2 
others,  without  any  simultaneous  affection  of  sight ;  in  3  other  instances  it 
was  dilated,  coincidently  with  considerable  diminution  of  visual  power. 
Finally,  with  regard  to  common  sensibility,  M.  Notta  reports  3  cases,  in 
which  anaesthesia  was  observed.  With  regard  to  the  hyperesthesia  so  often 
noticed,  he  justly  observes  that  it  only  occurs  in  the  more  advanced  stages 
of  the  disease. 

I  have  analysed  the  results  obtained  -by  M.  Notta  somewhat  at  length, 
because,  with  regard  to  the  majority  of  the  complications  of  facial  neuralgia 
observed  by  him,  my  experience  affords  ground  for  the  belief  that  his  estimate 
of  their  proportional  frequency  is  very  correct,  and  I  therefore  preferred  to 
give  you  his  figures  because  they  are  drawn  from  a  larger  number  of  cases 
than  my  own.  But  there  are  certain  especial  complications,  which  are  either 
not  noticed  or  are  noticed  so  cursorily  by  M.  Notta,  as  well  as  by  ValleiXi, 
Romberg,  and  all  the  other  writers  whom  I  have  studied,  that  I  cannot  refrain 
from  citing  my  own  experience. 

The  first  group  of  cases  which  have  thus  particularly  attracted  my  atten- 
tion are  distinguished  by  the  presence  of  remarkable  affections  of  the  vaso- 
motor fibres. 

The  most  importjint  of  these  is  facial  erysipelas.  Some  years  ago  I  was 
much  surprised  at  observing,  in  a  woman  2Sl  years  of  age,  an  out-patient  of 
the  Chelsea  Dispensary,  a  most  acute  attack  of  unilateral  erysipelas  of  the 
foee  and  head,  supervening  after  she  had  suffered  for  two  or  three  weeks  from 
very  severe  and  frequently  recurring  attacks  of  neuralgia,  which  affected  all 
three  branches  of  the  fifth,  but  was  most  violent  in  tho  branches  of  the  oph- 
thalmic division.  On  the  occurrence  of  the  erysipelas  the  acute  pain  sub- 
sided, but  tho  most  intense  tenderness  remained  tor  some  days,  and  pressure 
anywhere  in  the  track  of  a  considerable  branch  of  the  nerve  would  re-excite 
a  momentary  spasm  of  neuralgic  pain.  Since  that  time  I  have  been  con- 
staiitly  on  the  look  out  for  similar  cases,  and  I  have  made  some  observations 
for  which  I  was  not  at  all  prepared.  In  some  cases  I  have  actually  seen 
neuralgia  of  the  fifth  terminate  in  well-marked  erysipelas  of  a  strictly  uni- 
lateral character ;  in  four  of  these  cases  it  was  limited  to  the  side  of  the  nose, 
the  infraorbital  and  frontal  regions  ;  in  all  of  these  the  neuralgic  pain  had 
been  limited  to  the  supraorbital  and  superior  maxillary  divisions  of  the 
nerve.  The  last  of  these  patients  was  a  young  man  who  came  under  my 
care  at  the  Westminster  Hospital  a  few  weeks  since,  suffering  from  com- 
mencing erysipelas  of  the  left  side  of  the  nose,  forehead,  and  cheek.  The 
ctrcnmstance  which  principally  attracted  my  attention  was  a  convulsive 
action  of  the  left  eyelid,  such  as  is  often  observed  in  neuralgic  affections. 
On  questioning  the  patient,  a  very  clear  history  of  a  previous  severe  neural- 
gic attack  was  elicitedt  and  the  existence  of  extreme  tenderness  to  pressure 
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in  two  limited  spots,  corresponding  to  the  supraorbital  notch  and  the  infraor- 
bital foramen,  was  ascertained ;  there  was  also  intense  photophobia,  lacbry- 
mation,  and  conjunctival  congestion. 

But  the  facts  concerning  the  connection  of  facial  neuralgia  with  facial 
erysipelas  are  by  no  means  limited  to  the  cases  in  which  the  one  absolutely 
terminates  in  the  other.  In  no  less  than  22  patients  who  have  come  under  my 
care  suffering  either  from  well-marked  facial  nenrcdgia,  or  else  from  severe 
migraine  or  nrom  '*  hysterical  *'  headache,  I  have  discovered  the  existence  of  a 
very  strongly  marked  tendency  to  facial  erysipelas*  an  attack  of  which 
would  be  brought  about  by  the  most  trivial  causes,  such  as  very  slight 
exposure  to  cold  wind,  or,  on  the  other  hand,  such  seemingly  difEerent  influences 
as  fatigue  of  body,  or  unusual  mental  anxiety  or  depression.  I  havo  now 
under  occasional  observation  five  individuals,  in  good  circumstances  of  lifot 
in  all  of  whom  there  is  a  strong  tendency,  which  is  clearly  inherited,  to  facial 
neuralgia,  and  an  equally  remarkable  tendency  to  facial  erysipelas,  though  it 
happens  that  in  no  instance  of  which  I  am  aware  has  either  of  these  persona 
suffered  from  erysipelas  directly  following  a  neuralgic  attack.  In  another 
patient,  also  in  ^od  circumstances,  and  who  recently  died  at  a  very  advanced 
age,  a  strong  inherited  neuralgic  tendency  first  manifested  itself  by  a  dis- 
tinct outbreak  of  severe  pain,  which  passed  into  the  worst  kind  of  confirmed 
tic,  shortly  after  the  termination  of  an  acute  attack  of  erysipelas. 
.  Another  class  of  complications  which  I  have  particularly  observed  in  facial 
neuralgias  is  a  series  of  changes  in  the  nutrition  of  parts  supplied  by 
branches  of  the  fifth  nerve.  In  a  former  lecture  I  referred  to  my  own  case* 
and  I  may  now  recount  it  as  an  illustration  of  several  of  these  chanees.  In 
the  first  place,  a  year  or  two  after  the  commencement  of  my  attacks  of  frontal 
neuralgia,  and  at  a  time  when  the  pains  had  been  very  severe,  there  occurred 
a  paintul  thickening  and  tumefaction  of  the  periosteum  of  the  eyebrow,  and 
al»o  the  formation  of  one  or  two  dense  white  patches  on  the  cornea,  in  the 
centre  of  which  small  phlyctenular  ulcers  formed.  About  the  same  time, 
probably,  there  occurred  a  great  thickening  of  the  fibrous  tissue  surrounding 
the  upper  end  of  the  nasal  duc^,  which  formed  a  very  thick  and  solid  stric- 
ture. Some  years  later,  when  the  neuralgic  attacks  had  become  on  the 
whole  much  loss  frequent,  they  recurred  with  great  severity  during  the  state 
of  prostration  in  which  I  was  left  by  an  attack  of  choleraic  diarrhoea.  At 
this  time  I  first  noticed  that  the  hair  of  the  eyebrow  was  whitened  opposite 
the  supraorbital  notch,  and  that  grey  hairs  were  thickly  strewn  over  the  right 
side  of  the  head  for  some  time  after  the  attack ;  and  this  phenomenon  has 
occurred  after  every  severe  attack  since  that  time.  It  only  lasts  in  intensity  for 
a  few  days,  and  the  colour  soon  becomes  restored  nearly  to  its  natural  tint 
without  any  falling  oflF  of  the  hair.  Unilateral  herpetic  eruptions  (a  not  very 
uncommon  sequel  of  one  form  of  neuralgia)  have  not  occurred  in  my  own 
case.  Another  'nutritive  phenomenon  which  b&s  occurred  to  me  during « 
spontaneous  attack  of  pain,  but  which  was  also  produced  artificially  on  one 
occasion  by  experimentation  with  narcotics,  is  an  excessive  unilateral 
development  of  epithelium  on  the  tongue. 

All  these  several  changes  I  have  repeatedly  observed  in  neuralgic  patients. 
I  have  even  seen  one  of  them — namely,  the  occurrence  of  fibrous  stricture  of 
the  nasal  duct,  which  might  appear  an  acidental  coincidence  in  my  own  case 
— reproduced  under  exactly  similar  circumstances  in  a  female  patient ;  and 
I  suspect  that  closer  inquiry  into  the  history  of  many  oases  of  epiphora 
depending  on  this  sort  of  oostruction  would  reveal  the  previous  existence  of 
neuralgia  of  the  ophthalmic  division  of  the  fifth  nerve. 

But  there  are  also  other  and  more  distant  affections  of  bodily  organs  which 
may  distinctly  be  traced  to  the  secondary  effects  of  a  morbid  condition  of 
the  fifth  nerve  extending  itself  to  nerves  which  are  centrally  connected  with 
the  trigeminal.  The  occurrence  of  vomiting  in  attacks  of  migraine  which 
have  a  certain  intensity  and  duration,  is  a  typical  example  of  this  kind  of 
reflex  phenomenon. 

Time,  however,  will  not  allow  me  to  dwell  on  the  wide  field  of  observation 
and  enquiry  which  is  presented  by  these  more  remote  affections ;  and  I  muat 
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now  pass  on  to  the  consiileration  of  Diagnosis.  It  is  chiefly  with  reference  to 
thf'ir  important  bearing  on  this  part  of  our  subject  that  I  have  dwelt  so  par- 
licalarlj  on  the  secondary  nutritive  changes  which  are  apt  to  supervene  in 
caaes  of  neuralgia  of  the  fifth  nerve. 

The  first  question  which  occurs  for  consideration  is — how  to  decide  that  a 
painful  affection  originates  in  the  fifth  nerve  at  all  ? 

Ever  since  the  time  of  Valleixt  most  authors  have  disposed  of  this  question 
Bunimarily  by  inquiring  as  to  the  existence  or  non-existence  of  certain 
tender  points  at  particular  situations  in  the  course  of  various  branches  of 
the  fifth  nerve.  Supposing  it  were  possible  that  a  patient  should  be  affected 
with  universal  and  equally  violent  neuralgia  of  all  the  principal  branches  of 
the  nerve,  the  situations  in  which  the  most  important  of  these  painful  pointa 
would  be  developed  are  such  as  you  see  marked  on  this  diagram:  1.  The 
parietal  point.  2.  The  supraorbital.  3.  The  trochlear.  4.  The  palpebrad. 
5.  The  ocular.  6.  The  nasal.  7.  The  infraorbital.  8.  The  malar.  9.  The 
auperior  labial.  10.  The  mental.  11.  The  auriculo-temporal.  [The  lecturer 
gave  many  details  as  to  the  size  and  form  of  each  of  these  tender  patches.] 
Pressure  on  any  of  these  points,  even  in  the  intervals  of  the  neuralgic  at- 
tacks, causes  an  exquisitely  acute  pain  to  dart  along  to  the  terminal  branches 
which  lie  external  (peripheral)  to  the  tender  spot. 

Valloix  insisted  that  no  painful  affection  could  be  truly  styled  neuralgic 
unless  one  or  more  of  these  tender  points  could  be  discovered ;  and  he  denied 
altogether  the  statement  which  up  to  his  time  had  commonly  been  made,  that 
pressure  over  a  neuralgic  nerve  does  not  increase  the  severity  of  the  pain. 
Other  observers,  seeing  very  plainly  that  many  cases  of  neuralgia  clearly  do 
exist  in  which  pressure  over  the  points  which  I  have  enumerated  does  not 
cause  or  increase  pain  at  all,  have  recently  proposed  to  make  two  classes  of 
neoralgiae,  between  which  the  existence  or  non-existence  of  the  painful  points 
should^form  the  line  of  separation. 

I  feel  some  confidence  in  stating  my  opinion  that  neither  of  these  views  is 
strictly  correct.  In  all  the  severest  cases  of  neuralgia  which  I  have  witnessed 
from  the  beginning,  equally  with  those  of  a  milder  type,  there  was  not,  in  the 
first  instance,  any  tenderness  on  pressure  over  any  point  in  the  course  of  the 
affected  nerve.  But  in  every  case  in  which  the  pain  assumes  a  certain  intensity, 
and  lasts  long  enough,  there  occurs  more  or  less  tenderness,  and  sometimes 
decided  swelling  and  hypertrophy  of  the  fibrous  tissues  with  which  it  comes 
into  the  closest  relations,  and  this,  as  a  matter  of  anatomical  distribution,  is 
precisely  what  occurs  at 'those  points  which  Valleix  so  carefully  indicated. 
It  would  be  easy  to  show  that  these  are  situations  at  which  the  nerves  divide 
into  branches,  which  pass  through  the  deeper  layers  of  fibrous  fasciae,  to 
become  imnlediately  subcutaneous.  I  believe,  then,  that  it  is  the  subacute 
infiammation,  or  at  any  rate  hypertrophy,  of  these  tissues  which  causes  the 
formation  of  the  tender  points.  This  I  am  sure  of,  that  in  one  case  I  have 
seen  attacks  of  common  migraine  which  were  of  longer  duration  than  usual 
followed  not  merely  by  general  tenderness,  of  the  forehead  and  scalp,  but 
even  by  the  temporary  formation  of  an  extremely  tender  supraorbital  point, 
indistinguishable  from  that  of  the  most  undoubted  neuralgia ;  and,  in  facti 
the  disease  from  that  time  assumed  the  latter  type.  And  the  cases  in  which 
the  hyperaesthesia  is  most  excessively  developed  at  special  points  are  precisely 
those  inveterate  examples  of  tic  douloureux  which  occur  in  the  decline  of  life: 
the  longer  these  cases  last,  the  more  exquisite  does  the  tenderness  become. 
Moreover,  it  has  been  observed  in  the  dissection  of  oases  of  inveterate 
neuralgia  that  the  hypertrophy  of  fibrous  tissues,  and  even  of  bone,  was  prin- 
cipally developed  around  the  foramina  of  emergence  of  the  principal  trunks 
of  the  nerve ;  and  this  agrees  in  a  remarkable  manner  with  the  result  of  the 
experiments  by  Schiff  and  Mantegaxza,  to  which  I  referred  in  my  first  lecture. 

I  may  notice  here  that  Dr.  Handfield  Jones,  who  has  done  so  much  for  the 
investigation  of  nervous  diseases,  so  far  favours  the  abov^  interpretation  of 
clinical  facts,  that  he  speaks  (in  his  valuable  work  on  *' Functional  Nervous 
Disorders,"  p.  292)  of  some  cases  observed  by  Watson  and  Brodie  (in  which 
the  parts  affected  tcith  pain  at  length  became  Kot^  swollen^  and  tender)  as  mark- 
LIV.-^ 
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ing  a  **  transition  *'  from  a  paretic  state  of  the  oerebro-spinal  nerves,  merely, 
to  a  paretic  condition  both  of  these  and  of  the  adjacent  vas-motor  nerves. 

The  test  of  Valleix  therefore,  although  highly  useful  in  its  way,  appears  to 
bo  misleading  when  used  in  the  sense  in  which  he  employs  it.  Its  true  use 
would  rather  seem  to  be  as  a  prognostic  of  the  seyerity  and  probable  duration  of 
the  complaint,  for  there  is  no  doubt  that  the  long-continued  existence  of  two 
or  three  or  more  exquisitely  tender  points  is  itself  a  very  bad  omen ;  and  on 
the  other  hand,  the  rapid  subsidence  of  this  local  tenderness  is  some  evidence 
that  the  affection  is  mild,  or  at  any  rate  is  not  far  advanced. 

If  these  and  the  other  arguments  which  I  have  previously  used  be  just« 
there  is  then  no  need  to  draw  a  line  of  radical  separation  by  refusing  to  con- 
sider the  milder  affections,  which  we  call  sick  headache,  or  hysterical  head- 
ache, or  headache  of  debility,  as  nerve  pains,  though  it  may  be  well  to  keep 
the  conventional  use  of  the  word  **  neuralgia"  for  Sie  severer  forms  of  nerve 
pain.  And  on  the  other  hand,  in  the  instances  (which  I  believe  to  be  far 
more  rare  tl^an  many  suppose)  in  which  irritation  transmitted  from  a  distant 
organ  is  the  exciting  cause  of  trigeminal  nerve  pain,  the  fact  is  not  to  be  lost 
sight  of  that  in  all  probability  the  antecedent  condition  of  the  nerve  itself  is 
the  most  important  factor  in  the  product,  which  is  pain.  And  as  we  are  on 
the  subject  of  diagnosis,  it  may  be  well  to  observe  that  nothing  can  be  more 
objectionable  than  that  kind  of  logic  which,  for  instance,  when  a  course  of 
medication  with  some  drug  already  ticketed  "  emmenasogue  "  has  simulta- 
neously established  menstruation  and  relieved  a  neuralgic  pain,  would  there- 
fore decide  that  the  neuralgia  had  depended  on  "  uterine  irritation/* 

With  regard  to  the  diagnosis  between  the  various  forms  of  trifacial  nerve 
pain  which  are  the  subject  of  these  lectures,  there  will  generally  be  little 
difficulty  if  the  characteristic  features  which  have  been  already  described  are 
relied  on  as  the  main  guide. 

And,  finally,  with  regard  to  the  diagnosis  of  the  situation  of  the  peccant 
point  in  the  nerve  in  those  neuralgiie  which  presumably  arise  from  an  organic 
change :  the  result  of  the  physiological  considerations  which  I  laid  before  you 
at  our  first  meeting  will  convince  you  that  the  apparent  situation  of  the  pain 
will  in  reality  tell  you  little.  The  physiological  law  by  which  sensations  that 
originate  even  in  the  most  central  origins  are  nevertheless  subjectively 
referred  to  the  peripheral  distribution  of  nerves  makes  it  futile  to  draw  infer- 
ences from  the  sensations  themselves.  Far  more  knowledge  will,  I  believe, 
be  gained  by  a  careful  study  of  those  complications  which  I  have  endeavoured 
to  luiow  you  are  not  merely  accidental  attendants,  but  essential  portions,  of 
severe  painful  affections  of  the  fifth  nerve.  The  wider  the  area  over  which 
the  secondary  phenomena  are  scattered  the  greater  the  probability  that  the 
mischief  is  central,  and  has  thus  the  greatest  number  of  radiating  channels 
for  its  secondary  influence.  And  it  is  this  principle  which  forces  us,  as  I 
think,  to  place  such  affections  as  migraine  and  clavus  in  the  same  patholo- 
gical fiproup  with  the  severest  tic  douloureux,  and  to  separate  them  utterly 
from  the  headaches  felt  under  circumstances  of  fatigue  or  *^  biliousness'*  by 
non- neuralgic  subjects.  Contrast  the  dull  diffused  pain  (bilateral,  and  felt 
nearly  always  most  strongly  at  the  back  of  the  head)  which  is  the  simple 
result  of  indigestion,  with  the  quick  darts  of  agony,  limited  strictly  to  one 
nerve,  and  very  generally  to  one  division  of  it,  which  characterise  a  true 
migraine,  or  "  sick  headache."  And  observe,  in  the  latter  affection,  how,  as 
the  severity  of  the  pain  increases,  two  secondary  phenomena  are  developed 
at  the  periphery  of  two  nerves  which  are  widely  separated  except  at  their  one 
point  of  connexion  in  the  medulla — ^viz.,  the  secretory  fibres  of  the  fifth,  and 
the  vagus.  The  simultaneous  disturbance  of  these  two  sets  of  nerve  fibres 
is  plainly  indicated  by  the  occurrence  of  inlen$e  lackrymation  on  the  one 
hand,  and  of  vomiting  on  the  other.  But  there  is  more  to  come  on  this  sub- 
iect  of  diagnosis  which  may  be  more  conveniently  taken  under  the  head  of 
Etiology  and  Pathology,  because  it  is  essentially  mixed  up  with  questions  as 
to  the  hereditary  transmission  and  transformation  of  disease. — Lancet,  Autt. 
25, 1866,  p.  199. 
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14.— APHASIA  ASSOCIATED  WITH  RIGHT  HEMIPLEGIA. 

By  Dr.  Edwasd  Long  Fox,  Phytieion  to  the  Bristol  Boyal  Inflmuuy. 

Tbfi  followiDg  cases  may  add  to  the  collected  experience  on  loss  of 
speech. 

Mary  M.,  aged  13,  was  in  her  usual  health  at  the  beginning  of  May.  She 
was  sent  by  her  mother  to  a  shop,  and  on  her  way  fell  down  insensible.  She 
was  found  to  be  hemiplegic  on  the  right  side,  and  to  have  lost  all  articulate 
speech. 

On  admission  into  the  Bristol  Royal  Infirmary,  June  5th,  1866,  the  right 
hemiplegia  was  almost  complete.  She  could  not  lift  the  right  arm  at  all,  not 
flex  uie  fingers ;  and  she  could  scarcely  stand.  She  could  not  walk  at  all. 
Slight  facial  paralysis  of  riffht  side.  No  paralysis  of  tongue.  Organs  of 
special  sense  unaffected*  Fupils  natural.  Sensation  good  everywhere. 
There  was  no  loss  of  the  general  faculty  of  speech,  as  she  could  express  her- 
fielf  fairly  well  by  signs,  and  nodded  or  shook  the  head  rightly.  She  evi- 
dently understood  aU  that  was  said  to  her,  and  the  expression  of  the  face  was 
▼ery  bright.  But  she  could  not  pronounce  any  thing  except  **  ta  "  and  **  to,*' 
and  had  lost  all  power  of  saying  another  syllable.  She  had  never  sufi^ered 
from  rheumatism ;  had  no  valvular  disease  of  the  heart ;  and  was  a  pale, 
eaohectic-looking  child. 

June  dOth.  She  had  so  far  recovered  a/i  to  be  able  to  walk  about  and  to 
move  the  arm  well,  but  she  could  not  clasp  with  the  fingers.  She  had  learned 
several  words,  as  "yes,"  "no,"  "tea,'*  "bun,"&c.  She  seemed  very 
bright,  and  read  to  herself  with  evident  pleasure. 

Two  or  three  days  after  this  her  mother  secretly  brought  her  in  some  cheese 
And  port  wine.  She  became  intoxicated,  fell  into  a  succession  of  convulsive 
attacks,  and  sank  daring  the  night. 

We  were  only  able  to  examine  the  head : — Much  black  discoloration  along 
the  fissure  of  Silvius  on  the  left  side.  Beneath  this  region  was  an  old  clot, 
partially  discoloured,  with  creamy  brain-tissue  all  round  it,  the  softening 
extending  slishtly  into  the  anterior  lobe,  but  mostly  into  the  middle  lobe,  and 
implicating  the  corpus  striatum,  except  the  upper  layer  of  it.  This  clot  was 
evidently  the  result  of  a  ruptured  left  middle  cerebral  artery.  Just  at  the 
commencement  of  the  fissure  of  Silvius  the  artery  was  enlarged  to  the  size  of 
a  small  haricot  bean,  and  this  enlarged  portion  had  given  way.  No  plug  was 
foaod  in  any  of  the  vessels.  The  posterior  portion  of  the  third  left  frontal 
oonvolution  was  discoloured  for  about  one-fiftn  of  an  inch  in  depth,  and  sensi- 
bly softened  over  a  space  the  size  of  a  small  walnut.  The  immediate  cause 
of  death  was  the  rupture  of  a  vessel  in  the  left  lateral  ventricle,  on  the  upper 
and  outer  side  of  it,  just  above  the  corpus  striatum.  The  whole  of  this  ven- 
tricle waa  full  of  clot,  which  filled  all  the  comua,  and  had  found  its  way  to  a 
small  extent  into  the  right  lateral  ventricle.  The  rest  of  the  brain  was 
healthy.  Considering  the  amount  of  lesion  in  the  corpus  striatum,  it  seems 
extraordinary  that  she  should  have  recovered  the  use  oi  the  limbs  so  well. 

I  add  the  following  cases  of  a  similar  nature : — 

Wm.  D.,  aged  47 ;  a  great  drunkard.  Right  hemiplegia,  with  total  loss  of 
speech,  except  that  he  utters  the  words  **  yes,"  "  no,"  "  pooh,"  "  Lord-a- 
mercy."  These  he  uses  indifferently  to  express  everything  ;  and  when  he  is 
in  a  pasaion  he  will  ejaculate  "  Lord-a-mercy,"  evidently  with  the  idea  that 
fae  ifl  iieing  an  oath.  He  can  to  some  iSxtent  express  himself  by  signs ;  as 
when  he  can  escape  from  his  wife's  surveillance  he  is  able  to  get  spirits  from  a 
public  house,  and  pay  for  them  without  any  assistance.  He  can  write  his 
own  name,  and  understand  all  that  goes  on.  He  has  been  quite  three  years 
in  this  state ;  and  although  the  hemiplegia  is  much  diminished,  the  loss  of 
t^efloh  is  the  same. 

John  S.,  aged  35.  At  ten  years  old  he  had  right  hemiplegia,  loss  of  speech 
for  three  months.  For  six  months  afterwards  he  had  to  learn  to  speak  like 
a  little  child.    He^has  now  contractions  of  the  right  wrist. 
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Although  both  these  caseB  are  still  living,  it  is  probable  that  they  hare  saf- 
fered  ft'om  a  similar  lesion  to  that  which  caused  the  symptoms  in  the  first 
patient,  especially  when  we  view  the  symptoms  in  connexion  with  the  case 
quoted  by  8.  Van  der  Kolk  (New  Syd.  Soc,  vol.  iv,  p.  165,  note).  **  In  con- 
sequence of  a  wound,  a  long  splinter  from  the  os  frontis  above  the  left  eye 
compressed  the  anterior  part  of  the  left  hemisphere,  subsequently  causing 
loss  of  speech ;  which  faculty  was  completely  regained  after  the  removal  of 
the  fragment  by  the  trepan.'* 

Some  very  striking  cases,  mentioned  by  Abercrombie  and  Andral,  show  at 
least  the  connexion  between  the  symptoms  of  loss  of  speech  and  lesion  of 
some  portion  of  the  left  frontal  convolutions. 

No  one  can  study  Broca's  views,  nor  the  very  excellent  papers  which  Dr. 
Hughlings  Jackson  has  written  on  this  subject,  without  acknowledging  that 
there  is  considerable  evidence  in  favour  of  ihe  seat  of  the  faculty  of  articulate 
speech  being  located  in  the  posterior  portion  of  the  third  left  nrontal  convo- 
lution. Dr.  Jackson's  papers  are  written  with  so  much  scientific  accuracy, 
and  with  so  much  candour  and  fairness,  that  they  are  models  of  the  result  of 
medical  observation ;  and  in  a  late  paper  he  modifies  his  adhesion  to  Broca'a 
views.  But,  as  fiir  as  the  subject  has  been  investigated  at  present,  I  think  it 
has  only  been  proved  that  this  portion  of  the  brain  is  one  of  the  seats  of  this 
faculty,  and  not  the  only  seat. 

In  confirmation  of  this  view  I  would  mention — 

1.  S.  Van  der  Kolk's  case.  (New  Syd.  Soc,  vol.  xi.)  Eight  hemiplegia. 
Partial  imbecility.  She  had  learned  to  speak,  and  made  known  her  wants  in 
broken  language.  Atrophy  of  left  hemisphere  of  brain  and  atrophy  of  right 
side  of  body. 

2.  Abercrombie  on  the  Brain.  (Case  37.)  Right  side  convulsed  and  then 
paralysed.  No  loss  of  speech.  Two  defined  abscesses,  containing  six  or 
eight  ounces  of  pus,  one  behind  the  other,  in  anterior  part  of  left  hemisphere, 
near  the  surface.  A  small  abscess  in  posterior  portion  of  right  hemisphere. 
One  would  imagine  that  these  two  large  abscesses  must  have  implicated  more 
or  less  all  the  convolutions  of  this  anterior  part  of  the  brain. 

3.  Andral.  (Clin.  Med.,  vol.  v.,  p.  392.)  No  paralysis.  No  loss  of  speech. 
Softening  of  base  of  anterior  part  of  left  hemisphere  over  a  space  the  size  of 
a  hen's  egg. 

4.  Andral.  (p.  66.)  Child,  aged  two.  Permanent  contraction  of  limbs, 
especially  of  right  forearm.  Intellect  good.  Speech  good.  The  pathological 
appearances  ^are  thus  described :  **  On  trouva  le  lobe  ant^rieur  de  I'hemi- 
spn^ro  gauelie  oomme  d^primd  par  un  sillon  que  remplisFait  une  infiltration 
sorouse  de  la  pic-mere.  Les  circonvolutions  6taient  refoul^s  en  dedans, 
rapetisif^es,  duroics  et  jaun&tres :  le  septum  lacidum  n'existait  point." 

5.  Mary  Ann  C  aged  71.  (Case  of  my  own.)  Left  hemiplegia.  Speech 
not  lost,  but  no  words  could  be  understood.  She  sank  in  the  course  of  two 
mouths,  dot  in  middle  of  right  hemisphere.  Arterie^^  of  brain  atheroma- 
tous.    An  exostosis,  the  size  of  a  uat,  from  inner  table  of  left  parietal  bone. 

6.  Quoted  by  Abercrombie.  (Appendix,  Case  32.)  Woman,  a^ed  77. 
Left  hemiplegia.  Loss  of  speech.  Large  cancerous  mass  in  right  hemi- 
sphere. 

7.  Quoted  by  Abercrombie.  (Appendix,  Case  35.)  Boy,  aged  13.  Left 
hemiplegia.  Loss  of  speech  and  of  memory.  Tubercle,  the  size  of  an  egg, 
and  nve  or  six  smaller  masses  in  the  substance  of  the  right  hemisphere.  Pus 
between  arachnoid  and  pia  mater.    Turbid  fluid  in  ventricles. 

8.  Andral.  (p.  316.)  Right  hemiplegia.  Loss  of  speech.  Clot  in  pos- 
terior lobule  of  left  hemisphere.  With  reference  to  this  case,  Andral  says : 
**  If,  then,  a  former  observation,  in  which  we  have  also  seen  loss  of  speech, 
soems  to  confirm  the  opinion  which  places  this  faculty  in  the  anterior  lobules 
of  the  hemispheres,  this  observation  completely  nullifies  that  opinion." 

t\  Andrnl.  (p.  322.)  Woman,  aged  55.  Right  hemiplegia.  Loss  of  voice 
and  of  speech.  Extravasation  in  middle  of  lert  hemisphere,  and  softening  for 
llie  space  of  two  or  three  lines  round  it. 

10.  Perhaps  this  case,  quoted  by  Abercrombie,  (Appendix,  Case  23), 
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should  be  added.  Man,  aged  26.  Severe  and  increasing  headache.  Impaired 
vision  and  dilated  pupil.  Paroxysms  of  giddiness,  with  blindness,  loss  of 
speech,  stiffness  of  the  limbs  during  the  paroxysms ;  then  double  vision,  vio- 
lent pain  in  the  neck,  with  convulsive  paroxysms  affecting  the  muscles  of 
the  neck,  and  drawing  the  head  violently  backwards.  Two  months  after 
this  he  had  numbness  and  spasmodic  motions  of  the  superior  extremities. 
After  seven  or  eight  months  he  died  suddenly  in  a  fit  resembling  epilepsy. 
A  hard  tumour,  two  inches  long  and  an  inch  and  a  half  broad,  was  firmly 
attached  to  the  tentorium,  and  imbedded  in  the  posterior  lobe  of  the  left 
hemisphere.  It  contained  an  ounce  of  greenish  pus,  and  the  cerebral  sub- 
stance near  it  was  softened. 

11.  Andral.  (p.  454.)  Woman,  aged  80.  Loss  of  speech,  intellect  clear. 
Kg  motor  paralysis.  A  softening,  the  size  of  a  large  pea,  just  outside  the 
posterior  extremity  of  left  corpus  striatum.  A  softening  of  similar  size 
exactly  in  the  middle  of  right  hemisphere. 

On  our  present  question  Andral  made  the  following  remarks  more  than 
thirty  years  ago : — 

**  Professor  Buuillard  published  some  years  ago  a  memoir  filled  with  curi- 
ous facts,  from  which  he  thought  himself  able  to  draw  the  conclusion  that 
the  formation  of  speech  has  as  its  instrument  the  anterior  extremity  of  each 
hemisphere,  inasmuch  as  he  found  lesion  of  that  part  whenever  during  life 
speech  had  been  lost.  But  mark  what  our  researches  have  6hown  us  witii 
reference  to  this  question.  In  thirty-seven  cases  observed  by  myself,  or  by 
others,  in  relation  to  hemorrhages  and  other  lesions,  in  which  the  alteration 
was  situated  in  one  or  both  of  the  anterior  lobules,  speech  was  abolished  in 
twenty-one  cases  and  preserved  in  sixteen.  On  the  other  hand,  we  have 
collected  fourteen  cases  in  which  speech  was  abolished  without  any  altera- 
tion of  the  anterior  lobules.  Of  these  fourteen  cases  seven  were  connected 
with  disease  of  the  middle  lobes,  and  seven  others  with  disease  of  the  poste- 
rior lobes.  Loss  of  speech  is  not  then  the  necessary  result  of  lesion  of  the 
anterior  lobes ;  and  besides,  it  may  take  place  in  cases  where  anatomy  shows 
us  no  alteration  in  these  lobes.  We  will  add  that  M.  Lallemand  has  cited  a 
case  in  which  no  other  alteration  was  found  than  softening  of  the  white  sub- 
stance of  the  left  lobe  of  the  cerebellum ;  in  this  case  the  faculty  of  speech 
was  completely  lost.  You  will  read  also  in  M.  Ollivier's  work  on  the  Spinal 
Cord  an  observation  of  an  individual  in  whom  one  of  the  chief  phenomena 
was  the  loss  of  speech,  at  first  incomplete,  and  then  total :  in  this  case  the 
meso-cephale  was  found  softened  at  its  interior  surface  to  an  extent  equal  at 
least  to  a  filbert." 

I  have  thought  that  these  cases  might  help  in  the  investigation  of  a  very 
interesting  subject — Lancet^  -Aug,  11,  1866,  j3.  145. 


15.— TREATxMENT  OP  DELIRIUM  TREMENS  BY  CAPSICUM. 

By  Dr.  Ltoxs,  Richmond  Hospital,  Dublin. 

[The  patient  was  a  man  40  years  of  age.] 

When  seen  on  the  25th  March  he  presented  the  well-marked  phenomena 
of  delirium  tremens,  and  for  many  days  and  nights  had  had  no  sleep. 

Dr.  Lyons  having,  on  more  than  one  occasion,  previously  employed  with 
ftnccess  the  treatment  by  capsicum,  specially  recommended  to  his  notice  by 
his  friend.  Dr.  Kinnear,  Director  of  the  Melville  Royal  Naval  Hospital, 
Portsmouth,  determined  to  give  it  a  further  trial  in  this  case,  in  which,  for 
various  reasons,  it  appeared  to  be  indicated,  and  ordered  the  patient  thirty 
grains  of  the  powder  of  capsicum,  to  be  made  into  a  bolus  and  administered 
immediatelv.  The  dose  was  taken  without  any  difficulty,  notwithstanding 
that  some  slight  burning  sensations  were  felt  in  the  mouth  and  throat  for  a  time, 
and  a  sense  of  diflPused  warmth  through  the  stomach  and  bowels  for  a  brief 
period  subsequently.  In  less  than  one  hour  after  the  bolus  was  taken  he  fell 
into  a  quiet  sleep,  and  some  three  or  four  hours  subsequently  awoke,  perfectly 
calm,  conscious,  and  convalescent.    It  is  much  to  be  regretted  that  notwith- 
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standing  that  he  was  perfectly  reasonable,  and  In  all  respects  quite  free  from 
any  symptoms  wfaaterer  of  the  condition  of  delirium  tremens,  a  draught,  con- 
taining 30  minims  of  gutta  niCTa,  was  administered  about  10  a.  m.,  this  medi- 
cine having  been  ordered  in  me  morning,  to  provide  for  the  possible  failure 
of  the  capsicnm  dose ;  but  of  the  efficacy  and  satisfactory  result  of  the  former 
no  reasonable  doubt  can  remain.  No  stimulants  were  employed  at  any  time 
in  this  case.  Convalescence  was  rapidly  established,  and  the  man  left  hos- 
pital in  a  day  or  two,  himself  and  his  wife  in  no  little  degree  surprised  at  ihe 
almost  magical  effect  produced  by  the  dose  of  so  famiHar  an  article  as  that 
employed. 

The  results  obtained  by  Dr.  Lyons  in  the  use  of  this  drug  fully  bear  out 
the  experience  acquired  on  a  far  larger  scale  of  observation  in  the  West 
Indies  and  in  the  Melville  Hospital  by  Dr.  Kiunear,  Dr.  Lawson,  and  others 
of  his  distinguished  colleagues  in  the  public  service  at  home  and  abroad. 
In  the  records  of  the  Melville  Hospital  not  less  than  seventy  to  eighty  cases 
are  reported  to  have  been  successfully  treated  by  the  sole  use  of  this  drug  in 
single  or  repeated  doses,  ranging  from  one  scruple  upwards.  No  gastric  dis^ 
turbance  or  other  unpleasant  symptom  has  been  at  any  time  noticed. 

As  a  stimulant  of  great  and  immediate  efficacy,  Dr.  Lyons  considers  that 
its  action  may  be  explained  by  the  direct  influence  it  exerts  upon  the  gastric 
expansions  of  the  vagi,  and  so  indirectly  upon  the  cerebro- spinal  centres. 
The  phenomena  of  the  disease  he  considers  to  point  to  a  double  condition  of 
stimulated  excitation  and  partial  paralysis  of  distinct  and  perhaps  opposite 
portions  of  the  nervous  system. 

For  general  employment  it  cannot  be  doubted  that,  as  pointed  out  by  Dr. 
Lyons,  the  use  of  capsicum  offers  many  advantages  over  either  opium  or 
digitalis.  In  cases  of  recurrent  delirium  tremens  associated,  as  they  often 
are,  at  a  somewhat  advanced  period  of  life,  with  fatty  degeneration  of  the 
heart,  both  the  latter  drugs  are  very  distinctly  contra-indicated,  and  their  use 
has  not  infrequently  been  attended  with  results  far  from  satisfactory,  even 
when  free  from  fatal  result,  which  has  not  always  been  the  case. — Mea.  Press 
and  Circular,  April  18,  1866,  p.  395. 


16.— CASES  OF  SCIATICA,  DEPENDENT  UPON  APPARENT  OR 
ASSUMED  STRUCTURAL  LESIONS. 

By  Dr.  Williax  Leibhu^ic. 

The  following  cases  were  presented  in  the  course  of  a  clinical  lecture  in 
illustration  of  the  etiology  of  sciatica,  in  that  class  of  cases  where  the  ordinary 
symptoms  are  the  result  of  structural  changes,  either  in  the  tissues  in  juxta- 
position with  the  nerve,  or  in  distant  organs ;  the  disease  being  in  these 
instances  merely  symptomatic  of  other  affections.  It  would  be  obviously 
erroneous  to  rank  such  as  ordinary  cases  of  sciatica,  and  still  more  so  were 
we,  in  view  of  the  whole  facts,  to  treat  the  mere  symptom  as  if  it  were  the 
disease.  The  cases  are  in  themselves  instructive,  as  showing  how  treatment 
is  so  frequently  inefficacious.  In  some,  the  symptom  being  at  first  in  no 
way  distinguishable  from  those  of  ordinary  sciatica,  the  usual  treatment  was 
adopted,  but  without  any  satisfactory  result  beyond  a  mere  temporary  alle- 
viation of  the  pain.  Indeed,  it  may  be  said  that  in  all  the  cases,  their  true 
nature  was  only  recognised  after,  prolonged  and  careful  investigation.  The 
cases  are  still  under  treatment,  nut  as  far  as  this  has  gone,  it  must  be  con- 
fessed that  it  has  been,  on  the  whole,  unsatisfactory. 

Case  1. — Sciatica,  associated  toith  Congestion  of  the  Uterus,  Leucorrkaa  ; 
symptoms  relieved  hy  leeches  to  os  uteri. 

Ann  M.,  aged  38.  Admitted  June  29th.  Patient,  who  has  been  married 
for  some  time  and  has  had  three  children,  states  that  her  present  illness  com* 
menced  about  seven  weeks  ago.  Although  never  a  very  strong  woman,  being 
subject  to  what  she  calls  ''fits  of  debility,*'  when  her  strength  appeared  to 
leave  her  altogether,  she  has  always  been  tolerably  healthy  up  to  this  present 
attack.  Her  labours  have  all  been  natural,  the  children  healthy,  and  menstrua- 
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tion  most  regular.  Seven  weeks  ago  she  first  began  to  experience  pain  in 
the  lower  part  of  the  back,  extending  down  the  leg,  sometimes  as  far  as  the 
toes,  the  right  leg  being  the  only  one  affected.  This  pain  has  never  left  her 
■nd  she  has  been  getting  weaker  and  more  helpless,  walking  now  with  a 
decided  limp.  About  nine  weeks  ago,  a  fortnight  before  this  pain  com- 
menced, she  noticed  a  white  discharge  from  the  vagina,  which  has  continued, 
more  or  less,  up  to  the  present  time,  but  is  not  so  bad  now  as  it  has  been. 
She  refers  the  pain  to  several  positions,  the  spot  where  it  is  worst  and  most 
constant  being  immediately  over  the  sacrum.  It  is  also  felt  in  both  buttocks, 
mdst  severely  in  the  right,  extending  down  the  right,  thigh.  It  is  to  some 
extent  constant,  but  has  paroxysms  of  severity,  daring  which  it  occasionally 
passes  across  the  back  into  the  groins  in  front,  but  this  is  rare.  When  sitting 
up,  she  has  a  feeling  of  weakness  up  the  whole  spine.  General  health  is  good, 
although  her  strength  has  been  failing  her  of  late.  Bowels  have  a  tendency 
to  be  costive  unless  relieved  by  medicine. 

July  8th.  Ply  blister  to  be  applied  over  sacrum. '  The  white  discharge 
from  the  vagina  has,  at  this  date,  ceased. 

July  10th.  On  examination  with  the  speculum  the  os  is  seen  to  be  slightly 
open,  with  a  white,  glairy  discharge  exuding  from  it.  Lips  and  cervix 
enlarged  and  somewhat  congested,  but  without  any  ulceration  or  abrasiun  of 
the  mncous  membrane.  She  experiences  considerable  pain  when  pressure  is 
exercised  on  the  os,  or  in  its  neighbourhood.     Leeches  to  be  applied  to  os. 

July  12th.  Two  leeches  were  yesterday  applied  to  the  os  and  a  consider- 
able quantity  of  blood  withdrawn;  this  was  accompanied  by  an  almost 
immediate  relief  from  pain  both  in  the  back  and  thigh.  This  morning  the 
improvement  is  maintained,  and  she  says  that  she  is  very  much  better  than  she 
has  been  at  any  time  since  admission,  although  there  is  still  some  pain  in  the 
right  thigh. 

This  case  requires  no  comment.  The  opinion  that  the  pain  in  the  course 
of  the  right  sciatic  nerve  was  dependent  on  uterine  irritation  or  congestion 
was  strengthened  on  examination  by  the  speculum,  and  was  confirmed  by  the 
result  of  local  depletion  from  the  important  organ  in  question.  A  repetition 
of  the  bleeding  was  followed  by  similarly  good  results ;  and  at  the  present 
time,  while  this  report  is  passing  through  the  press,  the  patient  may  be  said 
to  be  nearly  well. 

C(U€  2. — Lumbago  and  Sciatica  connected  tvWi,  and  probably  dependent 
upon  some  affection  of  the  nervotis  centres ;  Paralysis  agitans ;  Abnormal 
Sensations, 

Daniel  G.,  aged  60.  Admitted  June  29th.  Sather  more  than  a  month 
ago  patient  began  to  complain  of  a  severe  pain  across  the  back,  extending 
down  to  the  right  leg  as  far  as  the  knee.  This  has  continued  up  to  the 
present  time,  almost  constantly  present,  but  at  times  almost  unbearable.  He 
refers  the  pain  to  a  line  corresponding  to  the  course  of  the  sciatic  nerve. 
Three  weeks  ago  (previous  to  his  admission)  he  was  severely  cauterized  by 
Corrigan's  iron  down  the  back  of  the  thigh,  numerous  small,  round,  suppu- 
rating eschars  still  remaining,  and  this  treatment  gave  him  some  relief,  at  any 
rate  lessening  the  pain  in  the  thigh,  the  worst  at  present  being  in  the 
right  buttock.  Patient  has  also  a  pretty  severe  cough,  with  a  copious  frothy 
expectoration.  He  appears  to  be  in  a  nervous  condition,  especially  when 
spoken  to,  and  his  hands  shake  much  when  he  attempts  to  move  them.  He 
seems  startled,  and  answers  questions  in  a  hurried,  confused  manner.  His 
general  health  is  tolerable,  appetite  unimpaired,  but  he  complains  of  weak- 
ness, and  a  constant  sensation  of  chilliness  even  when  in  bed.  Bowels 
habitually  costive,  chest  and  heart  sounds  normal,  with  the  exception  of  some 
slight  bronohitic  rAles.  Urine  contains  no  albumen.  Ordered  the  acetate 
of  potash,  and  recently  the  nitrate  of  bismuth  for  some  imtability  of  the 
stomach. 

OaseS, — Sciatica,  treated  by  CorriganU  iron,  acetate  of  potash,  quinine, 
and  subcutaneous  injection,  in  succession,  but  without  benefit.  Discovery  and 
development  of  a  large  abscess. 

Aiezander  Maxwell,  aged  26.    Admitted  May  22nd.      Patient  admitted 
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complaining  of  ftlmost  constimt  pain  in  the  left  leg.  extending  from  the  bat* 
took  down  the  baok  of  the  thigh  to  knee.  He  states  that  this  first  began 
to  trouble  him  about  six  months  ago,  it  has  been  muoh  worse  lately,  and  be 
is  now  scarcely  able  to  walk,  much  less  to  work,  the  pain  being  aggravated 
on  the  slightest  exertion.  On  examination*  no  swelling  of  any  kind  can  be 
detected,  with  the  exception  of  some  enlargement  of  two  or  three  lymphatic 
glands  on  the  inside  of  the  thigh.     Corrigan's  iron  to  bo  used. 

May  25th.  I^L.  Potass,  acetat.  §S8 ;  aquse  ^xxiv.  s.  Sig.  A  wine-glassful 
three  times  a  day. 

June  I5th.     ^o  improvement.     Patient  complains  somewhat  of  loss*  of 
appetite.    A  strong  solution  of  acetate  of  morphia  was  yesterday  injected 
suDoutaneously,  but  even  this  was  only  followed  by  a  very  slight  temporary ' 
alleviation  of  tlie  pain. 

B:.  Qainiffi  sulphat.  3i;  acid,  sulph.  dil.  3iiss;  aquae  f  viii.  s.  Sig.  A 
tablespoonful  three  times  a  day. 

June  28th.  A  large,  deep-seated  abscess  is  forming  in  patient's  lefl 
gluteal  region.  He  has  liad  several  severe  rigors,  and  has  lost  flesh  consider^ 
ably  of  late.  Pulse  rapid  and  compressible,  appetite  bad.  To  have  8  oz.  of 
port  wino  daily. 

30th.  Hectic  symptoms  more  marked.  The  fluctuation  is  now  more 
distinct,  and  the  abscess  appears  to  come  nearer  the  surface  day  by  day. 

July  3rd.  This  morning  the  abscess  was  opened  by  an  inoision  in  the 
middle  of  the  buttock,  a  largo  quantity  of  pus  escaping. 

11th.  Patient  still  in  a  very  weak  state;  complains  of  very  profuse  per- 
spirations. The  discharge  is  still  abnndont  but  sinuses  seem  to  be  forming 
down  the  thigh  from  which  the  matter  U  only  dislodged  by  pressure. 

Case  4. — Case  of  Seiaiica,  dating  from  an  injury.  Unsuccessful  IrecUmenL 
Prohahle  local  lesion. 

Ward  1.  Bartholomew  C,  miner,  aged  18,  admitted  May  23rd.  Five 
months  before  admission  patient  was  bruised  at  the  lower  part  of  his  baok  by 
a  hutch  coming  against  him.  He  was  confined  to  bed  for  a  short  time,  bat 
was  soon  at  work  again.  About  six  weeks  after  he  received  the  injury,  he 
began  to  feel  pain  in  the  right  buttock,  going  down  the  back  of  the  thigh  as 
far  as  the  knee,  and  sometimes  extending  as  far  as  the  ankle.  Immediately 
after  the  accident  the  right  leg  lost  feeling  and  power,  to  a  slight  extent,  and 
even  at  the  present  time  patient  occasionally  has  a  feeling  of  weakness  and 
want  of  power  in  it  The  pain  in  the  buttock  is  constantly  paresent,  and  ia 
worse  when  patient  is  in  a  sitting  posture.  The  pain  is  not  aggravated  by 
moving  the  limb,  nor  is  there  any  shortening  or  swelling.  He  sometimes 
experiences  pain  over  the  lumbar  vertebrae,  e.speoially  on  stooping,  exactly 
on  the  spot  where  the  bruising  fi'om  the  hutdi  was  most  severe.  There  is  no 
swelling  or  undue  vertebral  prominence  in  this  situation.  General  health 
good. 

June  16th.     To  have  five  drops  of  Fowler's  solution  three  times  a  day. 

June  30th.  Complains  of  some  tingling  of  the  eyelids.  Tongue  covered 
with  a  silvery  white  fur.    Fowler's  solution  to  be  continued  with  caution. 

July  3rd.  The  constitutional  effects  of  the  arsenic  being  now  manifest, 
this  to  be  discontinued.  The  subcutaneous  injection  of  morphia,  and  acu*> 
puncture,  have  both  been  tried  without  sucoess.  Blister  to  be  applied  to  the 
painful  part. 

July  I2tb.  Patient  not  in  the  slightest  degree  improved.  His  general 
health  is  beginning  to  fail. 

Case  5. — General  Neuralgia  with  Sciatica,  successfully  treated  by  the  B^o^ 
mide  of  Potassium.     Recurrence  of  symptoms.     Disease  of  the  spinal  column. 

Ward  I .  Francis  K.,  nged  26.  Admitted  May  8th,  1866.  Patient  was  in 
the  hospital  rather  more  than  a  year  ago,  under  treatment  for  the  same 
symptoms  that  he  is  at  present  suffering  from,  namely,  pain  in  the  back, 
shoulders,  and  limbs.  He  remained  under  treatment  for  some  time,  under- 
went various  changes  of  treatment,  and  ultimately  improved  rapidly  under 
the  bromide  of  potassium,  which  was  given  when  all  else  had  failed.  He  has 
had  no  return  of  the  complaint  until  six  weeks  ago,  when  the  pain  ieH>om- 
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menoed  in  the  back  and  shoulders,  disappearing  when  at  rest,  bnt  coming  on 
when  he  is  walking  or  making  any  exertion.  It  is  getting  worse  of  late,  and 
be  can  scarcely  move  with  it  at  present.  He  refers  the  principal  pain  to  the 
hack,  extending  from  the  dorsal  Tertebraa  downwards,  and  to  the  left  side, 
but  it  yaries  considerably  as  to  position,  and  occasionally  travels  down  the 
legs  or  affects  both  shoulders  very  seyerely.  General  health  good.  There  is 
no  swelling  of  any  of  the  joints.     Chest  and  heart  sounds  normal. 

^.  Potass,  bromidi,  3i. ;  aqose,  ^viii.  s.  Sig.  A  tablcspoonful  three  times  a 
day. 

July  11th.  Patient,  though  at  first  much  benefited  by  the  bromide  of 
potasnium,  has  of  late  been  getting  gradually  worse,  the  pain,  especially  in 
Dack,  being  more  severe  than  on  admission,  and  patient  is  in  a  state  of  great 
weakness  from  his  protracted  illness.  He  cannot  walk  now  at  all,  and  any 
movement  in  bed  is  attended  with  great  pain.  On  carefully  ezamininff  the 
spinal  column,  the  spinous  prDcess  of  one  of  the  dorsal  vertebrsB  (the  third) 
is  found  to  be  abnormally  prominent,  and  there  is  marked  tenderness  on  pres- 
sure at  this  point.  General  health  of  late  has  been  failing  rapidly ;  he  takes 
but  little  food  and  has  lost  flesh  and  strength. — Glasgow  Med,  Jour,,  Aug. 
18G6,  p.  155. 


DISEASES  OF  THE  ORGANS  OF  RESPIfiATION. 

17.— ON  TUBERCULOSIS. 
(An  Abstract  from  Yirchow^s  Krankhaften  GeschwUlste.) 

By  Dr.  Fs^kcib  Delafixld,  New  Tork, 

One  of  the  greatest  living  pathologists  has  definitely  formulated  his  views 
concerning  that  most  difficult  subject — ^tuberculosis.  No  English  translation 
of  his  work  has  yet  appeared.  This  short  sketch  of  his  treatise  may  be  of 
interest. 

The  lymphatic  glands  consist  of  cells,  the  so-called  lymph  cells,  contained 
in  a  fine  reticulum  of  connective  tissue,  and  arranged  iu  follicles  divided  by 
fibrous  sheaths.  These  follicles  may  form  large  masses,  as  in  the  thymus, 
the  tonsils,  and  in  Peyer's  patches ;  or  they  exist  singly,  as  in  the  solitary 
intestinal  glands,  and  the  malpighian  bodies  of  the  spleen.  The  essential 
element  is,  in  all  cases,  the  cells. 

There  are  two  groups  of  tumours  analogous  in  structure  to  these  lymphatic 

f  lands.  First,  hyperplastic  growths  of  already  existing  glands ;  second, 
eteroplastic  growths  of  the  elements  of  glands,  where  none  such  normally 
exist.  To  the  second  of  these  groups  belong  tubercles.  There  are  two 
words  which  have  been  so  loosely  used  in  connection  with  tubercles,  namely, 
scrofula  and  struma,  that  it  is  necessary,  at  the  outset,  to  define  them. 

Scrofula  is  the  literal  Latin  translation  of  the  Greek  choeras,  which  is  found 
in  Hippocrates.  Bt)th  expressions  signify  a  young  pig  (scrofa,  noipoc).  The 
older  writers  derive  the  name  from  the  fact  that  the  swellings  are  as  numerous 
as  a  sow's  young;  or  that  swine  suffer  from  this  disease;  or  that  swine  have 
necks  containing  many  glands ;  or  that  an  afiVctcd  neck  assumes  the  shape 
of  a  swine*s.  The  Latin  word,  however,  was  little  used  by  the  ancients,  and 
the  expression  *' scrofula*' has  only  been  generally  used  since  the  time  of 
Cullen  and  Hufeland. 

The  word  struma  is  foand  in  translations  of  Greek  authors,  and  in  Celsus, 
as  a  parallel  expression  to  scrofula,  often  with  exactly  the  same  meaning. 
This  original  use  of  the  two  words  as  synonyms  has  been  reproduced  by 
modem  English  writers,  who  express  by  ** strumous*'  what  continental 
writers  call  **  scrofulous,'*  or  **  tuberculous."  French  writers  use  the  word 
stroma  very  little.  German  authors,  on  the  other  hand,  express  by  struma, 
tasaours  connected  with  the  lymphatic  glands.  This  use  of  the  words  will  be 
here  retained.  Scrofula,  however,  is  here  used  to  express  not  a  mere  swollinff 
of  the  lymphatic  glands,  but  a  peculiar  condition  of  the  constitution,  which 
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C<)kUii€«  the  lyinpbatic  glands  to  be  unusually  yolnerable  to  any  irritating 
<>auHe,  and  indisposed  to  healthy  reparative  action.  This  condition  can  be 
«xi>laiued  in  part  by  an  unasually  rich  development  of  the  lymphatic  organi- 
sation,  in  part  by  a  weakness  of  particular  parts  or  regions.  This  weakness 
is  caused  by  a  certain  imperfection  in  the  organisation  of  the  frlands.  Such 
a  constitution  may  be  hereditary,  or  may  be  produced  by  insufficient  and  bad 
nourishment,  foul  air,  &c. 

The  word  tubercle  had  originally  nothing  to  do  with  any  special  process, 
but  merely  expressed  the  shape  of  some  particular  local  growth,  or  was  even 
used  as  a  synonym  for  processes  of  the  biones.  So  it  was  applied  to  tumours 
of  the  most  diverse  natures,  syphilitic,  cancerous,  bony,  and  fibrous,  as  a 
simple  descriptive  term.  The  word  first  began  to  be  used  in  its  modem 
sense  at  the  end  of  the  last,  and  the  beginning  of  the  present  century,  at  the 
time  when  more  accurate  anatomical  investigations  of  lung  diseases,  especially 
by  Bailiie  and  Bayle,  were  undertaken. 

Careful  post-mortem  examinations  of  morbid  lungs  revealed  a  variety  of 
conditions,  which  were  called  by  various  names :  tubercula,  struma,  scir- 
rhoma, steatomata.  Two  forms  of  phthisis  were  distinguished,  one  resulting 
from  pneumonia  and  catarrh,  the  otner  from  tubercles.  The  tubercles  were 
considered  to  be  diseased  glands.  Attention  was  called  to  the  many  points 
of  resemblance  between  tubercles  6f  the  lungs  and  scrofulous  glands,  and 
hence  was  involved  the  doctrine  of  the  identity  of  scrofula  and  tubercu- 
losis, a  doctrine  held  by  Von  Swieton,  Morgagni,  Cullen,  Portal,  and  Hufe- 
land. 

The  exclusive  examinations  of  the  lungs,  however,  and  the  regarding  them 
as  a  standard  of  tuberculosis,  led  to  confusion.  Launec,  especially,  investi- 
gating as  a  specialist,  and  considering  phthisis  as  a  unity,  confounded 
together  a  number  of  totally  different  conditions,  and  his  great  authority  has 
influenced  nearly  all  subsequent  investigations.  His  followers  held  the 
cheesy  material  as  the  diagnostic  sign  of  tubercles.  Even  those  who,  like 
Leber t,  declared  against  the  identity  of  scrofula  and  tubercles,  considered  the 
cheesy  condition  of  the  glands  as  a  diagnostic  sign  of  a  tuberculous  process. 
This  cheesy  material  has  been  the  source  of  numberless  errors.  It  must  be 
borne  in  mind  that  it  is  no  specific  material,  but  is  simply  dead  tissue,  and 
may  be  the  last  stage  of  various  morbid  processes.  Any  reasonings  which 
regard  this  dead  material  as  the  essential  part  of  tubercles  must  end  in  error. 
Thus,  Broussais  and  Cruvcilhier,  considered  tubercfes  as  the  result  of  an 
inflammatory  process,  and  originated  the  doctrine  of  tuberculous  inflamma- 
tion. It  is  absolutely  necessary  to  hold  fast  the  non-identity  of  the  original 
processes,  and  to  overlook  the  identity  of  the  metamorphosis  which  the  tissues 
can  undergo.  Then  it  becomes  possible  to  make  the  essential  distinction 
that  tuberculosis,  in  opposition  to  scrofula,  is  the  production  of  heteroplastic 
lymphoid  new  growths  in  regions  where  they  do  not  belong. 

The  true  tubercle  has  no  essential  connection  with  inflaounation.  Whether 
its  growth  is,  or  is  not,  attended  by  inflammatory  process,  its  character 
remains  the  same.  It  is,  however,  undoubtedly  of  an  irritative  nature,  and  it 
is  even  right  to  speak  of  a  tuberculous  inflammation. 

Though  tubercles  are  to  be  considered  to  be  as  distinct  from  scrofula,  it  is 
necessary  to  admit  their  near  relationship.  Tuberculosis  may  even  be 
regarded  as  an  heteroplastic  scrofula,  for  the  frequent  occurrence  of  both 
conditions  in  the  same  person  is  otherwise  difficult  to  explain. 

There  have  been  various  views  in  regard  to  the  relation  between  tubercles 
and  the  products  of  inflammation.  First,  that  tubercles  are  the  irritating  cause 
which  produce  the  inflammation.  Second,  that  both  tubercles  and  inflamma- 
tory products  are  formed  from  a  simultaneous  exudation.  Third,  that  tubercles 
are  produced  from  the  inflammatory  products.  The  first  and  last  of  these  views 
are  founded  on  fact,  and  can  be  proved  by  observation.  The  second  view,  that 
of  a  tuberculous  exudation,  wasoriffinated  by  Magendie,  and  supported  by  Boki- 
tansky  and  the  Vienna  school.  They  held  Uiat  the  specific  material  was  exuded 
from  a  morbid  blood,  and  cited  the  existence  of  the  well-known  cheesy  material 
'  ^  the  alveoli  of  the  lung^  as  proof.    Tae  result  of  their  reasoning  and  mode  of 
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investigaUon  was  that  the  real  tubercles  of  the  lang  were  overlooked.  And 
under  the  name  of  gray  granulationn,  in  the  lung  and  arachnoid  merobranef 
they  have  been  described  by  Robin  as  something  new  and  distinct. 

It  is  in  the  lungs  that  the  oheesy  material  has  caused  the  greatest  confusion 
of  ideas.  After  a  chronic  pneumonia  or  bronchitis,  the  alveoli  and  small 
bronchi  are  left  filled  with  the  products  of  inflammation.  These  thicken, 
degenerate,  and  become  cheesy  ;  there  results  what  has,  since  Lanneo,  been 
called  **  tubercular  infiltration,"  but  is  really  a  cheesy  hepatization.  This 
cheesy  material  may  be  found  in  miliary  form,  in  circumscribed  deposits,  or 
involving  entire  lobes.  True  tubercles  of  the  lungs  arise  always  in  the  walls 
of  the  air  passages,  and  are  not  secreted  in  their  cavities. 

To  avoid  confusion,  it  must  be  remembered  that  tubercles  exist  in  various 
stages  of  growth  and  decay,  and  vary  somewhat  in« different  organs.  A  de- 
scription, therefore,  true  of  one  stage,  may  be  quite  false  of  the  others. 

The  true  tubercle  is  organized,  if  not  vascular ;  that  is,  it  is  composed  of 
living  cells.  It  arises  from  connective  tissue,  bone,  fat,  or  marrow.  It  is, 
therefore,  best  studied  in  those  parts  which  are  composed  of  the  simplest  tis- 
sues, such  as  serous  and  false  membranes ;  next,  in  glands,  with  a  well-defined 
stroma,  as  the  liver  and  kidney ;  with  the  greatest  difficulty  in  organs,  like 
the  lung  and  brain,  of  a  complex  structure. 

The  young  growth  looks  at  first  like  fresh  granulation  tissue ;  it  contains 
very  soft,  fragile  cells  and  nuclei.  These  cells  are  the  true  tubercle  corpus- 
cle, which  is  not  a  mere  nucleus  nor  a  solid  body.  They  resemble  essen- 
tially the  lymphatic  gland  cells,  are  round,  and  vary  in  size  from  a  little 
smaller  to  threefold  that  of  a  white  blood  corpuscle.  The  cell  body  is  colour- 
less, transparent,  a  little  granular,  and  easily  broken  by  pressure  or  the 
addition  of  water  and  reagents.  The  nuclei  are  small,  homogeneous,  shining, 
containing  nucleoli,  and  number  from  one  to  twelve  in  a  cell.  Between  these 
cells  is  a  small,  net-like  arrangement  of  connective  tissues,  fibres,  and  some- 
times vessels.  The  latter  are  usually  not  new,  but  belong  to  the  old  vessels 
of  the  part. 

Lebert's  tubercle  corpuscle  is  no  original  element,  but  a  production  formed 
from  oheesy  metamorphosis.  It  can  be  found  not  only  in  dead  tubercles,  but 
in  pus,  scrofulous  glands,  cheesy  hepatization,  and  carcinoma,  after  they  have 
undergone  the  cheesy  transformation.  It  has,  therefore,  no  diagnostic  worth 
whatever. 

The  young  tuberclcTis  a  true  neoplasm — arises  not  from  an  exudation,  but 
from  proliferation  of  existing  tissues,  or  from  newly  formed  connective 
tissue. 

The  cellular  arrangement  of  tubercles  is  repeated  in  all  parts  where  they 
reach  their  acme.  But  in  many  regions  the  acme  is  never  reached,  especially 
in  firm,  fibrous  tissues,  and  newly  formed  connective  tissues.  Here  a  large 
part  of  the  tubercular  tumour  consists  of  thick  connective  tissue,  whose  cells 
are  numerous  and  contain  several  nuclei,  while  only  in  the  centre  is  a  riper 
growth  found.  When  such  a  tumour  becomes  older,  nothing  will  be  found 
but  a  fatty,  granular  centre  and  a  shell  of  connective  tissue — no  cells. 

After  the  m'st  development  of  tubercles,  their  regular  course  is  to  the  cheesy 
transformation,  but  fatty  degeneration,  with  or  without  resolution,  may  also 
take  place.  The  cheesy  transformation  begins  at  the  oldest  part  of  the 
deposit,  generally  the  centre.  After  the  cheesy  stage,  comes  that  of  soft- 
ening, which  also  first  attacks  the  oldest  portion.  In  tubercles  growing  on 
surfaces,  however,  the  oldest  portion  is  the  middle  of  the  surface,  and  not 
that  of  the  entire  growth.  Those  who  suppose  softening  begins  at  the  peri- 
phery have  only  observed  conglomerate  masses,  or  non-tubercular  cheesy 
deposits.  The  softening  is  not  the  result  of  the  tubercular  mass  causing 
innammation  and  suppuration  of  the  surrounding  tissues.  It  is  a  purely 
chemical  process,  unconnected  with  suppuration.  The  debris  of  tissue, 
which  form  the  cheesy  mass,  separate  into  smaller  and  smaller  elements,  and 
may  even  change  to  a  fluid  form. 

If  the  softened  tubercles  are  near  the  surfacci  as  in  mucous  membranes, 
there  follows  ulceration.    This  takes  place  Uirongh  the  simple  separation  ot 
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the  softened  mass,  without  any  suppuration.  But  as  the  softening  is  usually 
only  partial,  the  bottom  and  woXls  of  the  ulcer  are  still  formed  of  cheesy 
material,  which  gradually  also  softens  and  separates,  until  there  is  left  an 
ulcer  no  longer  tuberculous,  though  caused  by  tubercles.  Not  until  it  has  thus 
become  a  simple  ulcer  does  it  secrete  pus.  These  ulcers  can  be  best  studied 
in  the  bladder.  After  the  separation  of  the  tuberculous  matter,  the  ulcer  may 
cicatrize,  but  this  is  seldom  the  case.  More  often  new  growths  form  around 
and  under  the  ul^er,  and  the  morbid  process  is  constantly  beginning  afresh. 
The  so-called  infiltration  is  formed  when  a  number  of  deposits  are  situated 
near  each  other.  Through  their  confluence  is  formed  a  continuous,  homo- 
geneous, cheesy  conglomerate.  In  mucous  and  serous  membranes,  through 
such  a  confluence  of  miliary  tubercles  results  a  thick,  yellowish  white,  dry 
layer,  which  covers  the  entire  surface,  like  a  diphtheritic  membrane.  If  this 
takes  place  in  the  walls  of  a  tube  like  the  bronchi  or  ureters,  it  may  even 
obliterate  their  canals ;  and  if  the  mass  afterwards  softens,  it  will  appear  like 
an  exudation  in  the  cavity  of  the  tubes. 

Large  tubercular  masses  are  best  studied  in  the  brain  and  spinal  cord. 
There  it  can  be  seen  that  the  mass  is  formed  of  lam«'llae,  and  that  the  growth 
takes  place  by  the  apposition  of  new  gray  tubercles,  and  not  of  cheesy 
material. 

In  the  lymphatic  glands,  there  exists  a  tubercular  growth  arising  from  their 
connective  tissue.  The  glands  usually  inflame  and  hypertrophy  at  the  same 
time.  The  growth  begins  as  small,  grayish  spots,  in  greater  or  less  number, 
but  does  not  always  affect  the  entire  gland.  The  gland  tissue  proper  becomes 
soft,  ^reddish  gi*ay,  and  succulent  The  gray  spots  become  larger,  firmer, 
hhrder — and,  finally,  cheesy.  Afterwards  the  mass  may  soften.  Tubercu- 
losis of  the  glands  is  nearly  always  secondary  to  that  of  neighbouring  organs. 

The  spleen  is  one  of  tibe  favourite  seats  of  tuberculosis.  On  the  other 
hand,  the  tonsils,  the  salivary  glands,  the  pancreas,  the  muscular  system, 
except  the  heart,  the  thyroid  gland,  the  mammary  glands,  and  the  ovaries, 
show  an  unaocouutable  indisposition  to  take  on  this  process. 

The  testicles  are  stronely  predisposed  to  tubercle.  The  existence  of 
syphilitic^growths  and  of  cnronic  inflammatory  processes  renders  their  diag- 
nosis obscure.  The  anatomical  diagnosis  of  the  inflammatory  process  is  not 
difficult.  The  gummy  tumours  are  to  be  distinguished  by  their  situation  in 
the  body  of  the  testicle  near  the  tunica  albuginea,  whUe  tubercles  usually 
begin  in  the  epididymis.  The  tubercles  always  rise  from  the  connective  tis- 
sue, and  never  from  the  epithelium. 

In  bones,  tuberculosis  usually  arises  from  the  marrow,  especially  in  tho 
spongy  bones.  The  vertebrae  aud  the  ends  of  the  long  bones  are  its  favourite 
seat.  The  process  usually  takes  the  form  of  an  osteo-myelttis  tuberculosa, 
though  in  youug  children  a  simple  formation  of  tubercles  occurs.  The  yel- 
low marrow  first  becomes  red,  then  are  formed  small,  grayish  granulations,  at 
first  scattered,  later,  grouped  together.  The  surrounding  marrow  is  hyper- 
aemio.  Later,  these  granulations  become  cheesy,  run  together,  and  there 
result  opaque,  yellow  masses,  which  contain  the  detritus  of  the  surrounding 
tissues.'  These  partly  cellular,  partly  dead  masses  fill  the  medullary  cavi- 
ties. At  the  same  time  the  bones  thicken.  After  a  certain  time  the  bone 
tissue  itself  is  affected,  and  this  may  take  place  in  two  ways.  First  the  bone 
tissue  changes  into  soft  granulation  tissue,  in  which  miliary  tubercles  s row ; 
or,  secondly,  the  bone  surrounding  the  cheesy  masses  necroses,  especially  in 
the  spongy  bones.  There  results  a  form  of  caries.  Around  such  dead  por- 
tions of  bone  arises  a  secondary  inflammation  and  suppuration ;  hence  are 
formed  abscesses,  which  seek  the  surface  by  fistulous  openings. 

In  Pott's  disease  of  the  spine,  the  cause  may  be  eitaer  such  a  tubercular 
pr\>cess,  or  more  often  a  true  inflammation  and  suppuration  of  the  bone — 
osteo-myelitis  scrofulosa. 

If  we  now  consider  tuberculosis  as  a  whole,  we  will  notice  two  character* 

*  "*cs :  its  heteroplastic  formation,  and  its  inclination  to  multiple  eruptions. 

these  qualities  seem  to  imply  a  dyscrasic  cause,  and  the  doctrine  of  a 

nlar  dysorasis,  or  diathesis,  has  been  widely  taught  and  believed* 
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Heuce,  also,  arose  the  question  as  to  the  exclusion  and  oomhiuation  of  tuhrr- 
cles  with  other  diseases.  It  maj  be  safely  asserted  that  there  is  no  exclu- 
sion of  tubercle  against  other  diseases,  only  against  certain  organs  and 
tissues.  But  it  never  forms  part  of  a  mixed  tumour.  This  question  loses 
its  interest  when  tubercle  is  considered,  not  as  an  exudation,  but  as  a  new 
growth. 

But  now  we  must  ask,  whence  and  how  does  this  growth  arise  ? 
It  can  be  definitely  stated  that  connective  tissue  and  its  allies  are  always 
the  matrix.  The  attempts  at  determining  the  cause  of  the  new  growth  by 
experiments  on  animals  have  proved  very  unsatisfactory.  It  is  doubtful  if 
true  tubercles  even  exist  in  them.  No  one  has  yet  succeeded  in  forming 
tubercles  by  experiment. 

There  is  certainly  a  1oc|l1  vulnerability  and  a  little  immunity  of  organs. 
In  genera],  organs  normally  containing  lymphatic  elements  are  those  most 
predisposed  to  the  disease,  but  there  are  exceptions  which  cannot  be  ex- 
plained.   Also  there  is  a  vulnerability  and  immunity  of  individuals. 

Tubercles  are  a  disease  of  extra-uterine  life  ;  they  are  hereditary,  but  not 
congenital — hereditary  not  as  a  disease,  but  as  a  disposition.  It  is  probable 
that  not  only  tubercles,  but  also  syphilis,  scrofula,  and  other  diseases  of 
parents  may  cause  a  predisposition  in  their  children. 

The  tissues  are  the  carriers  of  this  predisposition,  and  the  younger  they  are 
so  much  more  easily  is  their  disposition  excited.  A  disposition  to  tuber- 
culosis indicates  always  a  disposition  to  inflammation.  Childhood  and  youth 
are  especially  prone  to  the  disease.  The  fact  that  in  the  same  family  one 
child  i:i  attacked  by  tubercular  arachnitis,  another  by  tubercular  osteo-myelitis« 
a  third  by  tubercular  laryngitis,  does  not  prove  the  existence  of  a  dyscrasis, 
which  breaks  out  now  in  one  organ,  now  in  another.  It  rather  shows  that 
different  exciting  causes  affect  different  regions,  all  having  the  same  predisposi- 
tion. The  predisposition  is  not  only  hereditary,  but  is  produced  by  all  causes 
which  debilitate  the  general  system. 

Tubercle  resembles  malignant  growths,  in  that  it  infects  neighbouring 
tissues.  Thus,  in  mucous  membranes  and  in  other  organs,  the  original 
growth  causes  the  formation  of  new  growth  in  its  neighbourhood.  There  is 
also  found  a  secondary  tuberculosis  of  the  glands,  as  in  the  mesenteric  glands 
after  intestinal  tuberculosis,  and  in  the  bronchial  glands  after  tubercular  bron- 
chitis.    Metastases  in  distant  organs,  also,  are  produced. 

The  contagiousness  of  tubercles  or  their  iuoculability  has  not  yet  been 
demonstrated. 

It  seems  probable  that  tubercles  may  be  at  times  epidemic.  It  may  be  that, 
as  with  plants,  so  with  tumours,  certain  seasons  of  the  year  produce  an 
increased  growth.     These  questions  require  further  study. 

The  indications  of  treatment  are  :  AVhen  possible,  extirpate  the  tuberca- 
lous  mass  early,  as  in  the  testicle,  the  glands,  the  bones,  and  joints.  When 
this  is  not  possible,  we  must,  first,  fight  against  the  predisposition  by  every 
means  which  will  improve  the  general  health ;  and,  secondly,  carefully  avoid 
all  irritating  causes,  for  a  slight  catarrh  or  inflammation  of  no  moment  in  a 
heolthy  constitution,  in  one  disposed  to  tubercles  brings  a  new  growth  in  its 
train. — Medical  Mirror,  July^  1866,  p.  392. 


18.— ON  THE  HYGIENIC  TREATMENT  OF  PULMONARY  CON- 
SUMPTION. 

By  Dr.  J.  Hkitst  Bshkkt. 

[There  can  be  no  doubt  that  the  deposit  or  exudation  of  tubercle  in  the  tis- 
sues, which  in  the  lungs  constitutes  phthisis,  is  the  result  of  defective  nutri- 
tion, consequent  on  defective  vitality  inherited  or  acquired.  Consequently, 
the  rules  for  treatment  become  to  some  extent  self-evident;  thev  must  be 
found  principally  in  the  strict  observance  of  the  laws  of  hygiene. j 
The  laws  of  hygiene  may  be  considered  to  embody  the  conditions,  bodily, 


78  PKACTICAL  MEDICINE. 

social,  and  mental,  which  are  the  most  faronrable  to  the  healthy  development 
of  the  human  economy,  the  most  conduciye  to  its  well-being. '  These  condi- 
tions have  onlj  been  clearly  elucidated  ij  modem  research,  and  are  daily 
ignored  and  infringed  by  the  immense  majority  of  the  human  race— with 
comparative  impunity  by  the  strong,  the  vigorously  constituted,  but  not  so  by 
the  weak,  by  those  who  are  bom  with  defective  vitality,  or  are  living  in  unhy- 
gienic conditions.  In  both  cases,  existences  which,  although  weak,  might 
have  reached  the  ordinary  term  of  human  life  under  favourable  conditions, 
are  prematurely  brought  to  a  close. 

Bodily  hygiene  includes  principally  good  and  abundant  food,  pure  air,  a 
clean  skin,  and  exercise.  Theoretically,  tho  injunction  to  scrupulously 
attend  to  these  points  seems  so  rational  in  a  disease  of  debility  that  it  appears 
scarcely  necessary  to  lay  stress  upon  them  ;  but  practically  it  is  not  so.  A 
largf"  proportion  of  the  medical  profession,  instead  of  looking  upon  the  pro- 
gressive deposit  of  tubercle  in  the  lung,  with  its  gradual  softening,  upon  the 
hemorrhages,  and  the  bronchial  and  laryngeal  aflPections  which  it  occasions 
or  which  precede  it,  as  mere  local  symptoms  of  a  general  diathesis,  have 
their  attention  arrested  by  the  local  condition.  They  exaggerate  its  inflam- 
matory nature,  and  dare  not  apply  to  their  patients  the  ordinary  rules  of 
hygiene ;  they  dare  net  give  wine  and  plenty  of  animal  food ;  they  dare  not 
give  fresh  cool  air  day  and  night;  and  they  dare  not  keep  the  skin  clean  and 
cool  by  cold  or  tepid  sponging.  Yet  this  timidity  is  a  fatal  mistake,  for  these 
are  the  principal  means  by  which  nutrition  is  to  be  improved  and  restored  to 
a  normal  condition,  and  consequently  by  which  the  disease  is  to  be  arrested 
and  cured. 

The  food  taken  by  consumptive  patients  should  be  of  the  most  nourishing 
kind — meat,  fish,  fowl,  eggs,  milk,  bread,  ~ well  cooked,  and  abundant  in 
quantity.  Indeed,  the  quantity  of  food  taken  should  merely  be  limited  by 
their  digestive  powers.  In  my  opinion,  the  principal  value  of  medical  treat- 
ment in  phthisis  is  in  the  restoration  of  digestive  tone  when  impaired  or  ab- 
sent If  patients  can  be  brought  to  eat,  to  digest,  and  to  assimilate,  thoy 
have  a  chance  of  recovery.     If  they  cannot,  their  chance  is  indeed  slight. 

The  medical  attendant,  however,  must  never  forget  the  important  fact 
which  I  developed  at  length  in  my  work  on  **  Nutrition  in  Health  and  Dis- 
ease," published  in  1 856-— viz.,  that  there  are  two  great  types  of  digestive 
power,  the  quick  and  the  slow.  In  many  persons,  in  most  indeed,  the  diges- 
tive process  is  rapid.  Suoh  individuals  require  food  often — three,  four,  or 
more  times  in  the  twenty-four  hours,  and  in  that  period  they  can  take  and 
digest  animal  food  two  or  three  times.  If  they  have  not  frequent  meals  they 
feel  faint  and  ill.  The  other  class  digest  more  slowly,  more  laboriously. 
They  can  oaly  take  food  with  advantage  and  comfort  to  themselves  twice,  or 
at  the  most  three  times,  in  the  twenty -four  hours,  and  only  one  meal  must  be 
a  meat  meal.  Such  individuals  become  dyspeptic  if  they  try  to  assume  the 
habits  of  those  who  require  more  frequent  meals.  The  real  remedy  for  their 
dyspepsia  is  not  physic,  but  the  adoption  of  a  dietary  more  suited  to  their 
constitution.  These  peculiarities  remain  in  disease,  and  must  be  attended  to 
if  the  patient  is  to  do  well.  There  is  no  rule  but  the  patient's  own  individual 
constitution.  It  is  worthy  of  remark  that  the  people  who  make  two  or  three 
meals  only,  evidently  get  more  out  of  their  food  than  those  with  quicker 
digestion,  and  consequently  can  do  well  with  less  food. 

A  moderate  amount  of  wine,  as  a  tonic  and  gentle  stimulant  to  digestion, 
I  consider  beneficial — say  six  or  eight  ounces ;  that  is,  three  or  four  glasses 
of  claret,  burgundy,  hock,  or  two  of  sherry,  taken  with  meals,  and  diluted 
with  water ;  or  a  glass  or  two  of  bitter  beer  if  the  stomach  can  bear  it.  Of 
late  years,  in  America,  whiskey  has  been  much  lauded  as  a  cure  for  con- 
sumption, on  what  rational  ground  I  am  really  at  a  loss  to  conceive.  I  have 
seen  a  certain  number  of  oases  in  which  it  had  been  long  taken,  but  I  cannot 
■ay  with  benefit.  The  daily  ingestion  of  large  quantities  of  nerve-stimala- 
ting  spirit  certainly  does  not  come  under  ray  notion  of  hygienic  treatment. 
Carbonaceous  food  can  be  given  to  all  but  any  extent  in  a  more  natural  and 
less  pernicious  form. 
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It  seems  also,  at  first  sight,  ns  superflaous  to  state  that  in  a  disease  of 
d<*btlitj  like  pnlmoDary  consumption  patients  should  breathe  pure  air  as  that 
thej  frhould  live  on  noarishing  food;  bat  it  is  not  so.  Theoretically  the 
value  of  pure  air — of  atmospheric  food — is  universally  accepted  by  the 
medical  profession;  practically  it  is  all  but  universally  neglected.  The 
physiology  of  respiration — a  modern  discovery — has  yet  to  be  applied,  not 
only  in  every- day  life,  but  even  in  the  treatment  of  disease.  Most  medical 
men  as  well  as  their  patients  ignore  the  all- important  fact  that  the  demands 
of  respiration  are  so  great  that  one  or  two  human  beings  soon  use  up  and 
contaminate  the  air  contained  in  a  good- sized  room.  Such  being  undeniably 
the  case,  unless  it  is  renewed  artificially,  or  by  an  open  window  or  door ;  in 
other  words,  unless  the  air  in  an  inhabited  room  is  constantly  undergoing 
change,  impure  air  is  ever  breathed — air  calculated  to  produce  disease  in  the 
healthy,  and  to  increase  it  in  the  sick.  So  universal  is  the  neglect  of  this 
fundamental  law  of  health,  that  the  healthy  persons  who  do  not  sleep  in 
rooms  with  the  windows,  doors,  and  register  stoves  shut,  and  who  do  not 
thereby  poison  their  blood  all  night  with  their  own  excreta,  are  as  yet  quite 
the  exception.  In  ill  health,  and  especially  in  diseases  of  the  respiratory 
organs,  the  dictates  of  science  and  of  common  sense  are  still  more  grossly 
outraged.  At  a  time  when,  perhaps,  the  principal  food  the  economy  can  take 
is  pore  air ;  when. the  diseased  lungs,  partly  inefficient,  require  the  purest  and 
best  air  food  that  can  be  afforded  them,  the  doors  and  windows  are  generally 
kept  shut  on  pretence  of  chills,  cold  air,  and  draughts,  a  due  supply  of  res- 
pirable  air  being  thus  refused  to  the  unfortunate  patient. 

Attention  to  the  functions  of  the  skin  is,  I  consider,  next  in  importance  to 
Attention  to  food  and  air — that  is,  to  digestion  and  to  respiratory  nutrition. 
The  skin  has  very  important  eliminatory  functions  to  perform.  It  is  by 
excretion  through  its  pores  that  the  economy  partly  throws  off  the  effete  or 
used-up  carbonaceous  and  nitrogenous  elements  of  the  system.  This  is 
illustrated  by  the  strong  odour  of  the  cutaneous  secretion  when  not  washed 
off.  Moreover,  the  skin  and  the  lungs  seem  to  partly  replace  each  other  in  this 
work  of  excretory  purification.  In  warm  summer  weather  the  skin  and  liver 
net  freely,  and  the  lungs  and  kidneys  are  comparatively  at  rest.  In  the  cold 
damp  weather  of  winter  the  pores  of  the  skin  are  closed,  and  it  rests,  the 
lungs  and  kidneys  taking  up  the  excretory  process.  Thence  probably  the 
feveri>$h  colds  of  damp  cold  weather.  The  blood  is  poisoned  with  the  ele- 
ments that  the  closed  pores  of  the  skin  should  have  eliminated,  which  occa- 
sions tho  fever ;  whilst  the  lungs  often  succumb  to  the  increased  duties  they 
have  to  perform,  and  inflammatory  affections  supervene.  Whatever  the 
explanation,  the  fact  is  certain,  and  it  is  now  well  established  that  the  best 
mode  of  preserving  the  respiratory  organs  from  winter  colds  is  to  keep  the 
pores  of  the  skin  open  by  the  use  of  cold  or  tepid  water,  combined  with  fric- 
tion ;  or,  in  other  words,  to  keep  the  cutaneous  excretions  up  to  their  normal 
standard. 

Acting  in  accordance  with  this  view,  I  make  all  my  consumptive  patients, 
whatever  their  condition,  if  they  have  the  strength,  use  a  sponge- bath  at  the 
temperature  of  from  64"*  to  68^  daily,  and  with  the  greatest  possible  benefit. 
I  neither  have  to  contend  with  hemorrhage  or  chills,  nor  with  aggravation  of 
the  cough,  but  quite  the  contrary.  The  cold  sponge-bath  produces  in  nearly 
•  every  instance  a  feeling  of  indescribable  comfort,  and  lowers  the  pulse. 
The  contact  of  the  cold  water  may  accelerate  the  expectoration  of  the  mueo- 
pUB  collected  during  the  night  in  the  bronchial  tubes,  but  that  never  alarms 
when  it  is  explained  that  such  is  a  result  naturally  to  be  expected.  I  myself 
derived  the  greatest  possible  comfort  and  benefit  from  cold  sponging  in  sum* 
mer  in  the  open  air  on  the  banks  of  a  Scotch  loch,  the  waters  of  wnion  were  at 
GO" ;  and  that  when  I  was  very  ill,  pulse  100,  and  skin  hot  and  feverish.  This 
gave  me  a  confidence  I  hare  never  lost,  and  of  which  I  have  never  had  reason 
to  repent. 

The  question  of  exercise  is  an  important  one,  and  one  that  requires  dis* 
oussion  and  elucidation,  I  would  say  at  once  that,  from  personal  experience 
and  observation,  I  believe  it  is  a  great  mistake  for  consumptlTe  patients  to 
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taka  much  active  exercise.  Every  winter  I  see  some  snch  patients  walk 
tbemselves  to  death.  Tbey  bave  been  told  by  their  medical  attendants  at 
home  to  take  exr^rcise,  and  they  do  so,  thinking  that  what  gave  them  an 
appetite,  and  did  them  good  when  well,  will  do  so  now  they  are  ill ;  but  they 
merely  walk  themselves  into  their  graves.  The  disease  from  which  they  are 
suffering  is  one  of  debility.  The  strength  of  former  days  has  gone  ont  of 
the  youth  and  of  the  man,  although  perhaps  he  knows  it  not.  Or  the  strength 
he  has  is  fictitious,  unreal  strength,  the  result  of  a  febrile  condition,  of  a 
state  of  morbid  nervous  excitement.  So  he  walks  up  hill  and  down  dale, 
loses  his  appetite,  cannot  eat,  becomes  *^  bilious,"  is  dosed  for  liver,  and  the 
disease  progresses  rapidly.  Every  winter,  towards  January  or  February, 
some  invalids  consult  me  who  have  up  to  that  time  taken  their  case  in  their 
own  hands,  and  have  tbus  walked  from  breakfast  to  dinner,  with  the  healthy, 
in  order  to  gain  strength.  But  they  have  lost  it  instead — have  becomn  paler 
and  thinner ;  and  when  I  see  them,  I  find  that  they  have  lost  ground,  that 
the  disease  has  gained  upon  them  since  they  arrived  in  the  autumn,  and 
that  they  are  decidedly  worse — all  from  over-exercise. 

The  sound  rule  for  a  consumptive  patient  is  to  take  passive  exercise,  not 
active ;  to  ride  in  an  open  carriage;  to  be  rowed  in  a  boat;  to  sit  and  lie 
hours  in  the  open  air ;  to  live  with  windows  open,'  but  never  to  incur  groat 
muscular  exertion.  The  amount  of  vital  power  in  such  casesi  is  small.  If  it 
is  too  freely  expended  in  exercise,  there  is  not  enough  left  for  normal  diges- 
tion ;  food  is  imperfectly  assimilated,  nutrition  is  defective,  and  the  disease 
progresses. 

A  singular,  but  explicable  fact  is,  that  during  the  existence  of  active  dis- 
ease, when  tubercles  are  forming  and  softening,  very  often  no  lassitude  ia 
felt  on  exertion.  But  when  the  disease  is  arrested,  and  a  curative  proces^s 
has  been  set  up,  extreme  debility  and  lassitude  may  be  experienced  and 
complained  of,  lasting  fur  months,  or  even  years.  I  felt  this  lassitude 
for  five  years.  The  explanation  is  simple.  As  I  have  already  stated,  in 
active  disease  there  may  be  a  false,  feverish  strength,  like  that  of  the  deliri- 
ous patient  whom  it  takes  half  a  dozen  men  to  hold.  In  the  curative  stage, 
the  false  strength  is  gone  ;  the  real  condition  of  the  patient  comes  to  light, 
as  it  does  with  the  delirious  patient  when  the  delirium  is  gone,  and  he  can 
scarcely  lift  bis  hand  from  the  bed. 

The  social  and  mental  hygienic  condition  favourable  to  the  treatment  of 
consumption  may  be  summed  up  in  a  few  words — Rest,  repose,  the  absence 
of  the  ordinary  duties,  cares,  harass,  and  worries,  of  life.  To  obtain  these 
is  difficult  in  the  social  medium  in  which  the  disease  has  appeared.  There- 
fore, the  duties  and  obligations  of  life  should  be  surrendered  for  a  time,  if 
possible;  modified,  diminished,  if  not.  Those,  however,  have  the  best 
chance  of  arresting  the  progress  of  disease  who  can  escape  from  the  social 
medium  in  which  it  appeared.  To  do  this  it  is  always  necessary  to  make 
great  sacrifices — sacrifices  which  many  cannot  make.  But  those  who  can 
must  remember  that  the  struggle  is  one  not  merely  for  a  higher  or  lower 
stage  of  health,  but  for  life  itself.— Zanc^t,  Sept.  29,  1866,  p,  350. 


19.— RAW  FLESH  AND  BRANDY  IN  THE  TREATMENT  OF 

PHTHISIS. 

The  method  of  treating  consumptive  diseases  by  raw  meat  and  alcohol 
appears,  according  to  M.  Puster's  statements,  to  have  been  attended  with 
wonderful  results.  It  has  now  been  tried  in  no  less  than  2000  cases,  and  in 
nearly  all  successfully.  The  patients  increase  in  weight  to  the  extent  of 
two,  three,  four,  or  six  kilogrammes  in  the  course  of  two  or  three  weeks. 
M.  Puater  recommends  the  adoption  of  his  treatment  for  the  following 
maladies : — Advanced  anemia,  the  last  stages  of  ague,  typhus  and  typhoid, 
leucooythsmia,  albuminuria,  and  diabetes,  and  also  in  cases  where  there  has 
been  great  loss  of  blood  or  seminal  fluid. — Ltxncet,  July  21,  1866,  j>.  70. 
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20.— ON  THE  INFLUENCE  OF  SEX  AND  AGE  IN  DETERMINING 
THE  LIABILITY  TO  ASTHMA. 

By  Dr.  Htde  Saltu,  Y.  B.  S.,  Fbysiciap  to  Charing  CroBs  Hospital 

[Since  the  publication  of  Dr.  Salter's  work  on  ostfama.  he  has  preserved  very 
copious  notes  of  a  hundred  and  fifty  cases  of  the  disease.] 

The  first  point  on  which  my  notes  furnish  information  is  Sex,  In  my  work 
on  asthma,  I  have  stated  that  men  are  more  liable  to  it  than  women  in  the 
proportion  of  two  to  one.  My  subsequent  experience  has  been  a  remarkable 
confirmation  of  this  estimate.  Of  153  cases,  51  I  find  are  females,  and  102 
males,  which  is  exactly  two  to  one.  This  Is  too  striking  and  uniform  a  pro- 
portion, and  my  numbers  are  now  too  large,  for  it  to  be  fortuitous.  Why, 
then,  one  cannpt  help  asking  oneself,  are  men  twice  as  liable  to  asthma  as 
women  ?  The  answer  to  this  question — the  only  possible  answer — is  one 
bearing  directly  upon  our  notions  of  the  etiology  of  the  disease ;  it  must  be 
because  the  causes  of  asthma  are  such  as  men  are  more  exposed  to  than 
women.  The  different  views  that  have  been  entertained  with  regard  to  the 
etiology  of  asthma  fall  under  two  principal  heads — one,  that  asthma  has  a 
local  cause  in  the  lungs;  the  other,  that  it  depends  on  a  fault  in  the  general 
nervous  system.  That  that  sex  which  is  the  most  exposed  to  the  vicissi- 
tudes and  inclemencies  of  the  weather — wet,  cold,  and  night- work — should 
be  twice  as  liable  to  asthma  as  the  other,  tells  strongly  in  favour,  as  far  as 
It  goes,  of  the  former  of  these  views ;  for  the  agencies  to  which  men  are 
exposed,  in  contradistinction  to  women,  are  exactly  those  which  tend  to  give 
rise  to  inflammatory  conditions  of  the  respiratory  mucous  membrane. 

I  have  noticed  another  strikiog  fact  with  regard  to  sex  quite  consistent 
with  this.  Twenty-three  of  my  patients  were  between  twenty  and  thirty 
years  of  age ;  of  these  9  were  males,  and  14  were  females.  Between  fifty 
and  sixty  years  of  age  I  had  19  patients ;  of  these  10  wore  males,  and  3  were 
females.  Thus  at  the  period  of  life  at  which  the  lungs  are  the  least  likely 
to  be  organically  affected,  but  at  which  the  nervous  system  is  more  excitable, 
the  females  greatly  exceed  the  males — in  the  proportion  of  3  to  2;  while  at 
the  time  of  life  when  organic  disease  of  the  lungs  is  likely  to  exist,  the  males 
greatly  exceed  the  females — in  the  proportioh  of  5  to  L 

Age, — In  relation  to  age,  my  notes  give  information  on  three  points — the 
age  of  the  patient  at  the  time  of  my  taking  the  notes ;  the  age  at  which  the 
disease  first  made  its  appearance;  and,  as  a  result  of  these  two,  the  length 
of  timo  the  disease  has  existed. 

The  first  point,  the  age  of  the  patient,  is  not  an  important  one,  and  ha» 
Tery  little  direct  instructiveness.  My  cases  merely  show  that  asthma  comes 
under  the  physician's  care  at  every  period  of  life,  and  that  the  largest  num- 
ber of  cases  are  in  what  may  be  called  middle  life — from  twenty  to  fifty. 
There  are  more  asthmatics  of  ages  between  thirty  and  forty  than  any  other 
equal  period.  On  each  side  of  these  ages — before  thirty  and  after  forty — 
the  numbers  fall. 

A  much  more  interesting  and  important  point  is  the  time  of  life  at  which 
asthma  makes  its  appearance.  On  this  point  my  cases  show  the  following 
facts  : — That,  dividing  life  into  equal  intervals  of  ten  years,  a  larger  number 
of  cases  take  their  commencement  in  the  first  ten  years  of  life  than  in  any 
subsequent  equal  period ;  that  childhood  is  of  all  ages  the  most  prolific  of 
asthma.  After  childhood  there  is  a  sudden  fall ;  during  adolescence  much 
fewer  cases  declare  themselves.  But  from  this  there  is  a  gradual  rise  up  to 
forty.  Thus,  the  number  of  cases  in  which  the  disease  commenced  between 
ten  and  twenty  was  20;  between  twenty  and  thirty,  23;  and  between  thirty 
and  forty,  27.  From  forty  to  seventy  again  there  is  a  regular  but  rapid  fall. 
Thus  the  number  of  cases  commencing  between  forty  and  fifty  was  16; 
between  fifty  and  sixty,  9;  and  between  sixty  and  seventy,  3.  We  should 
naturally  expect  that  the  time  of  life  at  which  asthma  was  apt  to  show  itself 
would  be  closely  connected  with  the  causation  of  the  disease  ;  and  so  I 
think  it  is.  For  I  arrive,  from  the  foregoing  figures,  at  the  following  con- 
elusions  : — 

LIV.— 
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let.  That  tfao  time  of  life  the  most  prolifio  of  aathma  is  the  time  of  measlesv 
of  whooping-cough,  and  of  infantile  bronchitis. 

2nd.  Thnt  adolei:cence  furnishes  comparatively  few  cases,  becaase  the 
diseases  of  childhood,  so  apt  to  laj  the  foundation  of  it,  are  over,  while  the 
wear  and  tear  and  hardships  of  life,  and  the  deterioration  of  the  bodj  produced 
by  them  and  by  time,  have  not  commenced. 

drd.  That  from  this  time  ejKposure  and  hardship  and  time  begin  to  telU  and 
show  their  influence  by  the  increasing  asthma-rate  reaching  its  maximum  at 
middle  life.  But,  it  may  be  asked,  why  should  the  tendency  for  asthma  to 
show  itself  increase  up  to  forty,  and  then  diminish  ?  Why  should  it  not  go 
on  increasing  as  life  advances,  especially  as  we  know  that  the  tendency  of 
catarrhal  and  other  agencies  to  produce  inflammatory  conditions  of  the  res- 
piratory muoous  membrane  does  increase  up  to  the  very  end  of  life  1 

This  brings  me  to  the  fourth  point,  which  is  this :  That  this  diminishing 
probability  of  asthma  making  its  first  appearance  after  middle  life  shows 
that  it  does  not  follow  the  same  law  as  bronchitis,  and  that  there  is  something 
necessary  for  its  development  besides  vascular  change  in  the  bronchial  tubes 
•and  other  organic  lung  mischief.  The  other  thing  is  doubtless  the  asthmatic 
tendency  or  idiosyncrasy;  and  the  way  in  which  the  necessity  of  the  asth- 
matic idiosyncrasy  for  the  prodaction  of  the  disease  accounts  for  the  dimin- 
ishing probability,  as  life  advances,  of  its  making  its  first  appearance  is  this: 
Asevery  year  is  added,  an  individual  is  decreasingly  likely  to  be  exposed /or 
the  first  time  to  the  exciting  cause  of  the  disease ;  if  any  one  has  the  predis- 
posing cause — the  asthmatic  tendency — within  him,  it  is  not  likely  he  will 
'travel  far  through  life,  without  the  exciting  cause  presenting  itself  and  bring- 
ing the  disease  into  activity,  and  those  only  can  reach  advanced  life,  without 
becoming  asthmatic,  in  whom  either  the  asthmatic  tendency  is  nil  or  feeble, 
or  who  have  fortuitously  escaped  circumstances  calculated  to  call  it  into 
activity.  Such  a  number  must,  according  to  the  doctrine  of  chances,  be  a 
•constantly  decreasing  series.  The  diminishing  number  of  cases  is,  in  fact,  an 
exact  measure  of  the  diminishing  probability  of  a  person  with  the  asthmatic 
tendency  postponing  his  first  exposure  to  exciting  causes  to  so  late  a  date» 

There  is  nothing  in  relation  to  asthma  about  which  more  misconception 
prevails  than  the  time  of  life  at  which  it  is  apt  to  occur.  It  is  commonly 
thought  to  be  a  disease  of  old  age,  and  we  frequently  hear  the  expression 
*'as  asthmatic  as  an  old  man.**  I  believe  there  are  two  reasons  for  this 
errer.  One,  that  asthma,  if  it  is  not  lost  comparatively  early  in  life,  or  if  it 
•<$omes  on  in  middle  life,  is  generally  never  lost,  and  therefore  exists  in  old 
age ;  and  thus  many  old  people  are  truly  asthmatic  simply  because  they 
have  never  ceased  to  be  so.  The  other  reason  is  that  chronic  bronchitis — 
undoubtedly  a  disease  of  advanced  life — is  often  mistaken  for  asthma  ;  an 
-old  man  coughs  and  wheezes  -and  spits,  and  is  said  to  have  the  asthma ;  but 
he  has  really  chronic  bronchitis ;  and  although  the  bronchitis  may  have  a 
little  bronchial  spasm  superadded  to  it,  or  even  a  great  deal,  still  it  is  essen- 
iially  and  substantively  bronchitis. 

The  error  of  imagining  that  asthma  is  not  a  disease  of  early  life  is  one  into 
which,  as  I  have  shown,  even  medical  authorities  have  fallen.  But  my  cases 
furnish  abundant  evidence  that  asthma  may,  and  frequently  does,  occur  very 
•early  in  life ;  that  there  is  no  time  of  life  that  is  free  from  it ;  and  that  it  may 
occur  even  in  infancy.  A  striking  example  came  under  my  notice  a  few 
weeks  ago.  I  was  sent  for  by  my  friend  Dr.  Martyn,  of  Knightsbridge,  to 
see  a  patient  in  consultation  with  him.  I  found  a  child  in  its  mother's  arms 
apparently  strangling.  The  child  was  livid,  and  its  efforts  to  get  air  were  so 
violent,  and  at  the  same  time  so  ineffectual,  that  it  did  not  seem  as  if  the 
«truggle  could  be  long  continued.  Yet  its  parents  told  me  that  it  had  been 
«n  this  state,  on  and  off,  for  six  weeks,  the  wheezing  bein^  sometimes  so  loud 
that  it  could  be  heard  from  one  end  of  the  house  to  the  other  ;  and,  what 
vas  more  strange,  while  I  was  looking  at  the  child,  and  watchinff  its  violent 
efforts,  it  made  signs  that  it  wanted  certain  toys  to  amuse  itself  with,  and 
actually  did  amuse  itself  with  them  in  the  midst  of  such  struggles  for  breath — 
a  sure  sign  that  it  had  become  accustomed  to  them.    From  the  choking 
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ebaraoterof  the  dyspnoea,  and  the  way  in  which  the  ohild  threw  its  head  back, 
I  fancied  at  first  that  the  spasm  must  be  laryngeal ;  bat  the  examination  of 
the  ohest  and  the  history  of  the  case  showed  that  the  bronchial  tubes  were 
the  principal  state  of  the  difficulty,  though  I  am  inclined  to  think  there  was  at 
times  laryngeal  spasm  as  well.  While  I  was  watching  the  child,  and  wondering 
how  it  could  amuse  itself  with  its  toys  in  such  a  state,  the  difficulty  of  breath- 
ing began  to  abate,  and  in  ^ve  minutes  there  was  hardly  a  trace  of  it.  This, 
its  parents  told  me,  would  often  be  the  case.  Now  there  could  be  no  doubt 
that  we  bad  here  a  case  of  genuine  spasmodic  asthma  in  a  child  of  fifteen 
months  old — indeed  the  child  was  only  thirteen  months  and  a  half  old  when 
Its  symptooM  oenmienced. 

Exactly  one  quarter  of  my  cases  (38  out  of  153)  occurred  under  ten  years 
of  age,  and,  of  these,  five  were  under  eighteen  months.  In  four-fifths  of  the 
entire  number  the  disease  appeared  under  forty  years  of  age.  The  most 
adTanced  age  in  which  it  appeared  was  sixty-nine — ^I  had  one  patient  of 
seventy  who  had  only  had  it  a  year. 

Length  of  standing, — The  longest  time  that  asthma  had  existed  in  any  of 
my  cases  was  six^-fonr  years.  This  period  had  been  reached  in  two  instances ; 
in  one  case  the  patient^s  age  was  sixty-nine,  and  he  had  become  asthmatic  at 
five ;  the  other  was  seventy  years  old,  and  the  asthma  began  at  six. 

There  is  no  rale  that  the  oldest  cases  have  had  the  asthma  the  longest  or 
the  yoongest  the  shortest  time.  Coses  of  the  same  age  will  have  had  their 
asthma  very  different  times,  while  cases  of  equal  standing  will  be  found  at 
various  ages.  Thus  two  of  my  cases  aged  seventy  years  had  had  their 
asthma  one  a  year  «nd  one  sixty-four  years ;  while  a  third  of  the  same  age 
bad  bad  it  just  half  his  life,  or  thirty-five  years.  Again,  two  of  my  casee 
of  eqnal  standing,  both  having  had  asthma  twelve  years,  were  one  aged 
sixty-nine,  and  the  other  fifteen — one  an  old  man  and  the  other  a  young  girl — 
yet  their  asthmatic  age  was  the  same.  In  this  Way  there  is  every  variety — 
no  rule.  Twenty-seven  of  my  cases  were  of  upwards  of  twenty  years'  stand- 
ing, and  of  these,  two  had  suffered  from  asthma  thirty-four  years,  two  thirty- 
five  years,  one  thirty-seven,  one  thirty-nine,  one  forty-three,  two  forty-five, 
one  fifty-three,  and  two  sixty^four.  Such  numbers  as  these  show  how  little 
tendency  the  disease  has  to  shorten  life. — Lancet,  July  28,  1866,  p.  90. 


21.— ON  THE  IMMEDIATE  EXCITANTS  OP  THE  ASTHMATIC 

PAROXYSM. 

By  Dr.  Htde  Sixtsb,  F.  B.  8^  &«. 

In  ooosidering  the  causes  of  asthma,  it  is  necessary  to  bear  in  mind  the 
broad  distinction  between  the  causes  oi  the  disease  and  the  causes  of  the 
paroTysms.  Sometimes  these  two  are  the  same — that  which  has  laid  the 
toundation  of  the  disease  will  produce  the  subsequent  attacks.  Thus  asthma 
often  takes  its  origin  in  bronchitis,  and  whenever  bronchitis  subsequently 
occurs  it  brings  an  attack  of  asthma  with  it.  But  much  more  frequently  the 
cause  of  the  diseaae  and  the  causes  of  the  paroxysms  have  nothing  to  do  with 
one  another,  are  quite  dtstiaet ;  that  which  produces  the  disease  not  pro- 
ducing the  paroxysms^  and  that  which  produces  the  paroxysms  not  producing 
the  disease.  Thus  measles  may  have  lud  the  founaation  of  the  disease,  but 
it  never  occurs  again  to  produce  the  paroxysms ;  on  the  other  hand,  the 
presence  of  ipecacuanha  powder  in  the  respired  air  may  produce  the  parox- 
ysm, but  it  could  not  produce  the  asthmatic  tendency. 

The  provocativas  of  the  asthmatic  paroxysm  may  be  divided  into  those 
which  are  applied  to  ike  air- tubes  themselves  (or,  at  any  rate,  those  which 
affect  them  primarily),  and  those  which  are  appUed  to  some  remote  part,  and 
affect  the  air- tubes  secondarily.  These  last  always  reach  the  bronchial  tubes 
by  a  nervous  circuit — ganglionic  or  cerebro- spinal. 

Those  which  are  applied  directly  to  the  bronchial  tubes,  or  affect  them 
primarily«  are  of  three  very  distinct  kinds  ;  a,  things  inhaled ;  6,  an  inflam- 
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matorj  and  therefore  morbidlj  irritable  condition  of  the  bronehial  tnuooni 
membrane ;  c,  the  presence  of  a  blood  that,  not  necessarily  morbid,  never- 
tbelese,  in  the  particular  pulmonary  system  of  the  asthmatic,  constitates  a 
«ource  of  irritation  ;  as,  for  example,  what  we  may  call  the  sanguis  eihi — ^the 
blood  after  a  meal. 

Those  irritants  which  produce  asthma  by  acting  on  some  remote  part  may 
either  be  such  as  are  applied  to  the  peripker^e  of  the  nervous  system — e.g., 
an  indigestible  meal,  a  loaded  rectum  ;  or  such  as  affect  the  brain  itself ;  and 
these  last  may  either  be  physical  in  their  nature — some  morbid  condition  of 
brain — or  psychical. 

My  notes  famish  examples  of  all  these  provocatives  of  asthma,  some  of 
which  are  very  curious. 

In  the  majority  of  cases  the  provocatives  of  the  attacks  belong  to  more 
than  one  class ;  it  is  the  exception  to  find  that  only  local  irritants,  or  en%f 
psychical  causes,  or  only  sources  of  reflex  irritation,  may  give  rise  to  the 
fits.  We  commonly  find  in  each  case  such  lists  as  these ;  **^the  efiluvium  of 
hay,  a  late  supper,  the  catamenial  period ;"  or  **  mental  excitement,  nuts, 
fog;"  or  *'  thundering  weather,  wine,  the  »mell  of  a  lucifer  match ;"  in  whicb 
examples  the  irritants  belong  to  entirely  different  groups— one  nervous,  one 
bronchial,  one  peptic.  And  I  think  that  this  fact  is  not  without  its  indica- 
tiveness  ;  I  think  it  shows  that  the  asthmatic  tendency  consists,  in  its  essence^ 
in  a  general  and  not  a  special  irritability  of  the  nervous  system — not  in  a» 
idiosyncrasy  that  resents  this  or  that  particular  thing,  but  in  a  general 
tendency  to  be  irritated. 

There  are  many  excitants  of  asthma  whose  modus  operandi  is  not  very 
elear,  and  with  regard  to  which  the  questions  at  once  arise  in  the  mind — How 
do  they  act  ?  To  what  class  do  they  belong  1  Let  me  endeavour  to  answer 
these  questions  with  regard  to  sooke  of  those  doubtful  irritants,  aod  then  it 
will  be  seen  hereafter  why  I  assign  them  the  place  among  the  provocatives 
of  asthma  I  do. 

How  does  cold  act  ?  I  believe  in  three  ways.  1st.  As  a  local  Irritant,  just 
as  damp  or  fog  acts,  the  cold  inspired  air  at  once  producing  the  bronchial 
spasm.  2ud.  As  a  stimulant  to  the  cutaneous  surface,  acting  reflexly  f>id  the 
centripetal  spinal  nerves.  In  no  other  way  do  I  conceive  we  can  explain  the 
immediate  production  of  asthma  by  cold  to  the  feet,  &c.  3rd.  By  producing 
catarrhal  bronchitis.  In  the  first  two  cases  the  cold  acts  at  once ;  in  the  lust 
remotely,  not  perhaps  for  days.  In  the  first  two  a  certain  amount  of  cold 
inevitably  produces  the  asthma;  in  the  last  it  entirely  depends  on  whether  it 
gives  rise  to  **a  cold  ;"  if  not,  the  greatest  depression  of  temperature  may 
be  endured  without  the  slightest  injury. 

How  do  heat  and  thundef  met  ?  1  believe  by  producing  greater  general  irri- 
tability of  the  nervous  system,  and  making  it  more  sensitive  to  sources  of 
disturbance  of  any  kind  whatever. 

How  does  oter-exertion  act?  In  two  ways,  I  think.  Ist.  By  taxing  the 
respiratory  organs,  and  generating  a  certain  amount  of  respiratory  arrears, 
and  consequently  of  pulmonary  congestion  ;  and  perhaps  by  the  rapid  pas- 
sage of  fresh  and  cold  air  over  the  bronehial  mucous  membrane.  2nd.  By 
producing  nervous  excitement  and  exhaustion.  In  whieh  of  these  two  ways 
it  acts  in  any  given  case  is  shown  by  the  time  in  whieh  the  result  takes  place ; 
when  the  over-exertion  produces  the  asthma  at  once  it  acts  in  the  two  former 
way8,  or  both ;  but  when  the  asthma  does  not  occur  till  some  time  after — as, 
for  example,  when  an  asthmatic  boy  always  has  an  attack  ^e  day  after  a 
cricket  match, — it  is  only  in  the  last  way  it  can  act. 

How  does  laughing  produce  asthma  ?  There  is  no  doubt  of  the  fact  that 
it  does  so  in  a  great  many  oases.  In  at  least  a  dozen  instances  patients  have 
spontaneously  told  me  that  laoghing  is  always  dangerous  to  them;  and  I 
have  known  several  eases  of  hay  fever  in  whichj  although  the  individuals 
could  laugh  with  impunity  at  other  times,  yet  during  the  hay  season  they 
never  dared  laugh  lest  it  should  make  them  asthmatic.  I  believe  it  pos> 
sessea  this  tendency  by  producing  a  condition  of  extreme  expiration.  There 
«s  no  doubt  that  this  favours  asthma.     I  have  known  many  patients  who 
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eould  always  make  themselreii  decidedly  asthmatio  (when  the  thing  was 
hanging  ahout  them)  by  making  two  or  three  prolonj^ed  expirations,  and 
emptying  the  chest  of  air ;  the  same  kind  of  thing  that  a  person  does  when 
yoa  tell  him  to  wheese.  Why  is  this  so  ?  Why  should  prolonged  expiration, 
favour  asthmatio  contraction  of  the  air-tubes  ?  I  suppose  it  is  on  the  same 
principle  that  a  very  deep  inspiration  will  break  through  and  destroy  it — a 
fact  which  I  have  heard  affirmed  by  a  hay  asthmatic :  I  suppose  it  is  that  the 
<'xpiration,  relieving  the  tube  of  the  distending  traction  of  the  expanded 
lung,  allows  it  to  contract,  ceases  to  oppose  the  tendency  to  contract,  and  so 
allows  the  spasm  to  assert  itself  unopposed,  and  get  more  and  more  compli'te 
control  over  the  tube.  Any  one  who  has  watched,  the  Rct  of  Iau«;hing  will 
have  observed  that  it  consists  principally  of  a  series  of  $hort  expirations. 
But  not  only  does  laughter  produce  an  expiratory  condition  of  the  chest,  but 
it  very  much  suspends  respiration  for  the  time,  as  is  shown  by  the  breathless- 
Bees  and  congestion  of  the  face  it  induces.  Now  anything  that,  by  suppress* 
ing  respiration,  produces  congestion  of  the  face,  produces  also  congestion  of 
the  lungs;  it  is  possible,  then, that  laughing  may  tend  to  produce  asthma 
in  this  way  also.  I  have  thought,  too,  that  laughing  may  tend  to  produce 
asthma  in  another  way.  It  is  an  involuntary  and  exoito-motory  (though  not 
reflex)  act:  may  not  the  condition  into  which  the  nervous  syatrm  is  thrown 
in  laughter  tend  to  favour  the  development  of  exoito-motory  action  in 
general  ? 

Lastly,  how  do  toughing  and  sneezing  tend  to  throw  the  bronchial  tubes 
into  a  state  of  spasm  ?  I  think  by  throwing  the  air  oaseing  through  them  into 
violent  motion  and  vibration.  This  must  be  somewhat  similar  to  the  produc- 
tion of  asthma  by  the  inhalation  of  mechanical  irritants :  it  is,  in  fact,  a  form 
of  mechuiical  irritation.  I  have  known  talking  produce  asthma,  and  I  fancy 
it  must  do  so  in  a  similar  way  by  the  irritation  which  the  laryngeal  vibra- 
tions, propagated  down  into  the  lungs,  offer  to  the  morbidly  sensitive  air 
tubes.  Coughing,  especially  in  long  fits,  may  also  act  by  producing  pulmo- 
nary congestion. 

I  think  this  examination  of  the  modus  operandi  of  these  provocatives  of 
asthmatio  spasm  is  worth  the  time  and  trouble  spent  in  discussing  them;  for 
unless  thus  explained  they  possess  no  instructiveness  and  contribute  nothing 
to  the  pathology  of  the  disease. 

The  largest  group  of  all  is  furnished  by  materials  inhaled.  These  may  bo 
divided,  I  thinki  into  three  classes : — 1,  particular  kinds  of  air ;  %  chemical 
and  meohanical  irritants ;  8,  certain  {or  rather,  perhaps,  I  should  say  very 
uncertain)  animal  and  vegetable  emanation  s« 

1.  Sorwe  inappreciable  quality  of  air, — This,  one  of  the  commonest  exciting 
causes  of  asthma,  is  expressed  in  different  ways  and  different  degrees  in 
different  cases,  la  some  cases  change  of  air  is  the  great  thing.  This  is 
often  felt  at  first  going  to  a  place,  and  only  at  first;  the  first  night  or  two  will 
be  asthmatic,  however  well  the  piaco  may  afterwards  agree.  In  another  class 
of  eases  asthma  is  sure  to  come  on  if  certain  specified  places  are  visited ; 
they  may  be  few  or  many,  bat  whenever  they  are  visited  the  asthma  is  sure 
to  supervene..  In  many  of  my  cases  the  iodividual  places  which  bring  on 
the  asthma  are  mentioned ;  in  one  it  always  came  on  an  hour  or  two  after 
going  into  the  country,  in  another  going  to  Malvern  always  brought  it  on,  in 
another  Hampton  Court,  in  another  Denmark- hill,  in  another  it  was  Brighton* 
in  another  a  particular  house  at  Matlock. 

In  another  set  of  cases  change  of  weather,  without  change  of  place,  seems 
sufficient  to  excite  the  asthma ;  even  change  of  wind.  In  some  of  my  cases 
the  special  winds  are  mentioned  :  in  one  it  will  be  east  wind,  in  another  south- 
east, in  another  any  high  wind,  in  another  any  cohi  wind. 

And  this  brings  me  to  another  class  of  cases,  in  which  the  great  thing  that 
induced  the  asthma  was  cold — cold  frosty  weather,  change  of  temperature 
from  one  room  to  another,  being  out  in  the  night  air.  But  I  am  not  sure 
whether  the  cold  air  produces  the  asthma  in  these  cases  as  the  respired 
medium,  irritating  the  air-tabes,  or  in  the  other  ways  which  I  have  already 
meationed. 
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In  otber  cases  a  close  air — as  in  a  crowded  room,  a  cbnrcb,  a  railway  car- 
riage— ^is  mentioned  as  that  particalarly  apt  to  give  rise  to  the  asthma. 

2.  Chemical  and  mechanical  irritants. — ^Dast  is,  of  all  mechanical  irritants, 
that  which  I  think  most  frequently  recurs  in  my  notes.  Next  to  that  comes 
smoke ;  the  burning  of  a  lucifer  match  would  in  many  cases  always  bring  on 
an  attack.  In  one  gentleman  the  smell  of  camphor  would  always  bring  on 
asthma,  and  in  another  the  smell  of  sulphur.  In  another  case  stifling  gases 
of  any  kind.  One  lady  always  had  her  symptoms  induced  by  the  smell  of 
paint,  and  another  whenever  a  bed  was  made  in  the  room  where  she  was. 
l>u8t  from  hay  was  particularly  offensive  in  one  instance,  so  that  the  patient 
could  never  go  into  a  hay-loft.  Sneezing,  speaking,  and  coughing  mast,  as 
I  have  already  mentioned,  be  considered  mechanical  irritants ;  they  frequently 
occur  in  my  notes. 

3.  Animal  and  vegetable  emanations. — ^Perhaps  the  most  carions,  I  might 
almost  say  incredible,  incidents  to  be  found  in  my  notes,  relate  to  the  produc- 
tion of  asthma  by  certain  animal  and  vegetable  emanations,  especially  animal. 
At  the  time  of  the  publication  of  my  work  on  asthma,  I  was  acquainted  with 
enly  two  animals  the  effluvium  from  which  would  give  rise  to  asthma — cats 
and  rabbits.  Since  that  time  I  have  met  with  oases  in  which  the  effluvium 
from  horses,  wild  beasts,  guinea-pigs,  cattle,  dogs,  hares,  would  immediately 
give  rise  to  a  paroxysm.  One  patient,  the  proprietor  of  a  well-known 
equestrian  establishment,  always  had  his  asthma  brought  on  by  the  presence 
of  his  horses ;  consequently  he  was  continually  asthmatic.  He  had  no 
suspicion  of  the  real  cause  of  his  symptoms  till  he  made  his  fortune,  and 
retired  from  business,  when  he  almost  entirely  \(0i  them ;  but  if  at  any  time 
be  goes  back  to  his  old  haunts  among  the  horses,  his  old  trouble  immediately 
■hows  itself.  By  giving  up^is  avocation  at  any  former  time  of  his  life  he 
would  have  probably  lost  bis  disease. 

I  might  mention  many  similar  cases  from  my  notes.  In  one  the  patient 
when  a  boy  was  never  able  to  keep  rabbits  in  consequence  of  the  effluviom 
from  their  hutches  always  bringing  on  asthma  when  he  went  near  them.  In 
another,  a  lady  was  always  unable  to  visit  the  Zoological  Gardens  without 
being  rendered  asthmatic,  especially  was  she  unable  to  go  into  the  animal 
houses.  In  one  case  a  great  variety  of  animals  had  the  power  of  giving  rise 
to  asthma — horses,  rabbits,  sheep,  oxen,  and  dogs;  this  gentleman  could 
never  go  to  a  horse-show  or  dog- show  without  becoming  immediately  asth- 
matic and  being  compelled  to  leave.  Three  of  my  patients  belonged  to  a 
family  in  whioh  this  peculiarity  existed  for  three  generations,  and  was 
evidently  hereditary.  The  grandfather  was  affected  by  cats,  and  could  always 
find  out  by  his  breathing  if  there  was  one  in  the  room.  A  grandson,  who  was 
also  asthmatic,  always  had  an  attack  brought  on  by  the  amell  of  guinea-pigs. 
A  nephew  could  never  go  near  horses  without  being  rendered  as&matic,  nor 
could  he  be  in  a  room  where  those  were  who  had  been  riding.  He  was  a 
country  gentleman  and  frequently  anxious  to  attend  a^ricoltural  meetings, 
but  he  was  unable  to  do  so  from  this  circumstance.  Another  nephew  tuld 
me  a  curious  thing  of  himself,  whioh,  if  correct,  is  perhaps  more  curious  tlkm 
any  of  the  other  ^cts.  On  two  occasions,  when  staying  at  a  friend's  house 
in  the  country,  he  was  attacked  with  asthma,  and  found  in  both  instances 
that  there  were  deer  feeding  at  the  time  immediately  beneath  his  window ; 
on  a  third  visit,  when  the  deer  had  been  removed  to  a  distance  from  the 
bouse,  he  was  quite  free  from  any  asthmatic  symptoms. 

One  of  these  gentlemen  told  me  of  a  friend  of  his,  a  country  clergyman, 
who  was  always  rendered  asthmatic  by  the  neighbourhood  of  a  hare  or  hare- 
skin.  If  he  met  any  of  his  parishioners  on  a  Sunday  who  had  been  poaching 
and  had  their  booty  about  them,  he  could  always  in  this  way  detect  them. 
When  this  gentleman  was  a  boy,  and  studying  with  a  private  tutor,  a  friend 
put  a  hare  under  a  sofa  in  a  room  where  he  was,  as  a  practical  joke ;  the 
result  was  an  immediate  and  very  savere  attack  of  asthma.— Lancet,  Sept.  8, 
and  Oct.  6,  1866,  jfp.  259, 384. 
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DISEASES  OF  TBS  OSGANS  OF  DIGESTION. 
22.— ON  THE  TREATMENT  OP  DIPHTHERIA. 

By  Dr.  W.  Newman. 

{A  direct  cure  is  not  to  be  looked  for  in  diphtheritic  affections  any  more  than 
in  the  wider  division  of  fevere.  We  can  only  hope  to  tide  the  patient  orer 
a  disease  more  or  less  severe,  and  guide  rather  tiian  to  cat  short  the  case. 
The  one  essential  characteristic  of  well-developed  cases  of  diphtheria  is  a 
distinct  tendency  to  death  from  general  failure  of  strens^th.] 

From  the  very  first  onset  and  recognition  of  the  affection,  I  would  urge 
that  the  patient  be  kept  in  the  recumbent  position,  and  he  spared  any  un- 
necessary exertion;  that  he  he  fed  frequently  rather  than  largely;  and  that 
the  air  of  the  room  be  often  thoroughly  changed.  Do  not,  blindly  following 
a  mischievoas  routine,  administer  aperients ;  least  of  all,  those  containing 
mercurials.  A  simple  injection  of  warm  water  will  probably  meet  every 
requirement.  Nor  is  it  advisable  to  encourage  perspiration  by  sedative  or 
lowering  medicines. 

la  this,  as  in  all  septic  diseases,  I  would  ask  for  constant  circulation  of 
fresh  air  through  the  apartment.  Screen  the  patient  from  direct  draught, 
but  yet  by  continuous  fire  and  open  windows  ensure  that  he  shall  not  breathe 
again  and  again  an  atmosphere  vitiated  by  his  own  excretions. 

Medical  treatment  will  embrace 

1.  Loe€d  appUe€Uions. — So  soon  as  the  exudation  is  fairly  manifested,  and 
the  co-existence  of  vivid  redness  of  the  surrounding  mucous  membrane 
points  to  its  probably  rapid  increase,  I  hold  it  the  best  to  use  at  once,  as 
the  most  efficient  application,  the  strong  hydrochloric  acid,  diluted  either 
with  honey  or  with  water,  in  equal  bulk.  A  piece  of  sponge  tied  firmly  on  a 
stem  of  stick  or  whalebone,  and  then  well  saturated  with  the  dilated  acid, 
will  be  best  for  the  application ;  and  this  once  made  the  patient  will  usually 
declare  himself  much  relieved.  It  seems  to  do  away  with  the  burning  sensa- 
tion about  the  fauces  at  the  cost  of  a  comparatively  momentary  pain,  and 
furthers  the  curling  up  and  detachment  of  the  coriaceous  layer.  Once  or 
twice  again  it  may  be  well  to  resort  to  this  potent  caustic  at  an  interval  of 
twelve  or  twenty-four  hours,  rarely  more  frequently. 

Then  I  have  used  as  an  after  application  the  undiluted  Beaufoy*s  solution 
of  chlorinated  soda,  also  used  with  a  sponge  or  large  brush  every  four  or  six 
hours. 

To  make  any  of  these  applications  thoroughly,  the  tongue  must  be  well 
kept  down  with  a  spatula,  or  drawn  forward  out  of  the  mouth. 

Gargles  are  of  little  value.  It  is  true  that  they  wa^h  out  the  mouth  and 
the  anterior  part  of  the  fauces,  bat  they  do  not  go  back  to  the  special  seat  of 
the  disease. 

In  those  not  very  infrequent  eases  where  fostor  exists  from  decomposi* 
tion  of  the  secretions,  or  from  commencing  sloughing,  I  have  had  recourse 
to  a  tolerably  strong  solution  of  the  chloride  of  zinc,  and  I  think  with  decided 
advantage ;  and  as  an  addition  to  the  patient's  comfort,  the  per-manganate 
of  potash  (Condy's  fluid),  with  six  or  seven  parts  of  water,  may  be  employed 
to  cleanse  the  month  from  stringy  saliva  and  offensive  discharges. 

In  tlie  earlier  cases  the  nitrate  of  silver  was  used  as  an  application,  and 
then  totally  discontinued.  This  agent  has  always  seemed  to  me  inefficient 
as  a  caustic,  apt  to  deceive  the  eye  in  subsequent  examinations  from  the  coat- 
ing which  is  left  behind  after  its  use,  and  unsatisfactory  in  any  influence  for 
good  in  the  removal  of  exudation  or  effect  on  the  tissues. 

Of  external  applications  I  have  little  to  say,  other  than  to  deprecate  very 
positively  any  resort  to  those  which  may  remove  the  cuticle  or  damage  lt« 
condition.  Mors  than  once  I  have  met  with  cases  where,  after  the  local  use 
of  blisters,  or  liniments  of  liq.  ammoniiB,  the  irritated  surface  has  been  speedily 
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covered  with  the  characteriattc  lymph  exudiition,  but  in  no  ono  instance  has 
even  temporary  benefit  appeared  traceable  to  such  means. 

For  the  comfort  of  the  patient,  and  indeed  with  some  actual  value,  I  think 
it  well  to  apply  an  evaporating  lotion  of  spirit  of  wine  to  the  swollen  and 
infilti:ated  structures  beneath  the  jaw. 

2.  Internal  remedies. — The  class  of  internal  remedies  from  which  the  most 
good  may  be  hoped  is  that  of  tonics,  and  from  many  conditions  wliich  are 
present  in  severe  diphtheria  preference  should  be  given  to  preparations  of 
iron.  These,  in  ono  form  or  other,  I  would  give  even  from  tlie  first  declara- 
tion of  the  disease,  not  waiting  until  increased  pallor  of  integument  and 
advancing  debility  make  such  ag«>nts  palpably  needful. 

The  ordinary  tincture  of  the  sesquicbloride  is  for  several  reasons  most  to 
be  advocated,  not  merely  from  its  effects  on  the  circulating  fluid,  and  from 
its  powers  as  a  general  nervous  tonic,  ))ut  also  from  its  presumably  good 
effect  on  the  affected  tissues  as  a  direct  astringent. 

Again,  it  would  seem  that  all  compounds  containing  and  readily  parting 
with  chlorine  are  of  service,  so  the  chlurate  of  potash  may  be  given  in  con- 
junction with  the  iron ;  or,  for  the  good  purpose  uf  combining  in  one  an 
efficient  local  application,  and  a  means  of  introducing  chlorine  readily  into 
the  system,  the  formula  given  below  may  be  employed  with  advantage. 

^.  Potass,  cbloratis  3  i j  ;  acid  hydrochloric.  |ij;  aq.  destillut.  ftj. 

Mix  the  acid  and  water  together  first ;  add  the  mixture  to  the  chlorate  of 
potash,  and  keep  the  whole  in  a  dark  place. 

3ij.  of  this  solution  to  be  mixed  with  a  pint  of  water. — Dose,  one  or  two 
table  spoonfuls,  according  to  age,  for  internal  use  ;  or  as  a  wash  for  mouth  or 
gargle. 

Several  of  the  worst  cases  of  diphtheria  which  I  have  seen  have  seemed  to 
owe  their  recovery  to  the  steady  use  of  this  compound ;  especially  one  where 
life  for  days  together  hung  by  a  thread,  and  where  a  huge  coherent  cast  of 
the  pharynx  and  back  of  the  throat  was  expelled. 

Cinchona,  as  a  decoction  or  tincture,  I  do  not  think  of  material  value ; 
and  quinine,  although  I  have  commonly  given  it  where  there  has  been  much 
loss  uf  appetite,  excessive  perspiration,  and  so  forth,  has  seemed  to  carry 
with  its  use  only  an  indirect  good. 

3.  Food  and  Stimulants, — These  play  no  unimportant  part  in  the  medical 
dealing  with  so  serious  a  malady.  Small  quantities  of  nutritious  and  easily 
digestible  food  should  be  given  at  very  short  intervals ;  and  no  existence  of 
feverish  symptoms  should  for  one  mo^ient  be  deemed  warrant  for  confining 
a  child  to/*  low  diet.''  I  believe  that,  humanly  speaking,  very  many  deaths 
from  diphtheria  have  resulted  from  inattentive  nursing,  and  from  an  unwil- 
lingness to  press  on  a  listless  sufferer  the  prescribed  supplies  of  food. 

New  milk  is  of  very  much  value,  and  may  be  used  in  large  quantities,  and, 
at  intervals  with  this,  beef  tea,  essence  of  beef,  or  other  nutritious  foods. 
Farinaceous  compounds  are  least  to  be  trusted  to. 

Sometimes,  and  indeed  as  if  it  were  an  integral  part  of  the  affection,  there 
may  be  absolute  repugnance  to  food ;  a  condition,  if  Listing  beyond  some 
short  time,  which  renders  ultimate  recovery  almost  impossible.  Yet  hero 
even  much  may  be  done  by  quiet  perseverance,  and,  failing  other  means, 
nutrient  enemata  should  certainly  be  tried. 

Stimulants  should  be  uaed  early  and  without  hesitation ;  as  in  cases  of  fever, 
the  first- noted  feebleness  of  the  heart- beat,  or  softness  and  rapidity  of  the 
pulse,  furnish  full  reasons  for  their  employment.  Wine  is  probably  to  bo 
preferred  to  other  alcoholic  compounds. 

Accidental  complications,  very  apt  to  occur,  will  call  for  changes  of  treat- 
ment, and  a  wearisome  illness  cannot  throughout  be  treated  by  the  same 
remedies  ;  but  the  declared  principles  hold  good  that  the  disease  is  eminently 
asthenic  in  type,  and  that  no  lowering  agencies  are  to  be  deemed  admissible. 

Extension  of  local  mischief  to  the  larynx  may  occur  in  the  most  simpio 
cases,  and  certain  expedients  should  at  once  be  tried.  Emetics  (the  sulphate 
of  zinc,  for  example)  may  be  given,  and  the  child  made,  as  in  croupy  attacks, 
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to  breathe  an  atmosphere  loaded  with  warm  vapour,  with  other  means  which 
may  promise  relief. 

If  these,  however,  fail,  tracheotomy  may  be  suggested ;  in  four  well-marked 
cases  I  have  myself  done  the  operation,  substituting  thereby  an  easy  for  a 
most  terrible  death,  and  giving  some  hours  more  of  life  when  life  was  on  the 
point  of  passing  away.  The  details  of  the  necessary  operation  may  be  found 
in  any  surgical  work.  Cautiousness  and  slowness  are  the  two  most  neces- 
sary points  to  be  observed  in  performing  it.  Yet  although  I  would  in  a  suit- 
able case  propose  and  carry  out  the  same  procedure,  it  would  still  be  with  the 
fear  that  recovery  would  be  most  uncertain;  not  from  the  local  throat 
mischief,  or  in  any  sense  from  the  operation  itself,  but  from  the  wide-spread 
taint  of  the  general  system.  Relief  may  be  promised  with  fair  confidence, 
painless  death  will  take  the  place  of  an  agonising  struggle  for  breath,  but  a 
very  small  per  centage  of  cases  ultimately  do  well. 

Supporting  treatment,  enforced  and  lone-continued  rest,  with  change  of 
air,  furm  the  best  rules  for  dealing  with  tne  consequences  of  diphtheritic 
affections ;  loss  of  nerve  power  is  but  slowly  repaired,  and  though,  in  the 
great  majority  of  cases,  recovery  may  be  certainly  expected,  it  is  only  after 
a  very  prolonged  convalescence. — St,  Bartholomew*^  Hospital  Reports,  Vol. 
//;i8(56,|?.  42. 


23.— HYDATID  OF  THE  LIVER,  TREATED  SUCCESSFULLY  BY 
THE  INJECTION  OF  THE  EXTRACT  OF  MALE  FERN  INTO 
THE  CYST. 

By  Dr.  F,  W.  Payt,  F.  B.  S.,  Assistant  Physician  and  Lecturer  on  Physiology  at  Gny^s  Hospital. 

Harriet  V.,  a  woman  of  pretty  healthy  appearance,  aged  21,  admitted  into 
Mary  ward  under  the  care  of  Dr.  Pavy,  Oct.  4tb,  18C«5.  When  three  years 
old  she  was  squeezed  against  a  wall  by  a  cart  wheel,  which  struck  her  some- 
where on  the  right  side  of  the  chest.  No  rib  was  fractured,  and  she  soon 
recovered  from  the  accident.  About  six  years  ago  the  patient  noticed  a 
slight  swelling  in  her  right  side,  which  has  since  continued  gradually  increas- 
ing in  size. 

On  examination,  a  large  deep-seated  tumour  waste  be  noticed  occupying  the 
right  hypochondriac  region,  and  extending  considerably  beyond,  both  above 
and  below.  Its  boundary  could  be  clearly  defined  inferiorly.  It  caused  a 
considerable  bulging  of  the  ribs  on  the  right  side,  and  the  right  mammary 
gland  was  raised  about  three-quarters  of  an  inch  above  the  level  of  the  left. 
Fluctuation  was  apparent.  Dulness  extended  as  high  as  the  lower  border  of 
the  second  rib  on  the  right  side. 

The  case  was  diagnosed  to  be  one  of  hydatid  tumour  of  the  liver.  The 
relationship  that  is  agreed  upon  by  helminthologists  to  exist  between  the 
hydatid  and  the  tsenia,  and  the  known  effect  of  the  extract  of  male  fern  upon 
the  latter,  suggested  to  the  author  the  treatment  adopted.  The  extract  is  not 
miscible  with  alcohol  or  water,  but  it  was  ascertained  that  a  liquid  sufficiently 
thin  for  passing  through  a  fine  canula  was  to  be  obtained  by  admixture  with 
a  little  potash. 

Nov.  6th.  A  fine  trocar  and  canula  were  introduced  into  the  tumour  by 
Mr.  Durham,  and  about  four  ouncgi  of  a  limpid  colourless  fluid  allowed  to 
escape,  in  order  to  diminish  the  tension  of  the  cyst.  A  liquid  consisting  of 
half  a  drachm  (by  measure)  of  the  purified  semi-fluid  extract  of  male  tern, 
half  a  drachm  of  liquor  potassffl,  and  six  drachms  of  water,  was  then  injected 
into  the  sac,  care  being  taken  throughout  to  prevent  the  entrance  of  air. 
The  fluid  removed  was  examined,  and  found  to  be  non-albuminous,  charged 
with  a  large  quantity  of  the  chloride  of  sodium,  and  to  contain  booklets  of 
the  echinococcus.  At  the  introduction  of  the  trocar  the  patient  complained 
of  experiencing  a  considerable  amount  of  pain,  which  she  referred  to  the 
lower  part  of  the  abdomen.  Some  febrile  excitement,  vomiting,  and  purging 
followed,  but  there  was  no  evidence  of  peritonitis.     . 
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lOih.  On  perouBBion  it  was  foand  that  dalness  did  not  extend  so  high  in 
the  chest  on  the  right  Bide  by  one  rib  as  previous  to  the  operation. 
.  16th.  The  patient  was  allowed  to  get  up. 

20th.  The  tumour  was  found  to  be  much  diminished  in  size.  It  was  much 
softer,  did  not  extend  so  low  down  in  the  abdomen,  and  was  much  less  dis- 
tinctly circumscribed.  The  chest  was  resonant  on  percussion  as  low  as  the 
space  between  the  fourth  and  fifth  ribs. 

2Pth.  The*  circumference  over  the  most  projecting  part  of  the  tumour 
before  the  operation  was  34i  inches ;  to-day  it  is  3H  inches ;  showing  a 
reduction  of  ^.  Tumour  very  soft,  and  its  lower  border  not  to  be  defined  as 
formerly.     The  patient,  being  well,  was  allowed  to  leave  the  hospital. 

A  fortnight  and  again  a  month  afterwards  she  was  seen,  and  found  to  be 
progressing  satisfactorily.    • 

May  10th,  1866.  Since  she  was  last  seen  the  patient  had  suffered  from  an 
attack  of  rheumatic  fever  with  heart  complication,  and  bronchitis.  She  had 
been  in  no  way  troubled  with  her  side,  and  her  circumference  was  now  thirty 
inches.  No  swelling  was  perceptible  to  the  eye,  but  a  hardness  remained  in 
the  hypochondriac  region. 

The  inference  to  be  drawn  from  the  result  in  this  case  is,  that  the  injection 
of  the  extract  of  male  fern  caused  an  immediate  destruction  of  the  life  of 
the  hydatid  without  the  production  of  suppuration,  and  that  a  rapid  absorp- 
tion of  the  fluid  element  of  the  cyst  afterwards  took  place. — Lancet,  StpL  1, 
1866,  j7.  234. 


DISEiSES  OF  THE  URINiBT  ORGANS. 
24.— ON  PAKOXYSMAL  HiEMATURIA. 

By  Dr.  F.  W.  Payt,  I*.  B.  B.,  Assistant  Phjslciaii  and  Lectaror  on  Physiologjr,  Gay's  HospltsL 

E[)uring  the  last  two  years  Dr.  Pavy  has  seen  two  of  the  cases  to  which  he 
as  given  the  above  name.  The  first  patient  was  a  gentleman  of  middle  age, 
who  said  that  a  slight  exposure  to  cold  was  usually  followed  by  the  passage  of 
urine  of  a  more  or  less  porter-like  colour.  The  urine  was  found  to  be  opaque 
from  lithates,  and  also  to  contain  albumen.  The  microscope  also  showed 
the  presence  of  oxalate  of  lime  octahedra.  Between  the  attacks,  beyond  a 
deposit  of  crystals  of  lithic  acid,  the  urine  was  perfectly  natural.] 

My  patient  informed  me  that  during  the  last  year  or  two  he  had  frequently- 
suffered  from  similar  attacks ;  that  he  had  been  under  different  medical  men, 
and  had  taken  quinine  and  various  other  remedies  for  his  complaint.  It  had 
been  ascertained  that  there  was  no  stone  ip  his  bladder ;  and  it  was  not 
exercise  but  exposure  to  cold  that  brought  on  his  attacks.  He  was  compara- 
tively free  from  them  in  the  summer.  There  was  no  periodicity  about  their 
recurrence  of  the  character  belonging  to  ague  ;  and  he  had  never,  as  far  as 
he  knew,  been  the  subject  of  that  complaint.  Riding  or  driving  on  a  cold 
day,  if  his  feet  got  cold,  sufficed  to  bring  them  on ;  and  on  this  account  he 
had  been  obliged  to  give  up  riding  with  the  harriers,  a  sport  he  had  been 
hitherto  frequently  accustomed  to  join  in.  Going  out  of  doors  and  standing 
for  a  few  minutes  in  the  cold  air,  although  well  clad,  had  been  sufficient  to  huBg 
on  an  attack.  If  he  could  only  keep  his  hands  and  feet  warm,  he  told  me. 
he  felt  safe ;  but  as  soon  as  these  parts  got  cold  he  was  almost  sure  to  have 
an  attack.  His  countenance  was  somewhat  sallow,  and  he  had  been  losing 
strength  and  flesh. 

With  this  history,  I  prescribed  a  tonic  and  some  extract  of  belladonna, 
and  urged  him  to  wear  fur  gloves  and  over-boots  when  he  went  out  of  doors 
in  the  cold.  Adopting  this  plan,  he  passed  Uirough  the  remainder  of  the 
winter  of  1864-5  almost  free  from  attacks,  and  improved  in  health  and  strength. 
If  such  had  not  taken  place,  I  had  determined  to  advise  him  to  change  his 
residence  during  the  winter  to  a  warmer  climate ;  but  this  was,  if  possiblei  to 
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be  Bvoidedt  as  it  wonld  hare  inYolred  with  him  a  considerable  pecuniary 
sacrifice. 

Daring  the  past  winter  he  has  got  about  much  more  freely,  and  in  the  early 
pcfft  of  it  was  almost  free  from  attacks.  In  the  latter  part  of  it,  howeTer,  he 
had  been  less  careful  of  himself*  and  had  suffered  acoonlingly.  Sometimes  he 
has  averted  an  attack  by  going  indoors  directly  he  felt  it  coming  on,  sitting 
in  front  of  a  fire,  and  dErinking  something  warm.  In  April  last  he  wrote  to 
me  as  follows : — 

^*  My  last  attack  was  brought  on  by  riding  in  the  cold,  although  I  did  not 
Hel  it  bat  very  little  until  I  got  to  the  end  of  my  joamey,  was  sitting  in  a 
warm  room,  and  had  a  slight  shivering.  Had  a  glass  of  hot  sherry-and- 
water,  and,  in  about  ten  minutes,  I  wanted  to  make  water.  Did  so,  and  it 
was  the  colour  of  porter.  In  about  ten  minutes  asain  the  same  irritation  as 
before,  and  made  about  a  wineglass  of  water,  more  olood  colour,  and  the  same 
in  about  another  quarter  of  an  hour.  Then  I  became  very  warm  and  feverish, 
and  I  did  not  make  water  again  for  more  than  two  hours ;  when  I  did  so  it 
was  quite  clear.  On  Tuesday  morning  last,  when  I  ffot  up  at  half- past  eight, 
I  washed  in  cold  water,  and  sat  down  to  breakfast.  My  feet  turned  cold,  and 
I  felt  a  little  aueer,  so  I  turned  to  the  fire,  and  drank  a  cup  of  hot  tea,  and 
got  warm.  When  I  made  water  about  two  hours  after,  it  was  the  colour  of 
dark  ale,  not  quite  so  dark  as  porter.  I  always  use  myself  to  wash  in  warm 
water.  I  still  have  the  cough  when  attacked,  and  until  the  perspiration  comes 
on  it  dees  not  leave  me.  After  this  I  feel  faint,  and  sometimes  almost  faint 
off.     I  always  feel  cold  at  the  chest  before  passing  blood.** 

Hie  other  case  is  that  of  a  gentleman,  rather  beyond  the  middle  period  of 
life,  who  was  brought  to  me  bv  Mr.  Acton  in  December  last.  The  urine 
passed  by  the  patient  at  my  house  was  natural  in  colour,  and  free  from 
albumen ;  but  I  was  informed  that  it  was  occasionally  for  one  or  two  micturi- 
tions highly  charged  with  blood.  Mr.  Acton  had  several  times  seen  it  in  this 
state.  The  history  disclosed  the  same  connexion  between  the  attack  of 
haematuria  and  exposure  to  cold  which  existed  in  mj  other  patient,  and  I 
expressed  the  opinion  that  I  considered  it  to  be  a  perfectly  parallel  case. 

In  the  **  Medico-Chirurgical  Transactions"  for  1865  cases  are  recorded  by 
Dr.  Harley  and  Dr.  Dickinson  of  intermittent  h»maturia.  Rayer,  in  his 
**  lialadies  des  Reins,"  speaks  of  intermittent  hsBmaturia,  and  refers  to  reports 
of  two  cases  that  were  cured  by  the  administration  of  quinine.  Dr.  Harley 
■ays,  in  reference  to  one  of  his  cases,  that  the  patient  replied,  when  asked 
what  was  the  matter  with  him,  **  I  can't  tell  you;  but  each  time  I  get  cold 
hands  or  feet,  I  pass  bloody  urine,  while  my  urine  at  other  times  is  perfectly 
healthy."  This  patient  was  a  Londoner,  and  had  never  suffered  from  sgue. 
Dr.  Harley's  other  patient  was  the  subject  of  malarial  poisoning,  and  bad 
been  obliffed  to  return  frem  the  West  Indies  in  consequence  of  repeated 
aHacks  of  intermittent  fever.  Dr.  Dickinson  gives  the  particulars  of  a  case 
under  Dr.  Fuller's  care  in  St  Qeorge's  Hospital.  The  patient  had  twenty 
yeans  previously  been  the  subject  of  a  tertian  ague,  but  had  completely 
recovered  from  this,  and  remained  in  good  health  till  1859,  when  he  began  to 
snffer  from  Attacks  of  hsematuria,  coming  on  after  exposure  to  cold.  He 
had  been  frequently  an  inmate  of  St.  Geerge*s  Hospital,  and  was  still  suffer- 
ing from  the  complaint.  Within  an  hour  or  so  after  exposure  to  cold  he 
would  have  an  inclination  to  pass  water,  and  would  void  a  considerable 
quantity  of  black  turbid  urine,  like  porter.  The  urine  would  retain  this  char- 
apter  for  two  or  three  times  of  passing,  and  then  resume  its  natural  appear- 
ance. Between  tbe  attacks  the  urine  was  devoid  of  albumen,  and  natural. 
Dr.  Dickinson  also  gives  notes  of  two  cases,  which  had  been  furnished  to 
him  by  Dr.  George  Johnson.  In  both  of  these  there  was  no  history  of  ague, 
aad  the  attacks  occurred  only  after  taking  a  chill.  The  urine  at  other  times 
was  normal.  A  fourth  case  is  mentioned,  the  report  of  which  was  furnished 
to  Dr.  Dickinson  by  Dr.  Frederick  Cock,  of  Westboume-park  terrace.  In  this, 
however,  the  attacks  were  of  longer  duration  and  less  nrequent  recurrence. 
After  suffering  for  two  or  three  days  from  a  *^  severe  cold,"  the  urine  of  the 
patient  would  assume  a  dark  colour,  like  porter,  and  become  highly  albuml- 
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noiifi.  This  dark  colour  afterwards  diminisfaod,  until,  in  a  fortnight  or  three 
weeks,  it  had  disappeared.  The  albumen  diminished  simultaneousiy,  and  in 
its  turn  passed  completely  away. 

The  oases  narrated  by  Bayer  seem  eridently  to  have  been  cases  of  inter- 
mittent fevor,  accompanied  with  hsmataria  as  one  of  the  concomitants  arising, 
it  may  be  considered,  from  the  congestion  to  which  internal  organs  are 
submitted  during  the  occurrence  of  the  paroxysm.  It  is  stated  by  Dr. 
Parkes  that  albumen  is  found  in  the  urine  during  the  fit  in  a  considerable 
number  of  cases  of  ague  :  in  one-tenth  according  to  Finger  ;  in  one-fourth 
according  to  Martin  Solon.  Blood  (he  further  says)  in  some  quantity,  and 
renal  cylinders,  are  seen  about  as  frequently  as  albumen,  and  occasionally 
clironio  Bright*s  disease  is  a  consequence  of  ague. 

The  cases,  however,  to  which  this  communication  is  intended  to  refer  are 
cases  of  altogether  a  different  description.  There  is  no  evidence  that  the 
paroxysms  depend  upon  the  existence  of  any  blood  poison.  There  is  no 
regularity  in  their  recurrence.  They  are  brought  on  by  exposure  to  cold, 
and  exposure  to  cold  only.  When  the  hands  or  feet  get  chilled,  the  patient 
is  seized  with  shivering,  has  a  general  feeling  of  discomfort,  and  begins  to 

Cass  immediately  nrine  more  or  less  dark -co  loured  from  the  presence  of 
lood.  It  may  be  assumed  that  there  is  no  organic  disease  of  the  kidney, 
as  the  urine,  except  during  the  attack,  is  healthy.  An  alteration  in  the 
quantity  of  the  blood,  or  in  the  state  of  the  blood-yessels,  must  constitute 
the  immediate  precursor  of  the  escape  of  blood  from  the  kidney.  The 
rapidity  with  which  the  effect  upon  the  nrine  follows  the  exposure  to  cold 
(scarcely  leaves  ground  for  supposing  that  an  altered  condition  of  the  blood 
could  be  set  up  to  occasion  it.  We  have  only,  therefore,  an  altered  condition 
of  the  blood-vessels  to  fall  back  upon,  and  physiology  teaches  us  how  rapidly 
and  readily  impressions  may  act  through  the  nervous  system,  and  modify  the 
circulation  and  nutrition  of  a  part.  It  is  a  matter  also  of  the  most  common 
observation  to  witness  exposure  to  cold  producing  a  modification  of  the 
circulation  in  some  locality  or  another.  And  dispositions  of  different  indivi- 
duals vary ;  so  that  in  one  the  impression  of  cold,  through  getting  damp  feet, 
for  example,  should  be  followed  by  a  coryza;  in  another,  by  bronchitis  ;  in 
another,  by  pleurisy*  or,  may  be,  an  inflammation  of  the  lungs ;  in  another, 
peritonitis ;  in  another,  inflammation  of  the  kidney ;  and  so  on.  There  are 
varying  degrees  of  susceptibility  appertaining  to  different  parts  to  be 
impressed  by  exposure  to  cold  in  different  individuals.  In  the  affection  that 
is  being  commented  upon,  it  may  be  considered  that  an  unusual  susceptibility 
of  the  kidney  to  temporary  congestion  from  exposure  to  cold  happens  to 
exist.  The  effect,  it  may  be  further  considered,  is  determined  by  the  impres- 
sion resulting  from  the  exposure  acting  through  the  spinal  and  sympathetic 
systems  on  the  muscular  coat  of  the  blood-vessels.  Taking  this  view,  the 
principle  I  acted  upon  in  treatment  was,  first  of  all,  by  suitable  coverings  or 
clothing,  to  diminish  the  risk  of  the  patient  getting  chilled,  and  next  to  fortify 
the  system  by  tonics,  and  render  it  less  impressionable  by  a  narcotic. — 
Lancet^  July  14, 1866,  p.  33. 


25.— OX  DIABETES. 

Bt  Dr.  O.  Owor  Bexs,  F.  B.  &,  PhyslcUn  to  Gay's  Hospital,  and  Lectarar  on  Medldne  at  Ony's 

Hospital  School 

[Many  must  doubt  whether  the  plan  of  treatment  usually  adopted  by  the 
profession  be  reaUv  the  best ;  whether  it  is  really  necessary  to  deprive  the 
patient  of  all  starcoy  food. which  must  be  required  for  his  system  the  same  as 
for  that  of  a  person  in  perfect  health.  Moreover,  it  is, not  uncommonly  the 
case  that  the  emaciation  which  progresses  on  a  diet  not  containing  starch 
ceases  to  do  so  when  the  patient  eats  freely  of  amylaceous  food.] 

Does  the  circulation  of  sugar  really  do  mischief?     Let  us  consider  this 
question.    Now,  it  is  beyond  doubt  that  diabetics  may  take  large  quantities 
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of  sugar  (tbree- quarters  of  a  pound  a  day)  for  weeks  without  any  symptoms 
occurring.  The  experiment  has  been  made  by  many.  I  myself  have  per- 
formed it,  and  the  patient  was  very  comfortable  the  while.  I  have  often,  too, 
allowed  large  quantities  of  potatoes  to  be  eaten,  the  diabetic  meanwhile 
looking  well  and  enjoying  his  diet.  The  above  facts,  however,  are  scarcely 
8o  much  to  the  point  as  those  I  have  observed  in  patients  who  have  been 
doing  badly  while  on  purely  animal  diet,  and  who,  when  weak  and  emaciated, 
have  been  allowed  free  use  of  farinaceous  food.  The  following  case  is 
instructive  in  this  respect. 

Mr.  A ,  a  farmer,  residing  in  Essex,  came  to  me  complaining  of  extreme 

weakness,  the  result  of  diabetes.  He  could  scarcely  walk,  and  was  much 
emaciated.  He  had  been  under  strict  dieting;  no  amylaceous  food  allowed. 
The  urine  was  of  specific  gravity  1040,  and  he  passed  about  four  pints  and 
a  half  in  the  twenty-four  hours.  His  extreme  weakness  and  general  want 
of  power  alarmed  me,  and  as  his  diet  had  evidently  not  done  him  any  service, 
I  told  him  to  eat  freely  of  vegetables  of  all  kinds,  and  to  take  as  much  bread 
as  he  liked ;  at  the  same  time  I  ordered  him  alteratives  and  tonics.  Now,  if 
the  circulation  of  sugar  in  the  blood  tends  to  develope  the  evils  consequent 
on  diabetes,  great  injury  would  have  been  inflicted  on  this  man  by  the  use  of 
a  natural  diet.  The  result  showed,  however,  that  be  needed  vegetable  diet, 
for  he  began  to  improve  from  the  moment  he  indulged  in  it.  He  gained 
weight  and  strength,  and  soon  became  nearly  as  stout  as  ever. 

His  history  may  be  briefly  told.  He  lived  thirteen  years  after  I  first  saw 
him,  during  the  latter  portion  of  which  time  he  became  rather  stonter  than 
before  he  was  attacked  by  the  disease.  Thirst  occasionally  annoyed  him,  but 
not  often.  He  passed  from  four  to  £ve  pints  of  saccharine  urine  in  the 
twenty-four  hours,  the  specific  gravity  of  which  varied  from  1038  to  1042. 
He  was  able  to  farm  without  much  trouble,  but  considered  latterly  that  he 
was  gettittg'weaker.  He  died,  aged  fifty-five,  from  the  efiects  of  an  injury 
to  the  foot.  Sloughing  took  place,  and  he  sank  rapidly.  It  is  my  decided 
opinion,  from  what  I  saw  of  him  on  his  first  visit,  that  he  must  have  inevitably 
died  in  a  few  weeks,  if  not  sooner,  had  he  not  been  allowed  an  ordinary  diet. 
He  hinie&elf  felt  quite  certain  that  the  restricted  diet  was  destroying  him. 

Now,  it  is  not  my  wish  to  induce  a  belief  that  diabetics  cannot  live  on  a 
restricted  diet  for  a  great  length  of  time.  Many  of  them  do  so— for  months, 
for  years.  But  what  I  venture  to  insist  on  is,  that  they  do  better  on  a  naturul 
diet ;  that  saccharine  and  farinaceous  food  is  as  necessary  to  the  comfort  and 
welibeing  of  the  diabetic  as  it  is  to  tlie  healthy  stomach ;  that  abstinence 
from  starchy  and  saccharine  matter  is  injurious  to  the  diabetic ;  and  that  the 
circulation  of  sugar  in  the  blood  is  not  productive  of  bad  symptoms,  either 
immediately  or  remotely. 

It  may  be  argued  that  diabetic  persons  have  lived  for  years  on  a  restricted 
diet,  have  been  moderately  comfortable,  and  have  not  suffered  from  the  more 
severe  symptoms  of  the  disease.  This  is  quite  true  ;  but  must  we  conclude 
that  they  have  enjoyed  this  immunity  in  consequence  of  a  restricted  diet? 
I  think  what  I  have  just  detailed  will  be  sufiicient  to  render  it  probable  that 
had  such  persons  been  allowed  ordinary  diet  they  would  have  gone  on  fur 
better,  and,  moreover,  not  have  suflPered  the  inconvenience  so  constantly  felt 
by  those  who  are  subjected  to  a  diet  containing  scarcely  a  trace  of  amylaceous 
or  saccharine  matter.  ^  I  have  now  had  long  experience  in  the  management 
of  diabetes,  and,  from  what  I  have  observed,  I  have  resolved  never  again  to 
countenance  the  use  of  the  strict  diet  which  has  been  so  vaunted  as  neces- 
sary to  the  welibeing  of  diabetics.  In  some  cases  it  is  very  decidedly  inju- 
rious, as  shown  by  the  instance  quoted  above. 

I  scarcely  care  to  deal  with  the  theories  by  which  this  question  of  dieting 
diabetics  has  been  defended,  for  the  reason  that  all  theories  must  propound 
error  when  they  are  opposed  to  facts  absolutely  determined  by  longer  expe- 
rience. At  the  same  time  I  can  well  understand  the  diabetic  watching  his 
own  case,  and  becoming  pleased  that  less  sugar  ite  passing  from  him ;  and 
can  well  imagine  his  feeling  satisfied  that  some  impress  has  been  made  on  the 
disease  because  the  two  prominent  symptoms — viz.,  the  large  quantity  of 
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urine  passed,  and  the  high  specific  graTity«  approach  nearer  to  the  healthy 
standard.  Histories  of  the  sad  manner  in  which  this  fool's  paradise  is 
suddenly  broken  in  upon  by  death  are  common  enoueh. — Lancet^  Jtdy  7, 
18(56,  J?.  4. 


26.— ON  THE  TREATMENT  OF  DIABETES. 

By  Dr.  F.  W.  Pavt,  F.  B.  S.,  Aaslstant-PhycieUn  to  Gay's  HoapltaL 

[The  following  article  is  elicited  by  that  of  Dr.  Rees  on  the  treatment  of 
diabetes.] 

It  is  declared  by  Dr.  Rees  that  dieting  is  of  no  use — ^nay,  worse  than  use- 
less, prejudicial  in  diabetes.  I  must  confess  I  had  cherished  the  idea  that  a 
great  advance  had  been  made  daring  the  last  quarter  of  a  century  in  the 
treatment  of  diabetes ;  and  this  not  empirically,  but  upon  grounds  of  rational 
observation.  I  was  thus  startled  at  a  declaration  which,  if  true,  reduces  the 
question  of  progress  to  a  mere  delusion. 

The  first  case  referred  to  in  Dr.  Rees'  remarks  can  scarcely,  I  think,  be 
looked  upon  as  supplying  a  happy  illustration  in  favour  of  his  proposition 
regarding  the  two  plans  of  dieting.  The  patient  was  a  healthy-looking 
young  woman,  who  had  been  for  some  time  the  subject  of  diabetes.  She  had 
been  under  treatment  for  some  weeks  previous  to  falling  under  the  care  of 
Dr.  Rees,  and  had  b<»n  strictly  dieted  during  that  time,  receiving,  it  is  said, 
temporary  relief.  She  was  now  prescribed  for,  and  her  diet  was  not  restricted. 
In  the  course  of  a  few  weeks  urgent  symptoms  suddenly  set  in,  and  she 
died. 

Now,  I  do  not  nMaffer  to  say  that  such  a  termination  would  have  been  averted 
in  this  patient's  case  had  the  restricted  dietetic  treatment  been  continued,  but 
I  do  most  firmly  believe  that  the  chances  of  its  occurrence  would  have  been 
materially  lessened.  My  experience  has  led  me  to  the  conclusion  (and  I  have 
been  for  some  time  past  in  the  habit  of  warning  my  patients  accordingly) 
that  the  diabetic  who  allows  the  disease— I  am  speaking  of  the  severe  fonn 
of  it — to  run  on  uncontrolled  by  dietetic  management  is  not  safe  from  one 
day's  end  to  another.  His  tenure  of  life  is  precarious  in  the  extreme.  At 
any  moment  urgent  symptoms  may  set  in,  and  in  a  very  short  space  of  time 
destroy  life.  From  the  extent  to  which  the  circulating  fluid  is  charged  with 
sugar,  a  deviation  from  its  normal  condition  exists,  and  deprives*  it,  I  believe, 
of  its  aptitude  for  properly  administering  to  the  functions  of  life.  That  the 
functions  of  life  are  not  properly  performed  under  an  uncontrolled  state  of 
the  severe  form  of  the  disease  is  sufficiently  manifest  on  looking  to  the  pitiable 
condition  the  patient  presents.  He  loses  flesh  and  becomes  reduced  to  a 
mere  skeleton  ;  he  has  an  indescribable  sense  of  general  discomfort  in  his 
body ;  his  weakness  is  extreme*;  he  is  frequently  the  subject  of  cramps ;  his 
virility  disappears ;  he  is  parched  with  an  insatiable  thirst ;  often  possesses 
an  appetite  that  is  difficult  to  appease ;  and  is  troubled  and  disturbed  with 
the  inconvenience  of  having  to  rise  several  times  in  the  night  to  rid  himself 
of  a  secretion  the  production  of  which  is  profuse  in  the  extreme.  Subdue 
the  disease,  which  can  be  often  completely,  and  always  partially,  done  by 
dietetic  management,  and  a  miraculous  alteration  in  a  short  space  of  time  is 
the  result.  His  urine  falls  in  quantity ;  his  excessive  thirst  subsides  ;  his 
face  begins  to  fill  out  and  to  lose  its  previously  pinched-up  expression  ;  he 
acquires  strength,  increases  in  weight,  and  regains  his  virility.  In  many 
cases,  friends  and  patient  wonder  at  the  restoration  that  has  taken  place  in 
even  a  week  or  two's  time.  It  is  upon  actual  experience  that  what  I  have 
stated  is  founded.  In  some  instances  the  sugar  disappears  after  a  little  while 
altogether  ftom  the  urine,  or,  if  it  does  not  disappear  altogether,  may  become 
reduced  in  quantity  to  a  JFew  grains  to  the  fluid  ounce.  In  the  case  of  such 
a  patient  the  control  of  the  disease  is,  I  believe,  in  his  own  hands,  and  it  is 
his  own  fiiult  if  he  allow  it  to  prove  fatal.  In  this  condition  he  is  no  longer 
hinging  between  life  and  death,  as  he  was  before.  He  is  in  the  position  of  a 
healthy  person,  save  with  one  exception — the  power  of  assimilating  sugar ; 
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bat  as  long  aft  this  funotion  is  not  forced  into  reqaisition  he  lives  in  a  state 
of  security.  In  the  process  of  dieting  that  is  required,  certainly  in  cases 
where  any  extreme  quantity  of  sugar  is  eliminated,  half  measures  prove  of 
no  avail  whatever.  I  am  urequently  told  by  patients  that  they  have  been 
upon  the  restricted  plan ;  yet  they  may  have  been  allowed  dry  toast  or  brown 
bread,  or  perhaps  advised  to  drink  large  quantities  of  milk.  Symptoms 
have  thus  been  kept  up  which  have  yielded  to  a  more  rigid  exclusion  of  starch 
and  sugar  from  their  diet. 

In  other  instances — and  these  are  especially  where  the  disease  occurs  in 
younger  subjects — the  sugar  cannot  be  reduced  below  from  fourteen  or  fifteen 
to  twenty  grains  to  the  ounce,  it  having  been,  under  non-restriction,  from 
forty  to  forty-eight  grains  to  the  ounce.  Here,  although  the  severity  of  the 
patient's  symptoms  are  materially  controlled,  and^  I  believe,  his  life  consider- 
ably  prolonged,  yet  it  too  often  happens  that  he  slowly  declines,  and  ulti- 
mately dies  apparently  from  sheer  exhaustion  of  power,  or  from  lung  disease 
having  been  set  up.  It  seems  as  if  there  is  something  existing  besides  what 
I  am  convinced  is  the  only  fault  in  many  oases — namely,  a  de^otivo  .assimi- 
lating power  over  the  saccharine  element — which  strikes  deeply  at  the  root 
of  the  nutritive  changes  going  on  in  the  body. 

It  is  not  to  be  imagined  that  the  system  of  dieting  is  always  required  to  be 
permanently  persisted  in.  A  rigid  observance  being  practised  for  a  time,  it 
often  happens  that  the  healthy  state  becomes  thereby  so  restored,  that  the 
patient  is  ultimately  able  to  take  an  ordinary  diet  without  any  appearance  of 
sugar,  or  only  a  little,  in  the  urine.  Many  cases  of  this  kind  have  fallen 
undtfr  my  observation.  The  patient  at  first  is  suffering  from  all  the  symp- 
toms of  a  severe  form  of  diabetes.  He  is  placed  under  treatment,  and  within 
a  few  days  such  an  improvement  has  occurred  in  his  bodily  feelings  that  he 
has  sufficient  inducement  to  steadily  persevere  in  following  the  recommenda- 
tions that  have  been  given  him.  The  sugar  may  have  disappeared  altogether 
from  the  urine.  At  first,  any  deviation  ^om  the  prescribed  dietary  leads  to  a 
reappearance  of  sugar ;  but  after  a  while,  it  may  be  in  a  few  months  or  a  year, 
it  is  found  that  an  ordinary  diet  may  be  taken  without  reestablishing  the  symp- 
toms of  the  disease.  With  pf^rsons  advanced  in  life,  I  look  forward  to  this 
result  as  the  ordinary  occurrence.  A  lady,  upwards  of  sixty- five  years  of 
age,  who  came  to  me  a  fortnight  ago  from  the  country,  passing  urine  charged 
with  forty-eight  grains,  of  sugar  to  the  ounce,  in  loss  than  a  week  passed 
urine  entirely  free  from  sugar.  At  present  the  restricted  plan  is  being 
rigidly  carried  out,  but  I  look  forward  to  this  patient  being  by-and-by  able 
to  return,  if  not  entirely,  nearly  entirely,  to  an  ordinary  mode  of  living. 
One  thing  I  could  tell  her^—and  this  is  a  matter  which  affords  great  relief  to 
patients, — ^that  she  had  the  disease  in  her  own  hands,  and  that  it  Jieed  not 
curtail  her  life ;  which  is  what,  it  is  my  firm  conviction,  could  not  have  been 
said  if  the  complaint  had  been  allowed  to  run  on  in  an  unsubdued  form. 

Here  let  me  state  that  I  hold  a  quantitative  examination  of  the  urine  to  be 
indispensable  for  giving  the  information  about  a  case  that  is  required.  The 
liquor  potassae  test  will  only  give  approximate  quantitative  results,  and  the 
copper  test,  used  qualitatively,  will  react  just  as  strongly  with  two  or  three 
grains  of  sugar  to  the  fluid  ounce  as  with  twenty,  thirty,  or  forty.  A  quan- 
titative determination  being  made,  it  is  found,  we  will  say,  that  only  a  few 
grains  to  the  ounce  are  passed.  It  is  known  at  once  that  this  is  not  likely 
to  prove  hurtful. 

^I  do  not  discard  or  underrate  the  use  of  medical  treatment  in  conjunction 
with  the  dietetic  in  diabetes,  but  without  the  latter  I  openly  avow  that  I 
believe  that  nothing  is  to  be  done  by  means  of  the  former. 

I  will  not  trespass  further  on  your  space,  but  conclude  these  remarks  by 
referring  to  a  case  which  I  look  upon  as  exceedingly  instructive  upon  the 
point  I  have  been  alluding  to.  A  patient  two  years  ago  was  the  subject  of  a 
severe  form  of  diabetes,  and,  from  the  loss  of  flesh  that  was  taking  place  and 
other  symptoms,  made  up  his  mind  that  he  could  not  live  long.  Li  course  of 
a  short  time,  this  patient's  urine,  under  the  dietetic  and  medicinal  treatment 
adopted,  became  nree  from  sugar,  and  later  he  was  able  to  take  an  ordinary 
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diet  without  itg  rendering  his  arine  sar^oharine.  One  day  he  was  tempted  to 
take  some  cider,  and  drank  off  a  pint  at  a  draught.  Almost  instantly 
he  began  to  experience  his  old  sensations,  and  felt  sure  the  disease  had 
returned  upon  him.  On  examining  some  urine  he  brought  me  shortly  after- 
wards, this  was  found  to  be  perfectly  true,  and  it  took  some  weeks,  even 
under  complete  restriction,  before  the  sugar  disappeared  from  it  again.  He, 
however,  is  now  perfectly  well  again,  and  living  in  an  ordinary  though  careful 
way,  without  passing  any  sugar. — Lancet,  July  28,  1866,  jp.  106. 


27.— ON  BRAN  BISCUITS  IN  DIABETES. 

Br  Dr;  Akibvb  Hill  IlAflSALL,  Scntor  Fbrstdsn  to  tbe  Boyal  Free  Hospital ;  and  Dr.  F.  W.  Patt, 
PhysicUD  to  QtifB  UospiuL 

[During  the  past  year  or  two  Dr.  Hassall  has  been  engaged  in  making  an 
extensive  series  of  analyses  of  various  articles  of  food,  with  a  view  to  deter- 
mine their  fitness  or  otherwise  for  the  use  of  the  diabetic.  One  result  obtained 
is  very  important,  viz.,  the  unfitness  of  the  prepared  bran  and  biscuits  now 
sold  for  diabetic  cases,  notwithstanding  the  statements  advanced  as  to  the 
purity  of  the  bran  and  its  freedom  from  starch.] 

The  method  of  purification  now  in  use  consists  simply  in  washing  and 
pressing  the  bran,  whereby,  doubtless,  a  small  quantity  of  starch  is  removed; 
but  since  the  starch  granules  are  chiefly  enclosed  in  tbe  cellular  tissue  of  the 
bran,  it  is  obvious  that  this  process  must  be  insuiBcient  for  tbe  removal  of 
the  greater  part  of  the  starch.  That  it  really  is  so  may  be  proved  in  a 
moment  by  the  simple  application  of  a  drop  of  tincture  of  iodine  either  to  a 
small  portion  of  the  prepared  bran  or  of  one  of  the  biscuits  made  therewith* 
when  they  will  instantly  become  of  a  deep  bluish-black  colour.  But  the 
quantity  actually  present  may  be  readily  estimated  by  converting  it,  through 
the  action  of  a  little  dilute  sulphuric  acid,  into  glucose  or  grape-sugar,  which 
may  be  easily  washed  away,  the  sugar  estimated,  and  the  quantity  of  starch 
present  ascertained  therefrom.  Some  analyses  made  in  this  manner  furnished 
the  following  results  : — 

Unprepared  Bran, 


Per  Ceat 

Water 

•            •            •            • 

1204 

Oil      . 

•            •            •            • 

200 

Nitrogenous  matter  . 

1370 

Starch 

•            •            < 

45-65 

Gum  and  digestible  fibre 

2-95 

Fibre 

•            •            •            • 

17-66 

Ash 

•            •            •            1 

6.00 

100  00 

Prepared  Bran. 

Per  C«nt 

Water 

•            •            . 

J018 

Oil     . 

•            .            • 

4-65 

Albumen 

•            •            • 

15.20 

Starch 

•            .            . 

44-50 

Digestible 

fibre 

77 

Fibre 

•                      .                      • 

1900 

Ash 

5-70 

10000 
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Bran  Biscuits. 

Per  Cent 

Water 

9-80 

Oil  and  butter 

28-30 

Albumen 

13-96 

Starch 

28-20 

Gum  and  digestible  fibre 

502 

Fibre 

9-60 

Ash 

512 

10000 

The  above  fignres  demonstrate  the  aocuracj  of  the  statement  already  made, 
to  the  effiRct  that  the  prepared  bran  and  biscuits  now  sold  art  totally  uhfitfor 
the  use  of  patients  labouring  under  diabetes.  They  serve  also  to  explain  the 
disappointment  which  is  so  generally  experienced  in  the  use  of  these  biscuits, 
the  urine  still  continuing  to  retain  a  high  specific  gravity  and  to  abound  in 
sugar.  So  general  has  the  use  of  bran  biscuits  become,  that  the  fact  cannot 
be  too  generally  known  that  they  contain  a  very  large  proportion  of  starch 
and  of  matter  convertible  into  sugar. 

Now  the  method  employed  in  the  analysis  of  the  samples  of  prepared  bran 
and  biscuits  tested,  with  certain  modifications,  furnishes  us  with  a  means  of 
freeing  the  bran  absolutely  from  all  starch,  and  of  rendering  it  an  admirable 
material  for  the  preparation  of  really  pure  bran  biscuits.  I  have  had  the 
process  repeatedly  carried  out  on  a  large  scale,  and  I  find  that  it  answers 
completely.  I  further  find  that  there  is  no  difficulty  in  making  from  the 
purified  bran  a  ^*  flour  of  bran  "  equal  in^fineness  to  wheat  fiour  or  my  *^  flour 
of  meat,*'  and  thus  overcoming  another  objection  to  the  use  of  the  bran — 
namely,  its  coarseness. 

Lastly,  I  would  observe  that  the  value  of  this  *'  flour  of  bran"  is  greatly 
'  increased  by  its  admixture  with  a  portion  of  my  *'  flour  of  beef;"  and  that 
thus  a  mixture  is  obtained  more  nutritive,  and  certainly  better  fitted  in  every 
respect  for  the  treatment  of  diabetes,  than  anything  hitherto  devised. 

[Dr.  Pavy  offers  as  a  suggestion  whether  torrefaction,  by  which  starch  is 
converted  into  dextrine — an  easily  soluble  substance — would  not  prove  a  man* 
ageable  process  for  converting  starch  into  sugar,  in  order  to  estimate  its 
amount  in  articles  of  diet  intended  for  diabetic  patients.     He  says  :] 

It  is  an  important  matter  to  the  diabetic  to  be  supplied  with  a  variety  in  the 
food  that  is  to  take  the  place  of  ordinary  bread,  so  that  he  may  select  that  which 
is  most  agreeable  to  him,  or,  as  he  gets  tired  of  one,  may  pass  to  another. 
Although  the  almond  food,  from  its  composition,  is  the  best  adapted  for  the 
complaint,  yet  there  are  some  persons  who  cannot  consume  it  on  account  of 
a  dislike  to  the  flavour  of  the  almond,  and  then  the  bran  or  gluten  food  must 
be  had  recourse  to.  Of  these,  my  experience,  from  their  effects  upon  the 
urine,  is  that  the  bran  is  the  better  for  the  diabetes  of  the  two.  But  a  great 
deal  depends  upon  where  the  bran  biscuits  are  procured,  for  there  are  some 
sold  that  are  really  scarcely  less  objectionable  than  the  common  brown  bread ; 
and  this,  although  I  frequently  find  it  has  been  recommended  to  the  patient^ 
is  scarcely  any  improvement  upon  the  white  bread  in  ordinary  use  amongst 
as.  In  proof  of  what  I  have  asserted  I  will  mention  a  case  that  but  a  short 
time  since  offered  itself  to  my  notice.  A  gentleman  came  to  me  from  the 
coimtry  suffering  from  a  severe  form  of  diabetes.  He  was  passing  twelve 
pints  of  urine  in  twenty-four  hours,  containing  forty  grain^of  sugar  to  the 
ounce.  In  less  than  a  month,  under  the  dietetic  measures  and  medical  treat- 
ment adopted,  the.  urine  was  reduced  to  nearly  a  normal  quantity,  and  con- 
tained under  eleven  grains  of  sugar  to  the  ounce.  The  patient  had  been 
consuming,  as  a  substitute  for  bread,  bran  biscuits  procured  from  Mr.  Blatch- 
ley,  of  Oxford-street.  A  fortnight  later  I  found  thit  the  urine  had  gone 
up  to  six  or  seven  pints,  and  contained  upwards  of  twenty-one  grains  of  sugar 
to  the  ounce.  The  medical  treatment  was  the  same,  and  I  was  informed  by 
the  patient  that  he  had  adhered  strictly  to  the  dietary  he  had  been  ordered. 
I  felt  sure  there  must  be  a  cause  for  this  chan&:e  in  what  was  taken,  and  I 
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closely  quegtioned  my  patient  upon  what  had  been  eaten  and  drank  at  each 
meal  for  a  day  or  two  past,  but  failed  to  discover  that  he  had  committed  any 
error.  A  few  minutes  afterwards  he  produced  from  his  pocket  a  specimen  of 
bran  biscuit  which  had  been  made  for  him  by  a  confectioner  in  his  neighbour- 
hood, and  asked  me  what  I  thought  of  it.  Here,  I  at  once  discovered,  was 
the  source  of  mischief  I  had  been  looking  for.  The  biscuits  were  palpably 
enough,  probably  for  the  sake  of  improving  their  taste  and  appearance, 
contaminated  with  a  quantity  of  flour ;  but  to  my  patient  they  were  bran, 
and,  as  far  as  he  knew,  proper  bran  biscuits.  He  at  once  discontinued  them 
and  returned  to  those  he  had  been  previously  taking,  and  immediately,  as  I 
had  predicted,  his  diabetic  condition  abated. 

The  "  flour  of  meat,"  introduced  by  Dr.  Hassall,  I  think  sapplies  what 
has  hitherto  been  wanted  for  general  purposes  in  practice,  and  forma  a 
convenient  article  of  food  for  the  diabetic. 
[In  another  letter  in  the  Lancet  Dr.  Hassall  says  :] 

Dr.  Pavy,  in  the  communication  inserted  in  the  liancet  of  the  23rd  inat., 
threw  out  the  suggestion  that  torrefaction  of  the  bran,  whereby  the  insoluble 
starch  becomes  converted  into  soluble  dextrine,  might  afford  a  simpler  and 
more  manaeeable  means  of  freeing  the  bran  from  starch  than  my  method  by 
dilute  sulphuric  acid. 

This  suggestion  I  have  pat  to  apractial  test,  and  fonnd  that  100  grains  or 
parts  of  the  bran,  carefully  torrened  at  a  tempeVature  of  320**  Fahr.,  lost, 
after  being  well  washed,  24  grains  or  parts  of  its  weight ;  that  the  residue  on 
treatment  with  iodine  became  almost  black :  thus  furnishing  evidence  of  the 
presence  of  starch  in  large  quantity,  and,  on  analysis,  an  amount  of  glucose 
corresponding  to  22  grains  of  starch  was  obtained.  These  particulars  afford 
conclusive  evidence  against  the  process  by  torrefaction,  whereby,  although  a 
portion  of  the  starch  may  be  removed,  a  considerable  quantity  is  still  retained 
by  the  bran.  There  is,  however,  a  process  which  I  have  had  in  my  mind  for 
some  time  past,  and  which  recently  I  have  tested  practically.  It  is  based 
npon  the  conversion  of  the  starch  into  dextrine  through  the  action  of  Diastase. 
This  method  of  purifaction  is  so  easy  and  perfect  tiiat  it  leaves  nothing 
further  to  be  desired ;  and  the  results,  so  far  as  the  colour  and  composition 
of  the  bran  are  concerned,  are  certainly  superior  to  those  obtained  by  means 
of  sulphuric  acid.  Nevertheless,  I  am  of  opinion  that,  in  extreme  cases  of 
diabetes,  the  acid  method  is  to  be  preferred. 

It  is  necessary,  in  the  interest  of  those  who  have  the  misfortune  to  labour 
under  diabetes,  that  it  should  be  clearly  understood  that  the  analyses  given 
by  me  of  the  so-called  Pure  Bran  and  Bran  Biscuits  were  by  no  means 
exceptional.  They  were  made  from  samples  prepared  by  one  of  the  moat 
careful  makers  ;  and  I  have  never  yet  met  with  a  bran  biscuit  which  did  not 
abound  in  starch,  white  even  those  sold  at  the  present  time,  no  matter  where 
obtained,  still  contain  starch  in  very  large  amount,  turning  absolutely  black 
with  iodine.  I  wish  it  also  to  be  clearly  understood  that  I  do  not  lay  the  least 
blame  of  this  state  of  things  upon  the  makers ;  they,  I  believe,  do  their  best. 
The  radical  fault  is  not  with  them,  but  in  the  process  which  they  adopt, 
and  which  th^y  have  been  taught  to  believe  was  effectual. 

I  conclude  this  note  with  an  analysis  of  Oluten  Breads  which  shows  how 
much  the  amount  of  starch  present  in  it  has  been  underrated,  and  how 
unfltted  it  also  is  for  the  use  of  the  diabetic,  except  in  the  mildest  oases  : 
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Water         .... 

930 

Oil              .... 

1-26 

Gluten        .... 

60-81 

Starch         .... 

16-33 

Dextrine  and  undetermined  matters 

9-70 

Ash             .... 

2-30 

Fibre          .... 

•30 

^Lancet,  June  9,  23,  and  30,  1866,  pp.  640,  696,  719,  100-00 
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ANPUTATIONS,  FRiCTDKES,  DISLOCATIONS,  ETC. 
28.— ON  AMPUTATION  ABOUT  THE  FOOT  AND  ANKI^. 

By  Hevkt  Hajtcook,  Esq.^  Snrgepn  to  Gfaaiing  GroBS  Hospital,  and  Profeuor  of  Soi^ery  In  th6 
Royal  Ck>Ilege  of  Snrgeona. 

iWitli  two  slight  exceptions,  previoas  to  the  year  1828,  when  Mr.  James,  of 
Izeter,  intrbducod  Chopart*s  operation  into  England,  affections  of  the  foot> 
whether  from  disease  or  accident,  were  abandoned  indiscriminatelj  to  ampu- 
tation of  the  upper  third  of  the  Ifig.  Syme's  operation,  introduced  in  1845, 
brilliant  and  scientific  as  it  was,  influenced  the  actual  surgery  of  the  foot 
but  little.] 

At  this  lime  British  surgery  boasted  of  but  four  standard  operations  con- 
nected with  the  foot — viz.,  excision  of  the  astragalus,  and  Hey's,  Chopart's,  and 
Syme*s  amputations.  And  so  matters  continued  until  the  year  1847,  when 
Mr.  Thos.  Wakley  performed  his  celebrated  operation  for  resection  of  the 
lower  ends  of  the  tibia  and  fibula,  with  excision  of  the  astragalus  and  os  oalcis. 
This  was  followed  soon  after  by  the  equally  celebrated  operation  of  Mr. 
Teale,  of  Leeds,  wherein  he  excised  the  os  oalcis,  astragalus,  and  cuboid 
bones,  and  thus  instituted  a  new  era  in  the  British  surgery  of  the  foot. 
To  my  mind,  these  two  operations  rank  among  the  highest  and  most 
brilliant  achievements  of  modern  surgery. 

Previous  to  this,  as  we  have  seen,  operative  sursery  of  the  foot  consisted 
in  amputating  between  the  disease  or  accident  and  the  body.  To  remove  a 
diseased  bone  from  amongst  healthy  bones ;  to  remove  a  bone  from  the 
posterior  part^  of  the  foot  without  at  the  same  time  sacrificing  the  anterior 
portion  of  that  organ,  had  been  deemed  (Listen's  case  excepted)  an  impossi- 
bility. But  these  operations  showed  that  not  only  oould  these  impossibilities 
be  overcome,  but  that  even  disease,  unproceded  by  injury  and  situated  in 
the  posterior  region  of  the  foot,  might  be  removed — nor,  might  even  be 
removed  with  advantage  to  the  patient;  and  that  disease  of  this  region,  con- 
trary to  what  had  been  previously  imagined,  did  not  of  necessity  involve  the 
destruction  of  the  entire  foot.  The  result  was  what  might  have  been  expect- 
ed ;  surgeons  began  t6  shake  off  the  trammels  of  custom,  and  to  think  for 
themselves.  They  began  to  consider  the  beautiful  mechanism  of  the  foot,  or 
any  portion  thereof,  however  small,  as  something  worth  preserving ;  and, 
accordingly,  we  now  enumerate  as  standard  operations,  in  addition  to  those 
already  enumerated,  **  excision  of  the  ankle-joint,"  *^  excision  of  the  os 
calcis,"  *'  excision  of  the  cuboid  bone,"  *'  subastragaloid  and  Pirogoff^s  ampn* 
tations,"  besides  other  operations  performed  in  almost  every  region  of  the 
foot.  On  the  1st  of  May^  1855,  Mr.  Teale  surpassed  his  previous  operation 
in  removing  from  the  foot  of  a  young  woman,  aged  twenty-two,  the  caloaneum. 
astragalus,  navicular,  and  cuboid  bones.  The  patient  returned  in  six  months 
to  her  duties  as  a  domestic  servant,  and  is  now  engaged  in  making  olothee 
by  the  sewing-machine.  When  she  has  much  walking  she  relieves  her- 
self by  the  use  of  a'stick.  Mr.  Teale  has  with  the  greatest  kindness  author- 
ised me  to  present  the  cast  of  the  case  I  now  exhibit,  in  his  name,  to  the 
museum  ol  this  College.  In  allusion  to  this  and  other  operations  he  ob- 
serves :  **  The  general  result  has  been  very  satisfactory.  Indeed,  I  have 
adopted  them  as  freely  for  disease  limited  to  the  posterior  part  of  the  foot  as 
I  have  done  Chopart's  for  disease  limited  to  the  anterior  part.  There  is, 
however,  one  condition  necessary  to   success — namely,  that  we  select  sueh 
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oases  as  are  the  result  of  pare,  bealtby  (if  I  maj  so  say)  inflammation  of 
ligaments,  and  not  those  which  have  originated  in  the  cancellous  structare 
of  the  bones,  and  which  Sir  B.  Brodie  rightly  attributed,  as  I  think  (despite 
of  what  is  now-a-dajB  talked  about  as  strumous  synovitis),  to  struma." 

A  French  author,  in  a  treatise  of  comparatively  recent  date,  asserts 
that  no  one  has  ever  proposed,  as  a  standard  operation,  to  amputate  through 
the  continuity  of  the  anterior  row  of  tarsal  bones.  These  operations,  re- 
commended by  necessity,  should  never  become  Ihe  rule.  Those  surgeons 
who  regard  the  foot  as  a  solid  whole,  and  who  perform  these  operations,  have 
the  advantage  of  making  a  regular-shaped  wound,  but  they  expose  the  patient 
to  the  double  danger  of  section  of  the  bones  and  of  the  joints.  Matthias  Mayor, 
he  continues,  '*in  one  of  the  eccentricities  for  which  he  was  notorious,  would 
reduce  this  study  to  its  most  simple  form.  According  to  him,  the  foot  is 
but  an  undivided  whole  the  same  as  the  leg  or  thigh.  The  only  questions 
which  govern  him  are  the  extent  or  limits  of  the  disease.  He  cuts  through 
the  soft  parts  and  exposes  the  bone  behind  these  limits,  and  applies  the  saw 
on  their  continuity  as  far  as  possible  from  the  tibio-tarsal  joint,  without  con- 
sidering the  small  bones  or  the  difficult  joints  which  the  instrument  may  divide. 
We  will  not,"  he  continues,  '*  pause  to  refute  this  doctrine  of  the  surgeon 
of  Lausanne,  which,  if  he  will  pardon  the  expression,  would  rather  cut  the 
Gordian  knot  than  try  to  untie  it."  I  cannot  help  thinking  Ihat  the  eccen- 
tricities of  M.  Mayor,  at  all  events  in  this  instance,  take  a  very  sensible  form, 
and  that  he  is  a  better  surgeon  than  his  criticiser ;  for,  whilst  he  acted  from 
practical  experience,  the  latter  has  evidently  written  from  theoretical  imagi- 
nation only.  Malgaigne,  on  the  contrary  (at  page  277  of  the  seventh  edition 
of  his  Manual),  says,  if  by  sawing  the  bones  of  the  tarsus  across,  instead  of 
disarticulating  them,  we  can  thus  preserve  a  portion  of  the  second  row  of 
tarsal  bones,  the  result  would  certainly  warrant  our  taking  the  method  into 
serious  consideration. 

Having  given  this  subject  more  than  average  attention  for  many  years 
past,  I  entirely  endorse  M.  Mayor's  views.  I  would  reduce  this  study  to  its 
most  simple  form.  I  would  desire  to  be  governed  by  the  tangible  reality  of 
the  extent  or  limits  of  the  disease  rather  than  by  the  doubts  and  uncertain- 
ties of  abstract  theories,  and  I  consequently  advocate  strongly  as  a  standard 
operation  "  to  amputate  through  the  continuity  of  the  first  or  second  row  of 
tarsal  bones  in  preference  to  sacrificing  joints  when  there  is  no  necessity  for 
such  sacrifice."  I  do  this,  not  because  1  regard  the  foot  as  a  mere  undivided 
whole  like  the  thigh  or  leg,  but  because  I  regard  it  as  an  aggregation  of  sev- 
eral parts,  each  perfect  in  itself,  placed  there  for  a  given  purpose ;  each  and 
all  of  far  too  great  value  to  be  destroyed  without  a  cause,  and,  above  all, 
because  the  experience  of  many  years  has-  proved  to  me  the  safety  and  value 
of  this  proceeding. 

Mr.  Morgan,  whose  declining  health  has  deprived  the  Bristol  Hospital 
of  his  valuable  services,  appears,  with  the  exception  of  Mr.  Gay  and  Mr. 
Tudor  (of  Dorchester),  to  be  the  only  British  surgeon  who,  as  far  as  I  can 
discover,  has  systematically  followed  this  plan.  He  writes  me — "  I  may  per- 
haps be  permitted  to  state  the  result  of  my  experience  on  two  points  of  prac- 
tical interest.  1st.  In  amputation  of  the  anterior  part  of  the  foot,  more  for- 
ward than  Chopart's  operation,  the  patients  do  very  well  by  ignoring  the 
joints  and  sawing  through  the  bones  at  the  point  of  election."  Mr.  Gay 
also  says — **  I  always  saw  through  the  row  of  tarsal  bones,  keeping  as  close 
to  the  front  articular  processes  as  possible ;  for  in  a  case  which  I  had  in  the 
Vvee  Hospital  in  1845,  the  wound  was  kept  open  by  the  extrusion  of  the  car- 
tilages." Whilst  Mr.  Tudor  observes — "I  never  found  the  slightest  disad- 
vantage in  sawing  straight  through  the  bones,  whatever  part  of  the  foot  it 
may  be  in,  without  following  the  principles  laid  down  in  some  books,  of  pass- 
ing the  knife  between  the  articulations." 

I  advocate  this  practice  also  because  I  regard  the  joints  themselves  as  of 
especial  value  as  completing  the  mechanism  of  the  parts  connected  with 
them.  The  medio-tarsal  joint,  for  instance,  completes  the  posterior  segment 
of  the  longitudinal  arch.     Destroy  this  joint,  and  the  calcis  and  astragalus 
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at  once  become  deprived  of  their  anterior  support,  with  the  consequent  elas- 
ticity and  motion.  Can  anything  be  more  unphilosophical  than  to  advocate 
the  sacrifice  of  any  bone  or  joint  of  the  foot  for  no  other  reason  than  that  a 
particular  operation  should  be  performed  ?  But  yet  this  has  been  done,  and 
in  the  following  terms : — **  The  scaphoid  bone  is  sometimes  left  in  Chopart's 
operation  in  front  of  the  astragalus  through  inadvertence.  We  once  saw 
Dupuytren  commit  this  error.  Lisfranc  even  relates  a  case  in  which  he  saw 
the  scaphoid  left,  and  which  ended  successfully.'*  It  is  scarcely  possible  to 
conceive  greater  ignorance  of  the  subject  or  of  the  value  of  the  parts  than 
these  observations  evince. 

The  result  of  my  experience  convinces  me  likewise  that  the  danger  of 
pysemia  from  cutting  through  the  tarsal  bones  has  been  greatly  exaggerated ; 
indeed,  it  would  seem,  after  all,  to  be  of  very  rare  occurrence  in  this  country, 
for  judging  from  the  returns  with  which  I  have  been  favoured  from  all  parts 
of  England  of  the  several  operations  performed  upon  the  foot,  the  occurrence 
of  this  malady  does  not  amount  to  one  per  cent,  upon  the  number  of  opera- 
tions performed.  And  indeed  when  we  compare  the  extent  of  out  surface 
exposed  in  the  soft  parts  with  that  of  the  bones,  it  is  difficult  to  understand 
why,  when  it  does  occur,  it  should  be  attributed  so  entirely  to  the  bone  and 
not  to  the  soft  parts ;  and  I  have  moreover  seen  it  so  frequently  follow  opera- 
tions where  no  bony  structure  was  either  exposed  or  involved,  that  I  must 
confess  my  scepticism  in  the  matter.  And  to  me  it  is  an  interesting  fact,  as 
supporting  this  opinion,  that  Mr.  Syme,  in  enumerating  the  advantages  of  his 
operation,  observes,  ^*  The  tibia  and  fibula  are  divided  through  the  cancellated 
structure,  and  you  thus  avoid  the  danger  connected  with  opening  the  medul- 
lary hollow,  especially  where  there  is  a  disposition  to  phlebitis.'* 

[Disease  in  the  bones  of  the  foot  is  frequently  so  superficial  that  the 
removal  of  a  very  thin  slice  is  sufficient  to  eradicate  the  mischief.  Disease 
commencing  in  an  articular  surface  may  exist  there  for  a  considerable  period 
without  invading  the  cancellated  structure  of  the  lower  end  of  the  tibia. 
Mere  increased  vascularity  and  softening  without  actual  change  of  structure 
or  deposit  of  tuberculous  matter  is  not  sufficient  to  justify  the  condemnation 
of  the  entire  bone.] 

I  would  venture  to  offer  the  following  suggestions  as  to  operations  on  the 
foot: — 

That  we  should  perform  our  operation  as  close  to  the  diseased  or  damaged 
structure,  and  preserve  as  much  of  the  foot,  as  we  possibly  can  do  with 
safety  to  our  patient. 

That  where  practicable,  we  should  cut  through  the  tarsal  bones  with  a 
saw  in  preference  to  disarticulating  them. 

That  we  should  avoid  the  destruction  of  joints  whenever  we  can  do  so. 

That  disease  of  one  articulating  surface  does  not  of  necessity  demand  the 
removal  of  the  entire  bone ;  as,  for  instance,  when  confined  to  the  tarso- 
metatarsal joints,  or  to  the  joints  between  the  cuneiform  and  scaphoid,  it  is 
not  always  necessary  to  remove  the  whole  of  the  cuneiform  bones  on  the  one 
hand,  or  of  the  entire  scaphoid  bone  on  the  other.  In  such  oases,  however, 
the  diseased  portion  should  be  removed  by  a  clean  cut  made  with  a  saw,  and 
not  bruised  off  by  a  gouge  or  chisel. 

That  whilst  the  openings  in  the  skin  cannot  be  relied  upon  as  indicating 
the  exact  situation  of  the  bone  mischief,  the  existence  of  these  openings, 
even  if  there  be  several,  or  the  thickening  and  discoloration  of  the  skin  and 
soft  parts,  do  not  of  themselves  contraindicate  operative  procedure,  since, 
as  pointed  out  by  Sir  W.  Fergusson,  the  soft  parts,  when  relieved  of  the 
source  of  irritation,  will  speedily  return  to  their  natural  condition. 

After  partial  amputation  of  the  foot,  the  bones,  ligaments,  and  muscles, 
espeoiaUy  in  young  patients,  appear  to  accommodate  themselves  to  the 
altered  condition  of  parts.  The  bones  will,  in  some  instances,  become 
changed  even  in  size  and  form,  whilst  the  muscles  contract  new  adhesions. 
These,  however,  are  not  the  only  phenomena  which  occur,  tending  to  the 
reparation  of  parts.  I  allude  to  the  deposition  of  new  bone,  either  from  the 
extremities  of  long  bones,  or  from  periosteum,  or  from  the  cat  short  bones. 
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Teztor  expressly  asserts  the  new  formation  of  bone,  and  this  to  a  precise 
extent  necessary  to  produce  a  new  and  perfect  articulation  of  the  ends  of 
bones  upon  each  other.  He  states  that  he  found  lengthening  of  the  ulna  to 
the  extent  of  a  quarter  of  an  inch  on  which  the  radius  moved,  as  in  the  nat- 
ural condition,  and  the  trochlea  of  the  humerus  appeared  as  perfect  as  if 
none  of  it  had  been  taken  away.  Wagner,  on  the  other  hand,  asserts  that 
examination  during  life  of  persons  who  have  recovered  after  extirpation  of 
short  bones,  shows  that  the  defect  has  been  remedied,  as  far  as  possible,  by 
the  approximation  of  the  bones  which  lie' nearest  together,  the  interval  which 
Is  left  appearing  to  be  filled  up  with  a  ligamentous  material,  in  which,  accord- 
ing to  Keid,  masses  of  cartilage  or  bone  are  sometimes  deposited. 

Sir  W.  Fergusson,  in  a  case  which  he  amputated  at  the  tibio-tarsal  joint 
seven  years  after  he  had  extirpated  the  inner  half  of  the  os  calcis  for  caries, 
found  the  bone  partly  regenerated,  and  the  place  of  the  lost  substance  part- 
ly  occupied  by  a  fibro- cartilaginous  materiaL 

I  would  also  remind  you  of  the  following  highly  practical  observations 
made  by  Mr.  Hilton  whilst  your  Professor  of  Surgery : — *'  Surgeons  should 
be  careful  not  to  distu^  unnecessarily  the  granulations  or  periosteal  mem- 
branes which  they  meet  with  in  operations  associated  with  diseased  bone» 
but,  on  the  other  hand,  leave  all  the  vascular  granulations  which  surround 
the  diseased  bone  and  line  the  inner  aspect  of  the  periosteum ;  for  experi- 
ments, experience,  and  sound  physiology  show  that  if  we  can  secure  these 
bone-producing  vascular  structures  from  local  injury,  we  give  Nature  a  fair 
chance  of  manifesting  her  powers  of  speedy  reproduction  or  removal  of 
bone.  No  doubt  in  this  case  [one  which  be  had  described]  a  representative 
cuboid  bone  has  been  reproduced,  for  there  is  an  eoual  and  continuous  ossific 
resistance  along  the  whole  length  of  the  outer  siae  of  the  tarsal  portion  of 
the  patient's  foot.'* 

We  have,  however,  still  much  to  learn  with  respect  to  the  deposit  of  new 
bone,  which  we  frequently  observe  takes  place  without  either  of  the  above- 
mentioned  causes.  The  mere  alteration  in  the  relation  of  parts  would  seem 
to  be  sufficient  for  its  production.  Witness  the  result  of  an  unreduced  dis- 
location of  the  head  of  the  humerus  or  of  the  femur ;  the  displacement  of  a 
tendon  from  its  natural  groove  (as  seen  in  the  preparation  ben>re  you).  The 
tendons  of  the  peronei  muscles  were  displaced  from  their  groove  behind  the 
fibula;  there  was  no  fracture,  no  exposure  of  cancellated  structure  at  that 
situation,  but  nevertheless  we  find  a  new  osseous  hook,  or  hemular  process, 
thrown  out  for  the  purpose  of  compensating  these  tendons  for  their  lost 
position.  And  again,  observe  what  obtains  when  muscles  are  violently  or 
accidentally  separated  from  their  attachments.  I  have  seen  three  cases  of 
violent  detachment  or  rupture  of  the  adductor  longus  muscle  from  the  pubes. 
They  all  occurred  in  the  hunting-field,  the  patients  having  been  forced  to 
throw  the  adductor  muscles  into  sudden  and  violent  action  from  their  horses 
shying,  jumping,  or  lunging  unexpectedly.  In  neither  case  did  I  see  the 
patients  for  some  weeks  after  the  occurrence.  They  all  informed  me  that 
they  felt  something  snap  at  the  time ;  that  they  experienced  great  pain,  and 
could  no  longer  grasp  the  saddle  ;  that  they  had  gradually  lost  the  pain,  but 
were  now  frightened  by  finding  something  form  in  the  upper  and  inner  part 
of  the  thigh.  Upon  examination  I  found  the  adductor  longus  muscle  in  all 
the  three  cases  separated  from  its  attachment  to  the  pubes,  in  one  instance 
to  the  extent  of  nearly  two  inches,  whilst  the  interval  between  the  two  was 
filled  by  a  bony  styloid  process,  or  exostosis,  originating  from  the  body  of 
the  pubes,  and  giving  attachment  by  its  other  extremity  to  the  detached 
muscle. 

t Various  modifications  of  Syme's  operation  have  been  proposed.] 
Uandin  and  Handy  side  advocate  lateral  flaps,  alleging  that  they  prevent 
bruising  and  twisting  of  the  soft  parts  in  removing  the  os  calcis ;  but,  as 
Mr.  South  justly  observes,  there  is  no  necessity  to  bruise  or  twist  the  soft 
parts,  whilst  the  side  flaps  do  away  with  one  of  the  principal  advantages  of 
Syme's  operation,  the  nreservation  of  the  dense  structures  especially 
designed  K>r  supporting  the  weight  of  the  body. 
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Messrs.  Spenoe  and  Goodsir  commenoe  bj  the  usaal  dorsal  inoision,  and 
then  carry  tne  knife  deeply  aoross  the  plantar  surface  of  the  heel,  from  the 
internal  to  the  external  malleolus,  where  the  incisions  commenced.  HaTing 
thus  formed  the  flaps,  they  oat  through  the  external  lateral  ligament,  and, 
keeping  the  knife  close  to  the  bone,  divide  the  internal  lateral  ligament  and 
■oft  parts  on  the  inner  side  of  the  foot,  which  is  next  turned  forwards.  The 
tendo  Aohillis  is  then  out  through,  and  the  bone  easily  turned  out  from  the 
plantar  flap.  The  benefits  they  assign  are  greater  facility  and  rapidity,  and 
less  twisting  and  manipulation  of  the  plantar  flap. 

The  late  Dr.  R.  J.  Mackenzie,  of  tho  Edinburgh  Infirmary,  advised :  «'  The 
point  of  the  knife  to  be  entered  at  the  mesial  line  of  posterior  aspect  of 
ankle  on  the  level  of  articulation,  and  carried  obliquely  downwards  across 
the  tendo  Aohillis  towards  the  outer  border  of  the  plantar  surface  of  the 
heel,  along  which  it  is  continued  in  a  semilunar  direction.  The  incision  then 
carved  across  the  sole  of  the  foot,  terminates  on  the  inner  side  of  the  tendon 
of  the  tibialis  anticus,  an  inch  in  front  of  the  inner  malleolus.  A  second 
inmion  is  carried  across  the  outer  side  of  the  ankle  in  a  semilunar  direction 
between  the  extremities  of  the  first  incision,  the  convexity  directed  down- 
wards, and  half  an  inch  below  the  external  malleolus.  The  flap  is  next 
dissected  up,  the  knife  being  kept  close  to  the  bone  to  preserve  the  whole 
tiiickness  of  the  soft  parts;  and  by  holding  the  base  of  the  flap  between. the 
finger  and  thumb  as  it  is  detached  from  the  bones,  all  risk  of  wounding 
the  artery  is  avoided.  The  foot  is  then  severed  at  the  articulation,  and  a 
thin  slice,  with  the  malleoli,  removed  by  a  saw,  as  in  Syme's  operation." 

M.  S^dillot  advocates  a  similar  proceeding,  which  is  said  to  be  superior  to 
that  of  Syme  in  cases  wherein  the  integuments  on  the  outside  of  the  foot  are 
unsoand ;  in  old  people,  whose  arteries  are  not  well  suited  to  bear  with  impunity 
the  stretching  which  occasionally  occurs  in  separating  the  integuments  from 
the  heel  process ;  and  lastly,  from  its  being  more  easily  performed. 

Mr.  Quain,  on  the  other  hand,  maintains  the  plantar  flap,  but  after  making 
tbe  cut  across  the  sole  of  the  foot  from  one  malleolus  to  another,  he  carries 
a  second  at  right  angles  with  it  on  the  outside  of  the  foot  back  to  the  heel 
between  the  point  of  the  outer  malleolus  and  the  margin  of  the  foot.  He 
cats  the  inferior  flap  short,  and  bevels  off  the  edges  of  both  flaps,  so  that 
akin  should  meet  skin.  He  first  performed  this  operation  in  the  year  1851 ; 
and  claims  as  its  advantages  greater  facility  of  performance,  and  diminished 
probability  of  collections  of  matter  and  occurrence  of  gangrene. 

But  of  all  the  modifications,  that  which  has  attracted  the  greatest  attention 
and  taken  the  firmest  hold  upon  the  profession  is  the  one  introduced 
by  Pirogoff  during  the  Crimean  war,  and  which  is  now  universally 
recognised  as  Pirogoff 's  operation.  This  consists  in  sawing  through  the  os 
calcis  from  above  downwards  in  front  of  the  heel  process,  and  leaving  the 
latter  undisturbed  in  the  soft  parts  constituting  the  posterior  flap,  instead  of 
dissecting  out  the  entire  os  calcis  as  in  Syme's  method. 

Pirogoff*s  method,  as  given  by  Mr.  Spencer  Wells,  is  as  follows : — *'  He 
commences  his  incision  close  to  the  front  of  the  external  malleolus,  carries 
it  vertieally  downwards  to  the  sole  of  the  foot,  then  transversely  across  the 
sole,  and  lastly  obliquely  upwards  to  the  inner  malleolus,  where  he  terminates 
it  a  couple  of  lines  anterior  to  that  process ;  the  inner  extremity  being  car- 
ried some  lines  more  forward  than  the  outer,  to  avoid  wounding  the  posterior 
tibial  artery  prior  to  its  division.  Thus  all  the  soft  parts  are  divided  at  once 
to  the  OS  calcis.  He  then  connects  the  outer  and  inner  extremity  of  the  first 
by  a  second  semilunar  incision,  the  convexity  of  which  looks  forward,  and 
cutting  through  the  soft  parts  down  to  the  bones,  he  proceeds  to  open  the 
joint  irom  the  front,  cuts  through  the  lateral  ligaments,  and  thus  exarticu- 
lates  the  astragalus.  He  then  places  a  small  amputation-saw  upon  the  os 
oalcis  behind  the  astragalus,  exactly  upon  the  sustentaculum  tali,  and  outs 
through  the  os  calcis,  so  that  the  saw  passes  into  the  first  incision  through 
the  soft  paits.  Lastly,  he  separates  the  short  anterior  flap  from  the  two 
malleoli,  and  saws  through  both  of  them  close  to  their  bases.  He  then  turns 
the  posterior  flap  forwards,  and  bringing  the  out  surface  of  tbe  os  calcis  in 
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apposition  with  tbe  articalar  earfaoe  of  the  tibia,  he  unites  the  two  flaps  hj 
sutures,  always  leaving  the  angles  of  the  wound  open  to  admit  of  free  dis- 
charge. Should  l^e  articular  surface  of  the  tibia  be  diseased,  it  is  sometimes 
necessary  to  saw  off  a  thin  slice  from  it  with  the  malleoli.*' 

It  would  appear  from  this  description  that  when  the  articular  surfieice  of 
the  tibia  is  healthy,  Pirogoff  brings  the  cut  surface  of  the  os  calcis  in  contact 
with  the  cartilage  investing  that  articular  surface.  At  all  events  it  is 
doubtful  whether  he  does  or  does  not  I  regret  that  I  cannot  clear  this  point 
up.  I  wrote  to  M.  Pirogoff  expressly  upon  this  subject,  but  as  yet  I  have 
not  received  a  reply. 

Be  this  as  it  may,  he  claims  the  following  advantages- for  his  operation  : — 

1st.  The  tendo  Achillis  is  not  divided,  and  so  we  avoid  ail  the  disadvantages 
connected  with  its  injury. 

2Dd.  It  also  follows  that  the  base  of  the  posterior  flap  is  not  thinner  than 
its  apex,  whilst  the  skin  on  the  base  of  the  flap  remains  united  with  the 
iibrous  sheath  of  the  tendo  AcbilHs. 

8rd.  The  posterior  flap  is  not  cup-like  as  in  Syme's  method ;  and  its  form, 
therefore,  is  less  favourable  to  the  collection  of  pus. 

4th.  The  leg  after  the  operation  appears  an  inch  and  a  half  (sometimes 
more)  longer  than  in  tbe  three  other  operations  (Syme's,  Baudens's,  and 
Roux*s)  ;  because  the  remnant  of  the  os  calcis  left  on  the  flap,  as  it  unites 
with  the  inferior  extremities  of  the  tibia  and  fibula,  lengthens  them  by  an 
inch  and  a  half. 

5th.  It  serves  the  patient  as  a  point  of  support. 

Up  to  April,  1853,  he  had  performed  the  operation  three  times,  upon 
patients  aged  respectively  twelve,  thirteen,  and  nineteen  years.  All  recovered 
well,  and  two  walked  without  crutch  or  stick,  and  without  limping.  He 
adds  a  remark  well  worthy  of  notice,  -and  one  also  which  confirms  what  I 
have  already  advanced  in  my  second  lecture  :  ••  That  notwithstanding  the 
suppuration  and  the  considerable  gravitation  of  pus  in  the  third  case  ;  not- 
withstanding the  softness  and  fatty  degeneration  of  the  os  calcis,  which 
could  be  out  with  a  knife,  still  the  remnant  of  the  os  calcis  united  firmly 
with  the  tibia-  In  the  second  case  (he  adds)  he  found  pas  in  the  joint  during 
the  operation,  the  cartilages  inflamed  and  decayed,  the  ends  of  the  bonos 
softenedi  and  a  fatty  degeneration  ;  yet  the  result  was  most  successful."  As 
regards  this  point,  Mr.  Croft,  in  his  excellent  paper  ^  On  the  Experience  of 
the  Surgeons  of  the  Dreadnought^**  in  this  operation,  remarks :  •'  I  may 
observe  that,  althougli  the  os  calcis  m&y  be  diseased  at  and  about  the 
articulating  surfaces  in  instances  of  scrofulous  disease  of  joints  of  tarsus, 
it  is  rarely  that  the  posterior  part  is  rendered  too  unhealthy  to  be  made  use 
of  in  the  formation  of  the  stump.*' 

Mr.  Busk  recommends  that  the  os  calcis  should  be  cut  obliquely  from 
behind  forwards,  instead  of  vertically.  And  for  this  purpose  he  inserts  the  saw 
well  behind  the  calcaneo-astragaloid  articulation.  He  says  that  the  advantages 
of  his  section  of  the  bone  are :  that  a  more  extensive  surface  of  the  bone  is 
brought  into  contact  with  the  tibia ;  that  the  remaining  portion  of  the  os 
calcis  does  not  require  to  be  rotated  so  much  on  its  axis  as  would  be  required 
in  Pirogoff *s  operation  ;  that  the  tendo  Achillis  is  not  so  much  stretched; 
and  that  the  portion  of  the  heel  naturally  in  contact  with  the  ground  still 
remains  the  basis  of  support. 

Watson,  of  Glasgow,  recommends  the  incision  to  be  made  across  the  sole 
of  the  foot,  from  one  malleolus  to  the  other  down  to  the  os  calcis.  He  then 
outs  through  tbe  os  calcis  obliquely  to  avoid  the  malleoli.  Then  resuming 
his  knife,  he  places  it  between  the  cut  surfiices  of  bone,  and  cuts  the  posterior 
flap  upwards  and  backwards  until  he  gets  fairly  behind  the  ankle.  An 
assistant  then  turning  this  flap  upwards,  and  at  the  same  time  gently  drawing 
up  the  skin  of  tbe  front  of  the  ankle.  Dr.  Watson  carricis  his  knife  round  tho 
front  of  the  joint,  dividing  the  tendons,  and  then  with  a  saw  completes  the 
operation  by  cutting  through  the  tibia  and  fibula  downwards  and  backwards. 

The  originality  of  this  proceeding  has  been  denied  by  Dr.  Martin,  of 
Warrington,  who  writes  that  he  saw  Dr,  Pirrie  perform  the  same  operation 
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more  than  two  jears  before  ;  and,  indeed,  at  p.  754  of  Pirrie's  work  «*  On 
the  Practice  of  Surgery,'*  we  find,  quoad  Syme's  operation :  **  Instead  of 
disarticulatiDg  the  foot,  and  then  sawing  off  the  malleolar  processes  and  thin 
piece  of  tibia,  I  have,  after  making  clearance  for  the  saw  bj  sending  the 
knife  round  the  bones,  sawn  off  the  malleoli,  &o..  without  effecting  dis- 
articulation. This  shortens  the  proceeding ;  and,  whenever  I  have  performed 
this  operation,  nothing  could  have  been  more  satisfactory  than  the  results.'* 

Staff-Surgeon  Williamson,  Fort  Pitt,  recommends  that  the  lower  ends  of 
the  tibia  and  fibula  should  be  sawn  off  obliquely  from  before  upwards  and 
backwards.  This  facilitates  the  adaptation  of  the  os  calcis  to  the  end  of  the 
bones  greatly,  and  is  certainly  well  worthy  of  consideration.  He  relates  a 
case  operated  npon  by  him  on  Dec.  24tb,  1858,  wherein  the  os  calcis  fitted 
admirably ;  the  wound  healed  readily,  and  a  very  solid  stump  resulted. 

Mr.  Curling  adopted  this  method  on  Jan.  5th,  1859 ;  but  the  result  of  his 
case  is  not  given. 

Sir  William  Fergosson  also  cuts  through  the  os  calcis  from  below  upwards. 
He  begins  his  incision  at  the  internal  malleolus,  caiTying  it  across  the  sole  of 
the  foot  to  the  external  malleolus.  He  then  saws  the  os  calcis  through  from 
below  upwards,  after  which  he  makes  the  incision  on  the  dorsum  of  the  foot, 
and  separates  it  from  the  leg.  In  one  case  he  found  the  astragalus  firmly 
ancbylosed  to  the  tibia.  He  therefore  cut  through  tibia  and  fibula,  and 
removed  them  altogether. 

In  treating  of  the  advantages  and  disadvantages  of  Syme's  operation,  I 
considered  that  operation,  as  yon  may  remember,  upon  its  own  merits,  or  at 
all  events  with  reference  to  amputations  of  the  leg  only.  I  drew  no  com- 
parison between  it  and  Pirogoff*s  modification.  I  was  anxious  to  avoid 
repetition ;  and,  moreover,  such  comparison  could  only  be  made  satisfactorily 
when  we  had  the  objects  and  modus  operandi  of  both  methods  before  us.  As 
we  are  now  in  possession  of  these  facts,  I  will  proceed  to  consider  the  advan- 
tages and  disadvantages  of  Pirogoff 's  operation  as  compared  with  those  of 
Syme*B,  not  only  with  reference  to  civil  but  also  as  regards  military  surgery. 

Mr.  Busk,  who  maintains  Syme's.  originality  in  demonstrating  that  a  usenil 
flap'  could  be  made  from  the  natural  cushion  of  the  heel,  and  who  entertains  the 
highest  possible  sense  of  the  great  merits  of  the  operation,  writes  that  since 
the  introduction  of  Pirogoff*s  proceeding  he  has  never  had  occasion  to  adopt  it. 

According  to  Mr.  Busk,  the  advantages  of  Pirogoff's  operation  are :  greater 
facility  and  rapidity  of  performance ;  less  disturoance  of  parts  to  form  the 
cushion ;  a  solid  instead  of  a  hollow  flap ;  and  a  greater  length  of  stump  by 
an  inch  and  a  half. 

According  to  Mr.  Erichsen,  they  consist  in  the  stump  being  longer,  and 
better  adapted  for  pressure ;  in  the  readiness  of  the  union  between  the  two 
applied  osseous  surfaces ;  and  in  the  less  likelihood  of  the  supply  of  blood 
to  the  posterior  flap  being  interrupted,  as  its  vascular  communications  are 
not  much  disturbed,  and  the  plantar  arteries  can  always  be  cut  long. 

I  do  not  see  the  force  of  the  latter  proposition,  as  there  is  nothing  in  Syme*8 
method  to  prevent  the  plantar  arteries  being  cut  as  long  as  the  posterior  flap, 
which  is  all  that  can  be  done  in  Pirogoff*s  operation. 

Mr.  Paget  informs  me  that  he  has  performed  Pirogoff*s  amputation  several 
times  with  a  completely  satisfactory  result,  and  that  he  thinks  more  highly 
of  it  than  of  any  other  operation  of  the  kind. 

Mr.  Partridge  considers  that  there  cannot  be  a  doubt  of  the  superiority  of 
Pirogofl^s  method  over  that  of  Syme. 

Mr.  Henry  Smith,  though,  as  we  have  seen,  so  successful  in  his  perform- 
ance of  Syme's  operation,  says  it  is  his  intention  to  adopt  Pirogoff's  for  the 
future,  as  of  its  superiority  no  one  who  has  seen  a  few  cases  can  doubt. 

Mr.  Wood's  experience  of  Syme's  and  Pirogoff's  operations  has  been 
favourable  to  both,  but  he  thinks  the  stump  of  the  latter  opeftition  has  been 
generally  better. 

Mr.  Cadge,  of  Norwich,  has  the  highest  opinion  of  both.  He  does  not 
think  there  is  mnoh  advantage  in  one  over  the  other,  as  the  resulting  stump 
in  both  is  to  his  mind  the  best  possible. 
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The  objectiona  arged  bj  Mr.  Sjme  are —  \ 

First,  Uiat  the  os  calois  is  a  bone  predisposed  to  caries,  and  it  is  therefore 
undesirable  to  leave  an^  part  of  it.  Surgeon  Cusack  and  Surgeon  Little 
both  performed  d  la  Pirogoff.  In  both  cases  disease  returned  in  the  portion 
of  the  OS  calcis  left  behind,  and  necessitated  the  removal  of  the  limb.  The 
operation  is  certainly  open  to  this  objection,  and  undoubtedly  cases  similar 
to  those  here  quoted  sometimes  occur. 

For  instance  in  a  case  operated  upon  by  Sir  W.  Fergusson,  he  four  months 
afterwards  gouged  away  dead  bone,  and  four  months  after  that  there  were 
still  dead  bone  and  fistulaa. 

In  another  case  operated  upon  by  the  same  distinguished  surgeon,  three 
months  after  the  operation  fistulous  openings  remained,  though  the  patient 
could  bear  pressure. 

Mr.  Simon,  in  one  of  his  cases,  had  to  remove  secondarily  two  pieces  of 
dead  bone,  and  at  the  end  of  426  days  union  was  still  infirm. 

In  a  second  case  he  had  to  remove  a  portion  of  the  os  calcis.  Obstinate 
sinuses  remained,  and  the  patient  was  not  cured  for  483  days. 

We  should  not  forget,  however,  ijhat  has  been  stated  by  Pirogoff— that, 
notwithstanding  the  os  calcis  has  been  so  soft  that  he  could  cut  it  with  a 
knife,  still  the  remnant  of  the  os  calcis  united  firmly  with  the  tibia,  and  the 
patient  was  able  to  walk  freely  without  the  aid  of  either  cratch  or  stick. 

Of  fifty-eight  operations  performed  by  British  surgeons,  I  find  that,  inclu- 
dine  the  above  two  quoted  by  Syme,  five  were  succeeded  by  amputation  of 
the  leg,  of  which  one  was  pextormed  a  few  days  after  the  original  operation 
for  secondary  hemorrhage. 

Mr.  Butcher,  of  Dublin,  and  Mr.  Walsh,  of  Worcester,  each  relate  a  case 
in  which  they  commenced  their  proceedings  for  Pirogoff's  operation,  but  in 
consequence  of  the  condition  of  the  calcis  found  it  necessary  to  convert  them 
into  Syme*s  operations.  Mr.  Lowe,  of  Lynn,  in  I860,  commenced  Pirogoff's 
operation  on  a  boy  aged  twelve,  for  caries  of  the  tarsal  bones.  He  found  the 
OS  calcis  diseased,  and  gouged  it  away,  merely  leaving  the  periosteum.  Un- 
healthy ulceration,  however,  attacked  the  stump,  and  he  was  subsequently 
obliged  to  amputate  the  limb.  Whether  these  gentlemen  were  unduly  alarmed 
at  the  condition  of  the  os  cal6is  or  not,  these  examples  do  not  appear  to  me 
to  detract  from  the  value  of  Pirogoff's  operation  in  proper  cases.  They  add, 
however,  greatly  to  that  of  Syme*s,  since  they  show  the  applicability  of  the 
latter  where  the  former  cannot  be  trusted. 

Mr.  Syme's  second  objection,  that  the  operation  is  greatly  complicated  by 
the  employment  of  chain  saws,  &o.,  is  negatived  by  the  fact  that  chain  saws 
are  neither  necessary,  nor  are  they  at  present  employed  in  its  performance. 

His  third  objection  is,  that  union  between  the  two  osseous  surfaces  is  not 
likely  to  take  place  easily. 

Mr.  Busk  has  shown  that  this  objection  is  groundless.  In  Mr.  Tudor*tlast 
case  the  bones  had  united  on  the  twelfth  day.  In  Busk's  first  case  the 
patient  stood  on  the  fourteenth  day.  Mr.  Croft  says,  in  two  of  the  Dread- 
nought cases,  the  calcis  was  firmly  united  to  the  tibia  in  three  weeks ;  whilst 
the  recovery  of  Mr.  Partridge's  two  cases  is  stated  to  have  been  very  rapid. 

Mr.  Syme's  last  and  principal  objection  is,  that  the  integuments  of  the  heel, 
which  should  form  a  cushion  for  the  patient  to  rest  upon,  are  necessarily 
carried  forward,  and  the  end  of  the  stump  is.  covered  by  skin,  which  is  not 
designed  for  sustaining  the  weight  of  the  body. 

"If  this  objection  tfrere  valid,  it  would  at  once  reduce  the  operation  to  the 
level  of  Baudens'  proceeding ;  but  Mr.  Busk  has  proved  that  when  the  os 
calcis  is  cut  as  he  advises,  that  portion  of  the  heel  naturally  in  contact  with 
the  around  still  remains  the  basis  of  support. 

The  great  disadvantage  attending  this  operation  is  undoubtedly  the  collec- 
tion of  matter  in  the  sheaths  of  the  tendons  so  frequently  observed  after  its 
employment.  Pirogoff  attributes  this  to  the  tendons  being  cut  too  short,  and 
retracting  either  within  or  beyond  their  sheaths.  He  adds  that  he  fears 
nothing  so  much ;  and  strongly  advises  that  the  tendons  be  fixed  before  and 
during  the  operation,  and  that  the  limb  be  maintained  in  one  positiout  as 
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the  best  meana  of  avoiding  this  complication.  Mr.  Busk,  on  the  other  hand, 
reports  that  sappu ration .  occurred  in  some  if  not  all  of  his  cases,  notwith- 
standing the  methodical  application  of  compresses,  as  suggested  bj  Pirogoff ; 
whilst  as  we  shall  see  furtner  on,  Messrs.  Marsh  and  Ashdown,  of  Northamp- 
ton, purposelj  cut  the  tendons  as  short  as  possible,  and  both  their  cases 
escaped  this  complication. 

Mr.  Tudor,  of  Dorchester,  whom  we  have  sefen,  as  one  of  the  surgeons  of 
the  Ih-eadnought^  among  the  first  to  perform  this  operation  in  Engla^,  sa^s : 
**  It  appears  to  me  that  Syme's  is  in  many  cases  to  be  preferred,l>ecatt8e  we 
know  that  when  one  tarsal  bone  is  affected  the  others  very  soon  become  so, 
and  this  from  constitutional  causes ;  and  though  at  the  time  of  operation 
the  OS  calcis  may  not  be  diseased,  still  from  the  extra  pressure  put  upon  it, 
and  from  the  abnormal  position  in  which  it  is  placed,  I  should  fear  risk  was 
incurred  by  exciting  that  disease  in  this  now  more  important  bone,  which  we 
may  suppose  originally  existed.  The  comparative  length  of  the  stump  I  con- 
sider to  be  of  Hide  moment,  because  the  di£Perence  is  so  very  trifling.  Again : 

1  consider  the  amount  of  skill  required  in  the  performance  of  Pirogoff^s  ope- 
ration to  be  greater  than  in  Syme's,"  &q. 

Mr.  Henry  Thompson  objects  that,  in*consequence  of  the  increased  length 
of  stump,  it  is  more  difficult  to  adjust  an  artificial  foot.  Neither  can  he 
imagine  that  the  retaining  a  portion  of  bone  in  the  lower  flap  can  contribute 
in  any  way  to  a  rapid  convalescence. 

I  have  collected,  as  far  as  I  have  been  able,  the  particulars  of  58  cases  of 
Pirogoff^s  operation  performed  by  British  surgeons.  I  have  not  in  this  table 
included  those  reported  by  Piroeoff;  for  although  this  eminent  surgeon 
reckons  nearly  100  cases  performeci  in  Bussia,  he  does  not  give  any  avaifiible 
statistics  to  enable  ns  to  arrive  at  a  satisfactory  or  definite  conclusion.  Of 
the  above  58  cases,  suppuration  in  the  course  of  the  sheaths  of  the  tendons 
and  in  tiie  neighbourhood  of  the  stump  is  especially  noticed  in  11 ;  whilst 
sloughing  of  the  flap  occurred  only  in  one  case,  and  in  that  it  is  attributed  to 
disease  of  the  blood-vessels.  5  cases  out  of  the  58  terminated  fatally,  or 
about  9i%  per  cent.  Of  these  1  died  of  pyeemia,  one  of  exhaustion  attending 
kidney-disease,  and  3  after  accidents — 2  on  the  same  evening,  and  1  in  four 
days.  5  suffered  secondary  amputation.  Of  these,  the  original  operation  in 
4  had  been  performed  for  caries,  and  in  1  for  accident,  the  secondary  opera- 
tion being  required  for  hemorrhage.  43  terminated  favourably,  affording 
the  patients  good  and  useful  stumps.     Of  these  25  were  performed  for  caries, 

2  for  frost-bite,  and  18  for  accidents.     The  result  of  3  is  not  known. 

With  regard  to  the  period  of  cure  I  am  enabled  to  give  yon  a  somewhat 
higher  percentage  of  results  than  I  could  of  Syme's ;  for  whereas  of  219  cases 
of  the  Uitter  I  could  only  give  the  results  of  40  Trather  less  than  one-fifth), 
of  58  cases  of  Pirogoff*s  I  am  enabled  to  give  we  result  of  15  (a  fraction 
over  one- fourth). 

Of  these  15  cases,  8  had  been  operated  upon  for  caries,  and  7  for  acci- 
dent. 

Of  the  8  former— 

1  recovered  with  firm  stump  in  7  weeks. 

2  »»  »*  '*  12      " 
1  had  firm  stump,  but  also 

fistulous  openings  12      '* 

1  recovered  with  firm  stomp     40      ** 

2  »(  It  (I  g9      i« 

1  had  infirm  stump 61       '* 

Of  the  7  lattel^— 

1  recovered  with  firm  stump  in  6  weeks. 

2  tt  u  u  7      it 
2         (i               »(           «t  g      i( 

1  »'  ''  "  10      » 

2  **  *'  **  12      '* 
2         »i               »•           ((          24      *' 
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So  tbat  whilst  in  the  former  class  of  oases  the  period  of  recovery  varied 
from  7  weeks  to  69,  in  the  latter  it  varied  from  6  to  24  weeks. 

Croft  reports  tbat  in  3  cases  the  remnant  of  the  os  calcis  united  to  the 
tibia  in  3  weeks ;  in  1,  in  12  days. 

Mr.  Bask  reports  that  one  of  his  patients  stood  on  the  14th  day.  He  saw 
another  7  montns  after  the  operation  ;  he  had  in  the  mean  time  been  a  voyage 
and  worked  as  a  seamen. 

Mr.  Sympson,  of  Lincoln,  states  that  a  patient  upon  whom  he  performed 
this  operation  can  now  walk  fourteen  miles  a  day  without  fatigue. 

Mr.  Partridge  also  reports  the  recovery  of  two  of  his  cases  as  being  very 
rapid. 

Mr.  H.  W.  Budd,  of  Worcester,  has,  with  the  greatest  kindness,  famished 
me  with  the  particulars  of  the  two  following  oripjlnal  cases : — 

J.  C ,  aged  twenty-six,  admitted  into  the  Worcester  Infirmary  on  Feb. 

24th,  1866.  Foot  smashed  by  a  railway  accident.  The  astragalus,  os 
oalcis,  with  the  integuments  of  the  heel,  uninjured.  A  wound  extending 
from  about  two  inches  above  and  behind  internal  malleolus,  across  the  front 
of  the  ankle-joint,  to  a  corresponding  point  above  the  malleolus  extemus. 
The  integumens  of  the  upper  margin  of  the  wound  were  separated  upwards 
for  an  inch.  They  were  cold,  and  there  was  extravasated  blood  here  and 
there.  Although  sloughing  was  apprehended,  PirogofiPs  operation  was 
decided  upon.  The  case  went  on  favourably.  The  patient  has  an  excellent 
stump,  half  an  inch  shorter  than  the  sound  one. 

March  31st.  Union  of  bone  perfectly  firm.  He  has  been  walking  about 
well  for  some  weeks.     A  very  small  portion  of  integument  sloughed. 

April  29.    Discharged  cured. 

J.  L ,  aged  eighteen,  admitted,  under  Mr.  Budd's  care,  Feb.  26thv 

1866,  with  disease  of  ankle-joint  and  tarsus  of  twelve  months*  duration. 
There  were  two  sinuses,  one  on  each  malleolus,  communicating  with  dead 
bone.  Great  pain  on  pressing  astragalus  against  tibia.  Considerable  swelling 
of  foot. 

March  26th.  PirogoflTs  operation  performed.  All  the  bones  of  ankle- 
joint  were  diseased.  The  os  calcis  was  very  soft,  and  the  soft  parts  were 
infiltrated  with  gelatinous  or  scrofulous  substance.  This  infiltration  and  the 
OS  calcis  compelled  Mr.  Budd  to  remove  more  of  this  bone  and  the  tibia. 

The  case  did  well,  without  any  bad  symptom.  The  stump,  Mr.  Budd  says, 
is  a  famous  one,  the  beat  he  ever  saw,  one  inch  and  a- half  shorter  than  the 
other  leg. 

Discharged  cured  May  20th. 

Mr.  Ashdown,  of  Northampton,  has  also  kindly  supplied  me  with  the  par- 
ticulars of  the  two  following  cases,  which  certainly  go  far  to  establish  the 
value  of  PirogoflTs  amputation. 

E.  P ,  aged  twenty -nine,  married,  a  very  delicate  woman,  four  months 

advanced  in  pregnancy,  admitted  May  16th,  1858.  Three  hours  previously  a 
guui  charged  with  common  sized  shot,  fell  from  its  support  and  went  off  on 
the  ground  a  few  feet  from  her,  the  contents  striking  the  sole  of  her  left  foot. 
There  was  copious  hemorrhage  at  th )  time.  When  admitted,  after  a  journey 
of  twelve  miles,  she  was  collapsed ;  pulse  quick  and  feeble ;  countenance 
pale  and  anxious.  When  the  bandages  were  removed  there  was  considerable 
oozing  of  venous  blood.  The  integuments  and  muscles  of  the  soles  of  the 
foot,  the  heel  excepted,  were  ploughed  up  from  the  bones ;  the  metatarsal 
bones  all  more  or  less  fractured  and  comminuted ;  the  integumCtats  generally 
livid  and  pulpy,  and  the  great  toe  hanging  loose  from  the  rest  of  the  foot. 

The  patient  having  rallied  sufficiently  in  a  few  hoars,  Mr.  Marsh  removed 
the  foot  by  Piragoff's  amputation.  In  so  doing  the  posterior  artery  was 
divided  above  its  bifurcation  and  ligatured,  and  Mr.  Marsh  having  made  the 
tendons  protrude  as  much  as  he  could,  cut  them  short  off,  and  brought  the 
parts  together.  For  the  first  two  days  the  patient  was  very  feeble,  feverish, 
and  sick,  the  vomiting  (of  pregnancy  apparently),  which  had  been  trouble- 
some for  above  a  month,  being  now  constant.  She  ultimately,  however,  did 
well,  and  six  weeks  after  the  operation  was  out  of  doors,  and  in  another 
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week  left  the  hospital.  She  was  in  dae  course  confined,  and  was  ill  for  a 
long  time  after,  but  for  many  months  past  has  walked  upon  the  stump  regu-> 
lerlj,  and  without  inconvenience, 

E.  B ,  aged  forty-two,  admitted  under  the  care  of  lir.  Anhdown,  Feb. 

24th,  1860,  having  had  her  feet  entangled  in  the  machinery  of  a  thrashing 
machine  a  few  hours  previously.  Mr.  Ashdown  performed  PirogofiPs  ampu- 
tation on  the  light  foot.  The  wound  healed  by  first  intention,  and  the 
patient  did  well  until  the  tenth  day,  when  bilious  vomiting  came  on,  and  lasted 
a  week.     She,  however,  ultimately  did  well. 

My  old  friend  and  pupil,  Mr.  Folker,  of  Hanley,  has  not  only  kindly 
furnished  me  with  the  particulars  of  the  following  case,  but  also  with  the 
cast  upon  the  table,  taken  from  the  patient's  stump  : — 

T.  H ,  aged  twenty-one,  had  his  foot  severely  crushed  by  an  engine 

and  tender  runuing  over  it  on  the  8th  of  November,  1865.  Mr.  Folker  at 
once  performed  Pirogoff  *s  amputation,  removing  about  three-quarters  of  an 
inch  of  tibia  and  fibula.  A  small  abscess  formed,  but  speedily  healed  after 
being  opened.  In  a  month  the  patient  was  allowed  to  get  up,  and  could 
bear  some  weight  on  the  stump.  He  left  the  Infirmary  on  the  16tn  of  Decem- 
ber, able  to  walk  without  pain,  the  bones  being  firmly  united.  He  is  now 
following  his  former  occupation  of  a  coach- trimmer,  and  walks  backwards 
and  forwards  to  his  work  every  day.  He  uses  a  walking-stick,  but  can  do 
very  well  without  it. 

Mr.  Henry  Smith  has  also  kindly  supplied  me  with  the  following  very  inter- 
esting case : — 

An  artilleryman,  aged  twenty-six,  had  extensive  disease  of  the  right  ankle- 
joint,  for  which  Mr.  Smith  performed  PirogoflE*8  amputation  on  the  8th  of 
August,  1863.  A  remarkably  rapid  recovery  took  place,  and  in  seven  weeks 
the  patient  was  well.  Mr.  Smith  saw  the  man  a  year  afterwards :  the  stump 
was  well  formed,  not  at  all  sensitive,  and  he  could  walk  well  by  the  help  of  a 
simple  bucket  apparatus  applied  to  the  leg. 

My  colleague,  Mr.  Canton,  also  performed  Pirogoff's  amputation  in  the 
case  of  a  young  lady,  and  with  excellent  results. 

Dr.  George  Buchanan,  of  Glasgow,  has  likewise  published  a  case  in  which 
he  successfully  performed  Pirogoff's  amputation  upon  a  man  whose  foot  had 
been  crushed  by  machinery.^ 

Mr.  Shepherd,  of  Worcester,  kindly  informs  me  that  he  performed  the  ope- 
ration upon  a  railway-guard  on  the  29th  of  October,  18i34,  for  compound 
fracture  of  the  tarsal  bones,  the  os  calcis  alone  remaining  uninjured.  Secon- 
dary hemorrhage  occurred,  and  rendered  amputation  of  the  leg  necessary. 
The  man,  however,  recovered. 

[Velpeau,  ii^8^,  says  in  the  second  volume  of  hi^  *'  Operative  Surgery" 
that  M.  de  Lignerolles  had  communicated  to  him  a  method  of  operating  at 
the  ankle-joint,  whereby  instead  of  the  malleolar  projections,  a  nearly  flat 
broad  surface  is  left.  L<eaving  the  astragalus,  the  os  calcis  must  be  removed 
with  the  foot.  The  flaps  must  be  made  from  the  sides  of  the  foot,  and  be 
reflected  towards  the  malleoli  before  the  foot  is  disarticulated.  In  1846 
Malgaigne  described  bis  method,  which  is  exactly  that  indicated  by  Ligne- 
rolles.] 

He  performed  his  first  operation  in  1845,  and  the  following  is  his  plan  of 
proceeding,  taken  from  the  seventh  edition  of  his  Manual : — He  obtained  his 
flap  from  the  inner  part  of  the  sole  of  the  foot.  Placing  his  knife  over  the 
tendo  Achillis,  he  cuts  through  skin,  tendon,  and  fat,  down  to  the  bone  or 
upper  surface  of  the  os  calcis ;  he  then  continues  the  incision  along  the 
outside  of  the  foot  just  below  the  external  malleolus,  turns  it  up  over  the 
dorsum  of  the  foot  a  little  in  front  of  the  medio- tarsal  joint,  then  over  the 
inner  border  of  the  foot,  and  across  the  sole  of  the  foot  for  the  inner  two- 
thirds  of  its  breadth.  By  this  incision  he  divides  every  thing  down  to  the 
bone.  Then,  transferring  his  knife  to  the  inner  extremity  of  the  first  iucieiion 
(over  the  tendo  Achillis),  he  cuts  obliquely  downwards,  at  an  angle  of  forty- 
five  degrees,  on  to  the  sole  of  the  foot  until  he  joins  the  other  incision,  tlius 
completing  his  flap .    This  he  reflects  first  from  the  sole  of  the  foot,  taking 
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<K»ndition  a8  to  emaucipate  it  from  this  predispoaitioii.    Yet  we  find  the 
following  case  repoTted  by  the  high  authority  to  whom  I  hare  alluded : — 

**  The  ankle-joint  appeared  sound ;  the  articulations  on  the  inner  side  of 
the  foot  were  sound ;  there  were  several  fistulous  openings  on  the  outer  side 
of  the  fbot,  and  the  probe  found  the  outer  side  of  the  os  calcis  diseased. 
Another  opening  led  to  the  diseased  astragalus,  and  another  to  the  cuboid. 
The  disease  appeared  to  be  limited  to  the  upper  and  anterior  part  of  the  os 
oalois,  the  anterior  and  outer  portion  of  the  astragalus,  and  the  posterior  of 
the  cuboid.  Tfu  parts  tcere  gouged  away,  and  in  so  doing  the  large  anterior 
aynovial  membrane  between  the  scaphoid  and  cuneiform  was  laid  open.  The 
day  after,  severe  erysipelas  set  in,  followed  by  suppuration  in  the  sole  and 
inner  part  of  the  foot,  and  the  patient  became  so  weak  that  amputation  of  the 
leg  was  obliged  to  be  had  recourse  to." 

Now  as  I  have  not  this  dread  of  '*  predisposition,"  as  I  believe  that  caries 
of  the  tarsal  bones  frequently  results  from  disease  originating  in  the  soft 
structures  of  the  tarsal  joints,  and  as  frequently  extends  to  the  bones  from 
mere  contiguity  of  surface,  and,  moreover,  that  the  removal  without  violence 
of  the  carious  portion  of  a  bone  will  frequently  arrest  the  disease  in  that  bone 
altogether,  I  should  say  that,  circumstances  contraindicating  Toale's  opera- 
tion, the  case  just  related  was  one  to  which  subastragaloid  amputation  was 
especially  adapted,  when  performed  according  to  the  method  which  I  shall 
presently  describe.  .    . 

I  would  submit,  moreover,  that  the  operation  may  also  be  performed  with 
great  advantage  in  such  cases  as  the  following  related  by  Mr.  Skey.  In  Nov., 
1858,  he  removed  a  considerable  amount  of  diseased  tarsal  bones  from  the 
right  foot  of  a  patient.  The  case  went  on  well  for  a  month,  when  the  disease 
returned,  and  in  May,  1859,  Mr.  Skey  operated  again.  In  his  cliuical  obser- 
vations, alluding  to  the  proportion  of  failures  in  these  attempts  (one  in  every 
three),  he  says  it  might  have  been  preferable  to  have  amputated,  but  that  he 
desired  to  give  the  man  a  chance.  As  the  ankle-joint  does  not  appear  to  have 
been  implicated,  I  should  in  similar  cases  prefer  subastragaloid  amputation  in 
the  first  instance  to  gouging ;  and  in  the  event  of  the  latter  having  been 
tried  and  failed,  I  would  certainly  select  the  former  rather  than  repeat  the 
gouging  or  have  recourse  to  amputation  of  the  leg. 

In  one  case,  instead  of  taking  the  flap  from  the  sole  of  the  foot,  Malgaigne 
obtained  it  from  the  dorsum.  The  patient,  a  woman,  aged  forty-two,  had  for 
three  years  suffered  from  disease  extending  from  the  scaphoid  to  the  os  calcis, 
but  the  ankle-joint  remained  sound.  Gouging  was  had  recourse  to  in  the  first 
instance,  but  the  patient  getting  worse,  Malgaigne  operated  by  a  dorsal  flap. 
This  sloughed  away,  but  the  wound  ultimately  cicatrized.  The  patient,  how- 
ever, subsequently  complained  that  the  weight  of  the  body  bore  too  much  on 
the  head  of  the  astragalus,  which  in  fact  descended  lower  than  the  rest  of  the 
bone.  By  degrees  she  got  over  this,  and  when  she  left  the  hospital,  in  April, 
1846,  she  could  walk  cooifortably. 

Maisonneuve  appears  to  have  performed  the  third  subastragaloid  amputa- 
tion in  France.  He  first  cut  the  siiin  across  at  the  posterior  part^f  the  heel ; 
then  bringing  his  knife  forwards  beneath  the  external  malleolus,  cut  from 
behind  forwards  along  the  outer  border  of  the  foot  to  the  roots  of  the  toes,  so 
as  to  make  a  flap  involving  the  skin  of  the  entire  dorsum  of  the  foot.  The 
flap  united,  but  the  patient  subsequently  suffered  greatly  in  walking,  from  the 
pressure  on  the  head  of  the  astragalus,  which  descended  lower  than  the 
malleoli,  the  posterior  part  of  the  bone  being  apparently  drawn  up  by  the 
contraction  of  the  tendo  Achiliis. 

M.  Malgaigne  also  relates  the  case  of  a  soldier  operated  upon  before  Sebas- 
topol,  in  whom  the  astragalus,  drawn  up  behind  by  the  tendo  Achiliis,  became 
anchylosed  to  the  tibia,  and  thus  prevented  the  stump  resting  flatly  on  the 
ground. 

In  the  year  1848,  Mr.  Simon  introduced  the  operation  into  this  country  in 
the  ca^e  of  a  boy  aged  fifteen,  suffering  from  scrofulous  caries  affecting  the 
front  and  outside  of  the  tarsus,  extending  to  the  os  calcis,  but  sparing  the 
aatragalus.    Having  ascertained  that  the  astragalus  and  ankle-joint  were 
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bealthy,  Mr.  Simon  made  his  flaps  as  in  Sy  me*6  amputation  and,  introdaoing 
his  knife  between  the  astragalus  and  oalois  by  cutting  from  before  backwards, 
detached  the  foot.  The  boy  recovered  with  a  good  and  useful  stump  ;  and, 
when  seen  several  years  afterwards,  could  waU^  well  and  without  inconve- 
nience. 

Mr.  Simon's  second  case  was  not  so  successful,  although  the  fatal  termina- 
tion can  scarcely  be  ascribed  to  the  operation,  performed  on  a  railway  labourer, 
aged  twenty-five  years,  admitted  into  St.  Thomas's  Hospital  in  the  summer 
of  1853.  A  carriage-wheel  had  passed  obliquely  over  his  foot  from  behind 
forwards  and  inwards,  crushing  everything  in  front  of  the  line  of  the  incision, 
and  breaking  and  exposing  the  under  part  of  the  os  calcis.  The  same 
amputation  was  performed  as  in  the  former  case.  The  stump  was  nearly 
healed,  and  was  apparently  as  satisfactory  as  could  be  wished,  when  about  a 
fortnifht  after  the  operation,  the  patient  died  of  tetanus. 

Both  Malgaigne  and  Maisonneuve  allowed  the  head  of  the  astragalus  to  re- 
main ;  and  we  are  led  to  infer  that  Mr.  Simon  pursued  the  same  practice.  In 
the  two  former  instances  we  have  seen  that  great  suffering  and  inconvenience 
follow  this  practice,  resulting  from  the  tendo  Achillis  forming  fresh  attach- 
ments, and  drawing  the  posterior  portion  of  the  astragalus  up  into  the  mortise  of 
the  tibia  and  fibula,  by  which  the  head  of  the  bone,  rendered  unduly  prominent, 
was  forced  downwards ;  so  that  the  patients  in  walking  rested  on  this  process 
instead  of  upon  the  broad  under  surface  of  the  bone,  as  they  should  have 
done.  This  inconvenience  may  be  entirely  prevented  by  removing  the  head 
of  the  astragalus  at  the  time  of  operation,  which  can  be  done  with  perfect 
safety^  and  certainly  a  much  better  stump  results  from  such  proceeding. 

On  the  ^th  September,  1863,  the  girl  a  portion  of  whose  foot  I  had 
amputated  by  sawing  through  the  cuneiform  and  cuboid  bones,  and  whose 
case  I  alluded  to  in  my  second  lecture,  was  readmitted  with  inflammation  and 
pain  in  her  other  (the  right)  foot.  The  right  ankle-joint  appeared  to  be 
much  swollen  and  inflamed,  especially  over  its  anterior  and  outer  aspect, 
£ntire  rest  upon  a  splint  was  ordered.  The  joint,  however,  still  remained 
swollen,  thickened,  and  painful,  and  at  length  the  skin  on  the  outer  side 
ulcerated.  Under  tonics  and  nourishing  diet,  with  perfect  rest,  the  patient 
appeared  to  improve ;  but  at  the  expiration  of  six  months  «she  became  rapidly 
worse  ;  several  wounds  opened  in  the  neighbourhood  of  the  joint,  instep,  and 
beneath  the  sole  of  the  foot,  with  sinuses  leading  to  the  bones  in  various 
directions.  As  her  general  health  was  now  giving  way,  I,  in  March,  1864, 
Tecommended  the  girl  to  have  the  foot  removed  at  the  ankle-joint;  and  she 
having  consented,  I  proceeded  to  perform  that  operation.  But  a  more  care-* 
ful  examination  under  chloroform  led  me  to  doubt  the  necessity  of  sacrificing 
the  ankle-joint  I  consequently  made  an  exploratory  incision  on  the  outside 
of  the  foot,  and  with  my  finger  found  that  the  astragalus  was  sound,  whilst 
the  freedom  with  which  the  foot  could  now  be  flexed  and  extended  showed 
also  that  the  aukle-joifit  was  free  from  implication.  Under  these  circum* 
stances,  with  the  consent  of  my  colleagues,  i  determined  upon  performing  the 
sttbastragaloid  amputation  by  flaps  as  in  Syme's  operation,  differiog  only  in 
making  the  posterior  flap  fuller  than  that  advised  in  the  latter  proceeding. 
In  consequence  of  the  amount  of  disease  in  the  os  calcis  the  soft  parts  had 
become  detached,  so  that  very  little  difliculty  was  experienced  in  separating 
the  posterior  flap  from  the  bone,  or  in  subsequently  introducing  the  knife 
between  the  astragalus  and  calcis  and  cutting  the  interosseous  ligament. 
Having  thus  detached  the  whole  of  the  foot  with  the  exception  of  the  astra- 
galus, I  next  removed  the  head  of  the  astragalus,  sawing  through  the  neck 
of  the  bone,  and  bringing  the  flaps  together,  united  them  by  two  or  three 
sutures,  taking  care  to  leave  the  angles  unclosed  so  as  to  admit  of  free  dis- 
charge. The  stump  healed  gradually  and  without  a  single  untoward  symptom. 
The  patient's  health  slowly  but  surely  improved,  and  at  the  end  of  three 
months  she  was  discharged,  being  able  to  bear  her  weight  upon  her  stump 
and  hobble  about  upon  crutches.  After  a  few  months  Mr.  Ernst,  the  surgical 
mechanician,  fitted  her  with  artificial  feet ;  and  she  is  here  in  the  college  to- 
day for  the  purpose  of  being  examined,  if  you,  sir,  and  the  rest  of  my  hearers 
LIV.— 8 
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woald  desire  to  do  so.  Yoa  will  find  that  both  the  stumps  are  entirelj  healed,  and 
sound.  It  is  now  more  than  two  years  since  the  last  operation,  and  nearly 
three  since  the  first.  Notwithstanding  the  amount  of  disease  in  the  tarso* 
metatarsal  joints,  and  the  proximity  to  those  joints  at  which  I  sawed  through 
the  tarsal  bones,  as  jou  have  already  seen  in  the  preparation  before  you,  me 
stump  has  remained  sound  to  the  present  day,  and  in  the  condition  in  which 
you  will  now  find  it.  The  stump  resulting  from  the  subastragaloid  amputa- 
tion appears  to  me  to  be  perfect.  It  is  round  and  of  good  form ;  the  cicatrix 
is  firm  and  well  up  in  front ;  and  the  bottom  of  the  stump  is  properly  covered 
by  the  natural  heel- tissue.  She  has  a  certain  amount  oi  motion  of  the  ankle- 
joint,  and  can  now  walk  with  the  assistance  of  a  single  crutch.  Not,  as  she 
will  tell  you,  that  she  requires  the  crutch  from  inability  to  bear  her  weight 
upon  the  stumps,  but  because,  as  she  says,  the  loss  of  the  front  of  her  ^t 
causes  such  a  strain  upon  the  lumbar  muscles  when  she  walks  without  the 
crutch  that  she  is  prevented  doing  so  by  the  pain  referred  to  that  situation. 

Subastragaloid  amputation  appears  to  have  been  performed  up  to  this  time 
in  twenty -two  cases.  By  M.  Malgaigne  sis  times,  by  M.  Maisonneuve  onoe» 
by  M.  N6lat«n  once.  M.  Yacquez  has  collected  nine  other  cases,  all  of  which 
are  staged  to  have  terminated  favourably.  In  Scotland,  Dr.  John  Traill,  of 
Arbroath,  performed  it  once  successfully.  In  England,  Mr.  John  Simon  has 
performed  it  twice,  once  successfully,  and  in  the  other  case  the  patient  died 
at  the  end  of  a  fortnight  of  tetanus.  Mr.  Garner,  of  Stoke-upon-Trent^ 
operated  in  one  case,  but  he  does  not  report  favourably.  And,  lastly,  I  per- 
formed it  once,  in  1864,  successfully. 

Thus  we  have  three  amputations  connected  with  the  ankle-joint;  first, 
Syme's,  removing  all  the  bones  of  the  foot,  furnishing  an  excellent  stump,  but 
the  shortest  limb ;  Pirogoff*s,  removing  all  the  bones  of  the  foot  except  the 
tuberosity  of  the  os  calcis,  also  supplying  an  excellent  stump,  and  a  limb  as 
much  longer  as  the  quantity  of  os  calcis  preserved ;  and,  lastly,  the  subastra- 
galoid amputation,  by  which  the  astragalus  and  ankle-joint  are  saved,  and  an 
equally  good  stump  and  length  of  limb  are  bestowed  on  the  patient  as  by 
Pirogofirs  method.  Good,  however,  as  the  subastragaloid  amputation  may  be« 
and  satisfactory  as  have  been  the  results  in  the  case  just  related,  it  baa 
seemed  to  me  to  be  capable  of  improvement  in  two  essential  points — namely, 
first,  in  the  length  of  the  limb,  and,  secondly,  in  the  amount  of  leverage 
afforded  by  the  astragalus  for  the  artificial  foot,  and  the  consequent  effecte 
upon  the  movements  of  the  ankle-joint.  It  therefore  struck  me  that  oases 
might  occur  in  which,  whilst  the  astragalus  remained  sound,  disease  or  aeci- 
dent  involving  the  other  tarsal  bones  might  only  extend  to  the  anterior 
portion  of  the  os  calcis ;  as  in  the  first  of  the  cases  of  Mr.  H.  Budd,  of  Wor- 
cester, in  which  the  astragalus  and  os  calcis  alone  remained  uninjured,  and 
the  sound  integuments  were  too  scant  to  admit  of  a  Chopart's  amputation ; 
and  that  in  such  cases  a  modification  of  subastragaloid  and  Pirogofrs  ampu- 
tation might  be  beneficially  introduced  to  the  notice  of  the  profession.  I 
proposed,  in  fact,  to  leave  the  ankle-joint  intact,  to  remove  the  head  and 
under  surface  of  the  astragalus,  and,  removing  the  whole  of  the  os  calcis  with 
the  exception  of  its  posterior  third,  to  bring  that  portion  and  adapt  it  by  its 
cut  surface  to  the  under  surfaoe  of  the  astragalus.  On  mentioning  my  views 
to  my  colleague,  Mr.  Canton,  he  not  only  entered  into  them  warmly,  but,  with 
that  courtesy  for  which  he  is  proverbial,  offered  me  the  first  case  which  he  might 
have  to  which  the  proceeding  could  be  applied.  He  kept  his  promise,  and  by 
his  great  generosity  I  am  now  enabled  to  present  you,  not  merely  with  a 
theoretical  description,  but  with  a  living  proof  of  the  success  of  an  opera- 
tion which  has  never,  I  believe,  been  penormed  before,  either  in  this  or  In 
any  other  country. 

i?he  patient,  aged  twenty- four,  a  native  of  Ayrshire,  about  twenty  years 
ago,  during  the  winter,  observed  that  his  great  toe  became  swollen  and  in- 
flamed. He  did  not  attach  much  importance  to  this  at  the  time,  as  others  of 
his  family  had  their  feet  and  toes  similarly  affected,  caused,  as  it  was  sup* 
posed,  by  frost ;  therefore  no  especial  notice  was  taken  of  his  condition  until 
the  others  had  got  better.    After  continuing  some  time  in  this  swollen  state. 
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matter  formed,  which  discharged  by  three  openings,  all,  as  it  were,  connected 
interiorly.  It  next  suppurated  at  three  places  on  the  back  of  the  foot, 
extending  in  a  straight  line  from  the  great  toe  as  far  as  the  instep.  Under 
treatment,  however,  these  parts  gradually  healed  up,  and  have  remained  so. 
For  a  considerable  time,  it  might  be  two  or  three  years,  the  disease  was  con- 
fined to  the  toe,  and  the  peculiar  excrescence  was  formed  and  gradually 
increased,  but  gave  him  little  pain,  so  that  he  could  go  to  school,  or  do  what 
he  was  able  about  a  farm  of  ninety  acres  which  his  father  tenanted,  with 
slight  inGonyenience,  although  there  was  always  more  or  less  discharge. 
The  next  suppuration  was  towards  the  outside  of  the  foot  and  near  to  the 
toes ;  it  gradually  formed  into  an  excrescence  similar  to  that  on  the  toe,  but 
was  removed  by  means  of  caustic,  after  which  it  quite  healed  up.  By-and-by, 
however,  new  wounds  were  formed  round  where  the  others  had  been,  which 
remained  until  the  operation.  About  twelve  years  ag^o  the  disease  in  the  sole 
of  the  foot  commenced,  and  since  that  period  there  have  been  several 
abscesses  on  the  leg  at  different  times  and  in  various  places,  all  of  which,  after 
festering,  soon  got  well  under  treatment,  and  there  has  been  no  disease  save 
in  the  foot  for  several  years.  Until  the  last  two  years  the  disease  had  not 
materially  interfered  with  his  walking,  but  since  then  it  has  become  much 
more  troublesome  from  an  acute  pain  in  the  region  of  the  heel  and  ankle. 
He  has  always  lived  in  the  country,  and  enjoyed  pretty  good  health  except 
when  the  matter  was  forming.  He  is  the  youngest  of  six  sons,  and  has  two 
sisters  younger  than  himself  all  healthy  and  strong.  His  father  died  at  the 
age  of  seventy-six,  and  his  mother  is  still  alive,  and  the  relations  of  both 
are  strong  and  healthy  people.  In  the  winter  of  1864-5  the  little  finger  of  the 
hand  on  the  same  side  as  the  diseased  foot  became  similarly  affected,  and  has 
remained  so  ever  since. 

When  admitted  into  Charing-cross  Hospital  the  patient  presented  a  well- 
marked  example  of  the  fair  variety  of  scrofula.  The  foot  was  generally 
swollen  and  somewhat  distorted.  The  soft  parts  have  a  brawny  hardness. 
The  gre^t  toe  is  so  enlarged  and  misshapen  as  to  appear  elephantoid.  In 
front  of  the  ankle-joint,  and  particularly  on  the  dorsum  of  the  foot,  there  are 
many  larger  or  smaller  ulcerated  openings,  which  gave  issue  to  a  strumous 
form  of  pus,  without,  however,  such  odour  as  would  indicate  the  existence 
of  diseased  bones,  nor  does  examination  with  a  probe  show  that  these  latter 
are  affected.  All  the  joints  seem  to  be  perfect*  and  it  gave  him  no  pain  or 
*  inconvenience  when  they  were  moved. 

No  plan  of  treatment  either  local  or  general,  having  ever  been  of  any 
avail,  it  was  decided  that  the  disease  should  be  removed  by  operation ;  and, 
as  I  have  before  said,  Mr.  Canton  most  kindly  allowed  me  to  carry  out  my 
proposition,  assisted  by  himself  and  my  two  other  colleagues,  Messrs.  Hird 
and  BarweU. 

The  patient  having  been  placed  under  the  influence  of  chloroform  by  Mr. 
Marshall,  I  commenced  an  incision  beneath  and  at  the  posterior  anele  of  the 
external  malleolus,  and  carried  it  forwards  along  the  outer  border  of  the  foot 
to  a  point  about  half  an  inch  anterior  to  the  projecting  base  of  the  fifth  meta- 
tarsal bone.  I  then  made  a  second  incision  along  the  inner  border  of  the  foot, 
commencing  posteriorly  about  the  centre  and  beneath  the  internal  malleolus, 
and  terminating  anteriorly  at  a  spot  corresponding  to  the  termination  of  the 
external  incision,  and  then  united  the  two  by  a  third  and  semilunar  incision, 
carried,  with  its  convexity  directed  towards  the  toes,  across  the  front  of  the 
sole  of  the  foot  well  down  to  the  bones.  Reflecting  this  flap  back  as  far  as 
the  projections  on  the  under  surface,  and  in  front  of  the  tuberosity  of  the  os 
ealcis,  l  carried  a  fourth  incision  across  the  dorsum  of  the  foot,  immediately 
behind  the  head  of  the  astragalus.  Then,  applying  a  saw  upon  the  under 
surface  of  the  os  ealcis  as  far  back  as  I  could,  I  cut  through  the  bone  ob- 
liquely from  below  upwards  and  backwards.  Next,  resuming  my  knife,  I 
entered  the  mediotarsal  articulation,  and,  passing  the  instrument  under  the 
head  of  the  astragalus,  and  cutting  horn  before  backwards,  in  the  direction 
of  the  anterior  articulating  surface  on  the  os  calois,  divided  the  interosseous 
ligament,  and  detached  the  front  of  the  foot    I  then  sawed  off  the  head  of 
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the  aetragalue,  and  with  a  pair  of  bone  oatters  (ourred  on  the  flat)  remored 
the  two  articular  cartilages  on  the  under  aurface  of  this  bone,  and  securing^ 
the  two  plantar  arteries,  thus  completed  the  operation.  The  flaps  were 
brought  together  bj  three  wire  sutures  in  front,  the  lower  angles  of  the  wound 
being  left  open.  The  patient  has  gone  on  remarkably  well  ever  since. 
There  has  been  no  suppuration  in  the  course  of  the  tendons,  no  secondary 
hemorrhage,  nor  any  constitutional  disturbance.  A  very  feW  days  after  the 
operation  ne  said  he  was  much  more  comfortable  than  he  was  before  it  was 

Serformed.    As  I  believe  the  operation  to  be  original,  I  have  ventured  to 
esignate  it  in  the  table  before  yon  as  my  own. — Lancet,  June  23  and  30, 
Avg.  4,   Sept.  I  and  8,  1866,  pp.  676,  705, 115,  227,  257. 


29.-ON   PBACTURES   OF  THE   TIBIA  AND  FIBULA 

fTbe  following  article  is  from  a  report  on  the  treatment  of  fractures  in  the 
London  Hospitals,  published  in  the  Medical  Times  and  Gazette.] 

FRACTURES   OF   THE  TIBIA. 

Fracture  of  the  Head  of  tf^e  Tibia  into  the  Knee-joint. — This,  unassociated 
with  fracture  of  the  condyles  of  the  femur  or  compound  fracture  into  the 
joint,  is  a  comparatively  rare  accident.  The  treatment  generally  adopted 
for  it  is  simply  that  of  laying  the  limb  out  straight  on  a  back  splint  and 
raising  it,  so  that  the  muscles  acting  on  the  joint  may  be  relaxed.  In  order 
to  keep  the  joint  at  rest,  gutta-percha,  leather,  or  pasteboard  splints  may  be 
applied  to  the  sides  of  the  knee.  The  limb  should  then  be  swung.  Passive 
motion  may  be  commenced  in  about  a  month  or  six  weeks. 

Fractures  of  the  Shaft  of  the  Tihia. — In  cases  of  fractured  shaft,  where  the 
displacement  is,  if  any,  slight,  after  the  fragments  have  been  accurately  ad- 
justed, the  limb  is  put  up  immediate^  by  some  surgeons  in  plaster  of  Paris 
or  starch  bandages,  the  methods  of  supplying  which  we  have  already  de- 
scribed in  a  former  paper.  This  early  putting  up  of  fractures  in  the  stiff 
apparatus  should  only  be  had  recourse  to  when,  as  we  have  before  observed, 
the  displacement  is  slight  and  the  integuments  are  not  severely  bruised. 

With  regard  to  the  splints  and  contrivances  in  use  for  putting  up  the  more 
complicated  forms  of  fracture,  we  can  only  say  that  we  nave  seen  those  of 
the  most  simple  possible  construction ;  these,  and  the  methods  of  fixing  them  ' 
to  the  limb,  we  now  proceed  to  describe.  We  mention  them  here  particularly 
with  the  tibia,  as  it  is  in  fractures  of  that  bone  that  they  are  most  frequently 
used ;  but  it  will  be  seen  that  the  same  methods  apply  equally  well  to  frac- 
tures of  the  fibula,  or  of  both  bones  together. 

In  cases,  then,  of  fractured  shaft,  when  the  fragments  have  been  placed  in 
apposition  (which  they  may  be  judged  to  be,  when  the  ball  of  the  great  toe 
is  in  a  line  with  the  inner  border  of  the  patella),  a  very  common  method  of 
putting  the  fracture  up  is  that  of  applying  two  side  splints  with  foot  pieces 
to  either  side  of  the  limb.  Those,  haviug  been  of  course  previously  well 
padded,  may  be  kept  in  position  by  taking  a  turn  or  two  of  bandage,  first 
round  the  foot  and  ankle,  and  then  round  the  foot-piece.  The  bandage  should 
not  be  continued  the  whole  way  up  the  limb,  as  it  is  of  importance  in  all 
cases  of  fracture  that  the  actual  seat  of  injury  should  be  exposed  to  view ; 
a  few  turns  round  the  upper  part  of  the  leg-pieces  will  be  sufficient  to  retain 
the  splints  in  position.  The  limb  may  either  be  swung  or  placed  between 
sand -bags ;  if  the  latter,  a  wire  cage  should  be  put  over  it  to  keep  off  the 
pressure  of  the  bed  clothes.  These  splints  may  be  either  hollowed  out  or 
plain.  Sometimes  only  a  single  side  splint  with  a  foot-piece  is  applied  to  the 
outer  side  of  the  limb,  the  leg  being  slightly  flexed,  and  placed  on  its  side. 

Mclntyre's  iron  splint,  or  Liston*8  modifioation  of  it,  is  much  used  in  s^jme 
hospitals.  Care  should  be  taken  in  applying  the  splint,  that  it  be  thoroughly 
well  padded  throughout,  and  that  cotton-wool  or  tow  be  inserted  between  it 
and  any  of  the  soft  parts  that  may  be  subjected  to  pressure.  No  part  of  the 
splint  should  press  upon  the  heelf  as  this  part  of  the  foot  frequently  beoomes 
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nloeiated  from  the  carelessness  with  whioh  this  splint  is  applied.  In  apply- 
ing  itf  after  the  foot  and  ankle  have  been  caretally  bandaged  to  the  foot* 
piece,  and  the  thiffh  to  the  thigh-piece,  it  is  not  necessary  to  cover  the  limb 
entirely  with  bandage.  The  apparatus  should  be  swang  either  from  a  com- 
mon cradle  or  Salter's  swing.  Mr.  Erichsen  says,  *'In  some  oases  of  frao* 
tore  of  the  bones  of  the  leg,  however,  Mclntyre*s  apparatus  is  not  appli- 
cable. This  is  more  particularly  the  case  when  the  fracture  is  very  oblique, 
from  above  downwards  and  from  before  backwards.  Under  these  circum- 
stances, the  fragments  cannot  be  got  into  good  position,  so  long  as  the  limb 
is  kept  extended  and  resting  on  ito  posterior  surface,  the  bones  riding  con- 
siderably, and  one  or  other  of  the  fractured  ends  pressing  upon  the  skin  in 
such  a  way  as  often  to  threaten  ulceration."  In  some  hospitals,  in  addition 
.  to  the  two  splints  above  mentioned,  a  back  splint,  with  a  foot-piece  (capable 
of  being  fixed  in  the  required  position  by  a  screw)  corresponding  with  the 
sole  of  the  foot,  and  with  the  leg- piece  extending  as  far  up  as  the  ham,  is 
used.    The  splints  may  be  retained  in  position  eiSier  by  bandage  or  fillets. 

At  St.  Bartholomew's,  Mr.  Paget  uses  the  following  method : — The  limb  is 
placed  upon  an  ordinary  iron  back  splint ;  to  this  it  is  secured  at  the  foot  and 
knee  by  means  of  wide  pieces  of  gutta-percha  moulded  to  the  shape  of  the 
limb,  and  laced  under  the  splint  by  narrow  tape.*  Two  straight  wooden  side 
splints  are  then  applied ;  these  are  buckled  together  at  their  lower  extremity 
(which  is  exactly  on  a  level  with  the  sole)  by  means  of  a  thin  leather  strap 
passing  across  the  sole  from  one  to  the  other.  In  the  remainder  of  their 
length,  which  reaches  up  the  thigh  to  the  same  point  as  the  back  splint,  they 
are  fastened  more  or  less  tightly,  according  to  the  degree  of  lateral  pressure 
which  it  is  thought  advisable  to  apply  to  the  limb,  by  two  or  three  webbing 
straps  and  buckles.  The  leg  is  then  **  swung"  in  the  usual  manner.  ItwiU 
be  seen  that  this  way  of  putting  up  fractures  of  the  leg  recommends  itself  by 
its  simplicity,  and,  if  the  term  may  be  allowed,  by  its  conciseness.  No 
bandage  at  all  is  employed,  and  the  limb  is  left  wholly  free  from  all  pressure 
that  can  interfere  with  the  circulation.  The  exact  condition  of  the  limb, 
and  the  relative  position  of  the  fragments  can  at  any  time  be  ascertained, 
and  as  the  side  splints  are  fixed  independently  of  the  back  splint,  they  can 
be  removed  either  during  occasional  sponging  of  the  limb,  or  for  any  other 
purpose. 

In  c^es  of  oblique  fracture,  with  projection  of  the  lower  end  of  the  upper 
fragment,  the  management  of  which  is  generally  very  difficult,  Mr.  Hutchin- 
son finds  that  the  simple  expedient  of  raising  the  leg  obviates  this  trouble. 

Fracture  of  the  Inner  Malleolus. — Side  splints,  or  a  single  spUnt  applied  on 
the  opposite  side  to  the  fracture. 

FRACTURES   OF  THE  FIBULA. 

Fracture  in  the  Upper  Part. — The  displacement  here  generally  is  so  slight 
that  plaster  of  Paris  or  dextrine  bandages  may  be  used  at  once,  or  the  limb 
may  be  placed  in  Molntyre's  or  side  splints. 

Fracture  of  the  Lower  End^  or  Pottos  Fracture — the  foot  being  dislocated 
outwards,  and  the  tip  of  the  inner  malleolus  broken  off,  or  he  internal  lateral 
ligament  ruptured. — The  most  general  method  is  to  put  the  limb  up  on  a  Du* 
pnytren's  splint,  which  is  like  a  short  Listen's  splint  with  a  couple  of  notches 
at  the  lower  end,  through  which  the  bandages  pass  to  produce  slight  extension. 

In  applying  this  apparatus,  which  is  aaapted  to  the  inner  side  of  the  leg, 
care  must  be  taken  to  pad  the  splint  well,  especially  opposite  to  the  seat  of 
fracture,  which  padding  should  fill  up  the  hollow  formed  by  the  curve  of  the 
leg  as  it  lies  on  the  splint,  and  so  act  as  a  fulcrum  over  which  extension  can 
be  made.  A  few  turns  of  bandage  should  then  be  made  round  the  foot  and 
through  the  notches.  The  bandages  should  not  be  continued  up  higher  than 
the  ankle,  and  the  upper  part  should  be  bound  securely  to  the  leg  just  above 
the  oalf.  Sometimes  an  ordinary  side  splint  with  a  foot-piece  is  used,  but  it 
should  be  carefully  padded  in  the  way  mentioned  above,  as  the  object  to  be 
attained  is  the  throwing  out  of  the  upper  end  of  the  lower  fragment.  After 
union  the  dextrine  or  plaster  of  Paris  bandage  should  be  applied. 
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Fractures  of  hoik  Bones, — Any  of  the  abore-mentioned  Bplints  are  in  gene- 
ral use.  A  Terr  simple  method  we  saw  in  use  at  the  Dreadnought  Hof  pitid 
ship,  in  cases  of  fracture  of  both  bones.  It  is  very  easily  applied,  and  can 
be  readily  taken  down  without  disturbing  the  setting  of  the  fracture.  A 
piece  of  stout  sheeting  is  to  be  rolled  in  opposite  directions*  so  that  two  pil- 
k>w8  or  junks  are  formed  by  the  rolled  extremities ;  upon  this  the  patient's 
limb  is  laid.  Then  a  fillet  is  passed  behind  the  sheeting,  and  similar  ones 
under  the  limb.  Next  two«  well  padded  side  splints,  with  foot-pieces,  are 
adapted  to  either  side  of  the  leg,  and  secured  by  buckling  the  fillet  passing 
under  the  leg.  Next  the  external  sheeting  is  rolled  up  in  opposite  direotionst 
until  the  rollers  correspond  with  the  outside  of  the  splint,  and  the  fillet  under 
it  buckled  over  all.  The  foot  may  be  secured  to  the  first  piece  by  a  turn  oi 
bandage.  Hester's  apparatus  we  have  seen  very  generally  used  in  the  West- 
minster Hospital.  In  Mr.  Heath's  valuable  work  **  On  Minor  Surgery"  is 
the  following  account  of  the  manner  of  applying  it.  He  says,  **  It  combines 
the  advantages  of  the  side  splint  with  those  of  the  swing,  as  the  splint  is  sus- 
pended from  rollers  and  a  cradle,  which  allow  of  the  me  movements  of  the 
patient.  In  making  use  of  it,  the  knee  is  first  firmly  fixed,  a  pad  being  placed 
oelow  the  tubercle  of  the  tibia,  and  another  above  the  head  of  the  fibula,  the 
foot  being  well  strapped  to  the  footboard.  Extension  is  then  made  by  means 
of  a  screw  underneath,  and  thus  shortening  is  effectually  prevented,  whilst  the 
side  splints,  when  screwed  on,  keep  the  limb  perfectly  steady." 

We  lately  saw,  under  the  care  of  Mr.  Hutchinson,  in  the  London  Hospi- 
tal, a  child,  about  four  years  old,  who  had,  in  falling,  broken  both  bones  of 
the  leg,  and  we  were  told  that  a  second  case  of  the  same  kind  had  a  short 
time  previously  been  nnder  treatment.  The  limb  was  put  up  in  splints,  and 
*'  swung  "  in  the  usual  way.  This  accident  is  so  rare  that  it  deserves  to  be 
mentioned.  Every  one  must  have  observed  that  while  in  adults  fractures  of 
the  bones  of  the  leg  are  much  more  common  than  fractures  of  the  femur,  in 
children  just  the  reverse  is  the  fact.  Fractures  of  the  femur  are  very  com- 
mon, indeed  much  more  so  than  in  the  adult,  while  fractures  of  the  leg  are 
very  rare.  We  have  often  asked  for  an  explanation  of  these  facts,  but  have 
not  yet  met  with  one  that  is  altogether  satisfactory.  It  seems  probable  that 
they  depend  to  some  extent  on  the  different  way  in  which  children  and  adults 
fall,  the  former  generally  coming  to  the  ground  with  the  legs  doubled  under, 
so  that  the  weight  of  the  body  falls,  through  the  knees,  on  the  femni^  while 
adults  more  commonly  sustain  fracture  while  the  weicht  of  the  trunk  is 
being  transmitted  to  the  ground  through  the  bones  of  the  leg. — Medical 
Times  and  Gazette,  June  23,  1866,  p.  662. 


30.— ON    THE    OPERATION    OF   TREPHINING   IN    CASES    OF 
FRACTURE  OF  THE  SPINE. 

By  Br.  Bobsrt  M^Dokxsll,  F.  R.  8.,  Stii^eon  to  JerTls-street  Horpitftl ;  Leetnnr  on  Bnrgery  in  the 
Carmlchael  School  of  Medicine ;  Examiner  in  Surgery  in  the  Qaeen's  University. 

IThe  operation  of  trephining  the  spine  in  any  case  whaterer  has  practically 
een  set  aside  for  many  years  past,  but  the  writer  of  this  paper  knows  that 
there  are  many  who  coincide  with  him  in.thinking  that  the  operation  should 
be  acknowledged  in  certain  cases  to  be  justifiable.  Dr.  M'Donnell  has  now 
seen  the  operation  performed  three  times  on  patients,  and  he  has  performed 
it  many  timeci  on  the  dead  subject.] 

In  the  lumbar  region  and  lowest  part  of  the  dorsal  the  operation  offers  the 
ffreatest  difficulties.  The  patient  should  be  placed  face  downwards*  with  the 
feet  towards  the  window,  so  t&at  the  light  may  fall  into  the  bottom  of  the 
wound.  The  body  should  be  placed  as  evenly  and  flat  as  possible  on  its 
front  aspect ;  but  the  person  who  gives  chloroform  can  keep  the  head  turned 
a  little  on  one  side,  and  somewhat  raised,  by  placing  one  ot  his  hands  under 
the  chin.  An  incision  from  four^  to  five,  or  six,  inches  long  is  to  be  made 
through  the  integuments  over  the  spines,  with  a  strong  scalpel.    A  strong 
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oarr^d  btstoory  is  the  best  tnstrament  with  which  to  divide  the  mosoles  on 
each  side  of  the  spinous  processes ;  and  this  can  be  done,  at  once,  more 
rapidly,  and  closer  to  the  bone,  by  entering  the  point  of  the  bistoury  below 
and  catting  upwards  and  backwards.  As  soon  as  the  mass  of  muscles  on 
each  side  are  to  a  sufficient  extent  divided,  the  operator  should  fix,  himself, 
on  each  side,  a  retractor,  and  give  each  in  charge  to  an  assistant.  The 
broad  flange  of  such  a  retractor  not  only  keeps  the  wound  well  open,  so  that 
the  operator  can  see  what  he  is  about,  but  by  pressure  prevents  hemorrhage, 
while  the  hand  of  the  assistant  who  holds  it  does  not  get  fatigued,  owing  to 
the  other  end  being  bent.  The  operator  should  next  feel  in  the  sulcus,  on 
each  side  of  the  spinous  process,  for  the  inequality  caused  by  the  injury,  and 
by  grasping  successively  each  spinous  process;  in  a  pair  of  necrosis  forceps^ 
ascertain  whether  the  posterior  portions  of  any  vertebra  are  broken.  He 
most  then  determine  which  iamin»  are  first  to  be  divided  ;  and  before  doing 
this  it  is  well  to  place  sponges,  wet  with  iced  water,  in  the  hollows  on  each 
aide  of  the  spinous  processes,  and  give  time  for  all  hemorrhage  to  cease. 

Having  singled  out  the  spinous  process  of  the  vertebra,  the  laminn  of 
which  are  to  be  divided,  the  interspinous  ligaments  above  and  below  it  are  to 
be  cat,  and  a  part  of  the  process  taken  off,  with  bone  forceps,  leaving,  how* 
ever,  enough  to  grasp  with  the  necrosis  forceps,  when  it  becomes  necessary 
to  remove  that  portion,  after  division  of  the  laminse.  The  division  of  the 
laminaa,  in  this  region,  is  exceedingly  difficult.  The  trephine  cannot  be  used ; 
and  Hey's  saw,  owing  to  the  depth  of  the  wound,  and  oblique  manner  in 
which  the  bone  must  be  sawn,  is  also  useless.  The  division  is  best  acoom* 
pliahed  by  strong  forceps  bent  at  an  angle,  something  like  the  forceps  known 
as  ^*  Fergusson's  side-cutting  forceps.'*  Experience  shows  that  the  laminss 
may  be  thus  cut  through  without  fear  of  injuring  the  cord  or  its  memfiranes. 
As  soon  as  this  has  been  accomplished,  the  portion  of  the  spinous  process  still 
remaining  is  to  be  caught  in  a  pair  of  necrosis  forceps,  and  the  portion  of  bone 
raised  and  removed  by  carefully  dividing  the  ligamentous  structures  still 
holding  it.  When  the  posterior  arch  of  one  vertebra  has  been  taken  away, 
the  removal  of  the  second  is  comparatively  easy ;  the  best  method  of  effect- 
ing this  is  by  nibbling  it  away  bit  by  bit,  with  the  ordinary  gouge  forceps. 

It  is  a  much  easier  mattejr  to  remove  a  spinous  process,  and  the  laminss  on 
each  side  of  it,  in  the  middle  or  upper  part  of  the  dorsal  region  than  in  the 
loins.  In  its  preliminary  stages  the  operation  is  like  the  foregoing.  When 
the  muscles  on  each  have  been  divided  and  retracted,  as  already  described, 
owing  to  the  mode  in  which  the  spinous  processes  of  the  dorsal  vertebrss  are 
imbricated  one  over  the  other,  it  becomes  necessary  to  remove  the  spine 
above  that  which,  with  its  laminaB,  is  to  be'  first  taken  away.  This  having 
been  done  the  spinous  process  of  the  vertebra,  the  laminae  of  which  are  to 
be  divided,  should  be  taken  away,  as  close  to  the  root  as  possible,  with 
gouge  forceps.  With  a  little  care  the  spinous  process  can  be  so  completely 
taken  off  as  to  leave  the  surface  sufficiently  flat  for  the  application  of  the 
crown  of  a  trephine,  which  should  in  general  be  about  one  inch  in  diameter, 
and  furnished  with  a  strong  centre  pin,  a  little  longer  than  usual.  As  the 
bene  is  of  a  much  softer  texture  than  that  of  the  cranium,  the  trephine  once 
planted,  works  rapidly,  so  that  after  a  few  turns  the  centre  pin  should  be 
withdrawn,  and  it  should  then  be  worked  gently  until  it  is  found  possible  to 
move,  and  subsequently  elevate,  the  trephined  portion;  after  this  is  taken 
oat  it  will  be  seen  that  in  the  dorsal  region  there  is  a  sort  of  provision  which 
enables  one  to  use  the  trephine  without  much  danger  of  its,  in  any  way,  inja- 
ring  the  cord.  In  fact  the  articulating  process  of  the  vertebra,  next  below, 
looks  backwards  in  such  a  way  as  to  prevent  the  instrument  from  going 
suddenly  in  so  as  to  injure  the  medulla.  The  j)osterior  arch  of  a  second  verte- 
bra may  now  be  easily  taken  away,  either  by  a  second  application  of  the 
trephine,  or  better  still,  by  the  aid,  simply,  of  the  gouge  forceps. 

In  the  cervical  region  the  removal  of  the  bone  can  oe  effected  with  great 
facility  by  the  gouge  forceps  alone  ;  here,  as  well  as  in  operating  on  the  first 
dorsal  vertebra,  the  trephine  cannot  safely  be  employed.  After  the  skin  has 
been  divided  and  the  masdea  detached  on  each  side  the  interspinous  liga- 
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Bients  are  to  be  oaatioQsly  cut,  takiDgoare  not  to  sink  the  scalpel  too  deeply ; 
the  spinous  process  is  next  taken  off  with  the  gouge  forceps,  and  at  once  the 
ligamentum  subflavum  oomes  into  view,  and  the  vertebral  canal  is  opened  to 
a  small  extent.  Bit  bj  bit  the  posterior  arch  is  then  to  be  taken  away  by  the 
gouge  forceps,  until  enough  is  removed.  The  removal  of  a  second  or  third 
can  be  even  more  readily  accomplished  with  the  same  instrument.  The 
retractors  employed  for  holding  back  the  muscles  on  the  neck  should  not  be 
so  broad  as  those  intended  for  the  operation  on  the  back  or  loins,  and  the 
lower  edge  of  the  retracting  flange  should  be  somewhat  convex. 

In  all  the  cases  which  I  have  seen  the  wounds  have  gone  on  favourably 
under  the  simplest  treatment ;  water  dressing  at  first ;  and  after  suppura- 
tion has  become  established,  charpie,  with  simple  dressing,  or  a  poultice 
with  some  **warm  dressing"  under  it. 

It  is  unnecessary  to  say  that  every  possible  attention  must  be  paid  to  the 
general  health  of  the  patient.  He  should  be  placed  on  a  water  bed,  the 
bowels  and  bladder  carefully  attended  to,  and  any  tendency  to  bed-sores 
guarded  against  with  the  utmost  anxiety.  For  this  purpose  he  must  be  shifted 
from  side  to  side,  and  occasionally  placed  upon  his  back,  even  at  the  risk  of 
pain  in  the  wound  or  disturbance  of  the  vertebra.  To  avoid  bed-sores  and 
keep  the  bladder  in  good  order  must  be  the  first  object  of  the  surgeon,  and 
no  entreaties  or  complaints  should  influence  him  in  deferring  to  do  what  he 
considers  necessary  for  this  purpose.  The  bed  clothes  must  be  frequently 
changed,  and  kept  perfectly  dry.  If  any  bed-sores  have  already  formed, 
every  effort  should  be  made  to  get  them  cored ;  if  the  urine  is  already  alka- 
line and  muco-purulent  the  bladder  should  be  washed  out  every  day,  or  sev- 
eral times  each  day. 

Imipediately  after  the  operation  the  object  of  medical  treatment  should  be 
to  avoid  inflammation  of  the  cord  or  its  membranes,  and  with  this  view  bella- 
donna or  atropia  should  be  administered,  with  the  intention  of  keeping  the 
medulla  as  much  as  possible  in  a  condition  of  repose  ;    opium  should  not  be 

fiven ;  but  if  urgently  demanded  to  allay  pain  it  should  be  joined  with  bella- 
onna,  in  doses  proportionally  large.  Somewhat  later  iodide  of  potassium 
may  be  ordered,  and  when  all  apprehension  of  inflammation  is  past,  strych- 
nine. Indeed,  it  will  be  in  different  cases  a  very  nice  and  at  the  same  time 
a  very  important  question  to  determine  whether  it  may  not  be  good  practice 
to  give  strychnine  early,  even  at  the  risk  of  calling  forth  inflammatory  action 
in  the  cord.  Of  course,  its  administration  would  not  be  contemplated  if  any 
tendency  to  myelitis  can  be  detected.  But  if  pressure  on  the  medulla  for  a 
longer  or  shorter  time  has  given  rise  to  that  kind  of  mechanical  softening  of 
it  which,  without  being  identical  with  white  or  atrophic  softening,  is  closely 
akin  to  it,  and  if  it  seems  that  the  parts  below  are  not  recovering  their  vital 
powers  after  the  pressure  has  been  got  rid  of,  it  may  become  necessary  to 
make  a  desperate  effort  to  rouse  the  dormant  energies  of  this  portion  of  the 
marrow,  regarding  the  chance  of  exciting  inflammation  of  it  as  the  less  great 
danger  of  the  two.  Under  these  circumstances  I  should  not  hesitate  to  give 
strychnine  cautiouslv  before  many  days  after  the  operation. 

Shampooing  of  the  limbs  and  the  use  of  electricity  should  be  early 
applied  in  order  to  arrest  the  atrophy  of  the  muscles.  Whatever  doubt  may 
exist  as  to  giving  strychnine  at  an  early  period  after  the  operation  there 
need  be  none  about  its  administration  after  the  risk  of  inflammation  is  past; 
it  should  then  be  added  to  good  nourishing  diet,  with  wine,  beer,  and  iron 
tonics. — Dublin  Quarterly  Journal^  -Attg.  lS66,  p,Si. 


31.— ON-  THE  REDUCTION.  OF   DISLOCATIONS,  MORE   ESPECI- 
ALLY OF  THE  HIP  AND   SHOULDER,  BY  MANIPULATION. 

By  TaoMAB  Kuxmxlbt,  Esq.,  L«ed8. 

[Hitherto«  reduction  of  dislocations  of  the  hip-joint  by  manipulation  has 
never  been  attempted  except  after  failure  of  the, ordinary  methods  of  treat* 
ment.    Even  Dr.  Reid,  of  liochester,  United  States,  to  whom  is  owing  the 


SURGERY.  121 

honour  of  first  introdacing  redaction  bv  manipnlation  as  a  legitimato  plan, 
only  speaks  of  reducing  dislocations  on  the  dorsum  ilii  and  into  the  ischiatic 
notch.  Mr.  Nanneler  l>elieTes  manipalatioo  to  be  as  applicable  not  only  to 
the  two  other  forms  o/^dislocation  to  which  the  hip  joint  is  liable,  but  equally  so 
tu  all  those  to  whi^h  the  shoulder-joint  is  subject.  Mr.  Nunneley  continues :] 

The  most  important  condition  to  be  insured  is  a  relaxed^  but  not  perfectly 
helplesi,  flaccidt  uneontractUe  condition  of  the  muscles ;  as  it  is  by  the  contrac- 
tion of  the  muscles,  which  are  attached  near  to  the  head  of  the  dislocated 
bone,  that  reduction  is  mainly  accomplished.  The  importance  of  constantly 
bearing  this  in  mind  I  cannot  too  strongly  impress  upon  those  who  may  feel 
inclined  to  attempt  the  plan  of  reduction  by  manipulation.  If  the  muscles, 
which  are  more  immediately  concerned,  be  in  a  state  of  active,  rigid  contrac- 
tion, as  they  commonly  are  after  a  dislocation  has  existed  for  a  short  space 
of  time,  and  the  patient  has  recovered  from  the  immediate  shock  of  the  acci- 
dent, they  will  almost  inevitably  prevent  those  movements  of  the  bone  which 
are  essential  for  its  being  brought  into  a  position  for  slipping  into  the  socket* 
whence  it  has  been  removed  ;  while,  on  the  other  hand,  if  they  be  incapable 
of  any  contraction  whatever,  it  will  frequently  be  found  to  be  impossible  for 
any  manipulatory  movements  of  the  surgeon  to  replace  the  bone  ;  or,  being 
replaced,  for  its  being  retained  in  its  position.  I  feel  confident  that  I  have 
seen  both  of  these  causes  materially  interfere  with  success,  particularly  the 
latter  one,  when  the  muscles  have  been  entirely  paralysed,  owing  to  the 
aniesthesia  having  been  rendered  too  profound.  In  the  wish  to  prevent  any 
muscular  resistance  whatever,  the  necessity  for  some  contractility  has  been 
forgotten,  or  not  understood.  If  the  patient  be  still  suffering  from  the 
shock  of  the  injury,  sickness,  drunkenness,  or,  from  age  or  any  other  cause, 
be  in  a  depressed  condition,  he  will  hardly  require  to  be  put  under  chloroform 
or  any  other  ansesthetio ;  but,  on  the  contrary,  if  the  patient  be  young  and 
vigt>rou8.  if  the  muscles  are  in  strong  contractile  action,  or  have  been  short- 
ened by  the  loss  of  their  normal  opposing  resistance,  particularly  where  the 
dislooation  is  of  long  standing,  or  where  there  are  adhesions  to  overcome, 
then  the  anassthesia  should  at  first  be  sufficiently  profound  to  allow  of  free 
manipulatory  movements  being  effected,  so  as  to  have  overcome  all  such 
resistance  by  the  time  returning  contractile  power  in  the  adjuvant  muscles 
may  be  ready  to  pull  the  bone  into  the  socket. 

As  the  first  commencement  of  manipulation,  particularly  in  cases  of  recent 
date,  the  movements  made  with  the  limb  should  be  very  gentle,  not  rough 
nor  abrupt.  The  limb  should  be  well  flexed  :  then,  when  all  the  muscles  are 
relaxed  as  much  as  possible,  and,  so  to  speak,  thrown  off  their  guard,  the 
limb  should  be  suddenly  and  rapidly,  but  not  violently,  rotated  on  its  axis, 
and  completely  abducted  or  add  noted,  as  the  case  requires,  and  at  the  same 
time  depressed  or  raised,  when  the  adjuvant  muscles  will  be  perceived  to 
rapidly  contract.  Thus  the  bone  is  partly  pushed  by  the  surgeon,  and  partly 
palled  by  the  muscles  attached  near  to  its  neck  into  its  place.  A  snap  is 
commonly,  but  not  invariably  heard ;  and  the  reduction  is  accomplished. 
This,  I  believe,  can  only  be  rapidly  and  brilliantly  accomplished  under  the 
muscular  conditions  which  I  have  indicated. 

The  sound  heard,  and  the  impression  made  upon  the  surgeon's  sense  of 
touch,  on  the  slipping  of  the  head  of  the  bone  into  the  socket,  are  so  pecu- 
liar, that  I  do  not  think  he  will  often  be  deceived  as  to  whether  the  reduction 
has  been  effected  or  not,  after  he  has  once  successfully  accomplished  it. 

I  need  hardly  detain  the  members  by  any  very  minute  description  of  the 
precise  manner  of  proceeding  in  each  form  of  dislocation,  as  this  must 
necessarily  be  varied  to  some  extent  with  each  form  of  dislocation,  and 
must  be  guided  by  the  surgeon's  own  knowledge  of  the  anatomy  of  the  joint ; 
the  object  being,  I  would  merely  say,  to  use  the  limb  as  a  lever  to  bring  its 
displaced  head  into  as  near  a  position  to  its  socket  as  is  possible ;  at  the 
same  time  calling  into  action  those  muscles  which  will  immediately  act  upon 
it  in  polling  it  throogh  the  ruptured  capsular  ligament  into  the  socket,  and 
at  the  same  time  relaxing  those  which  may  have  a  contrary  effect. 

As  a  rule,  I  think  the  patient  should  be  laid  on  his  back  upon  a  mattress 
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pJAced  upon  the  bed,  the  door,  or  a  larg^  table,  so  as  to  be  firmly  sapported  • 
When  the  ma  soles  are  thought  to  be  sufficiently  relaxed,  and  the  patient  is 

Suite  quiescent,  the  surgeon,  supposing  the  dislocation  to  be  on  the  dorsum 
ii,  or  into  the  isohiatio  notch,  should  moTint  upon  the  mattress,  and,  standing 
above  him  (if  it  be  a  dislocation  of  the  shoulder,  standing  beside  the  patient 
on  the  affected  side  will  be  the  proper  position),  quietly  seize,  with  both  hands, 
the  leg  of  the  dislocated  limb ;  gently  flex  it  u[K)n  the  body ;  adduct  it ;  then 
quickly  rotate  the  head  of  the  bone,  which  brings  the  muscles  into  play;  and, 
almost  at  the  same  instant*  suddenly  and  forcibly  abduct  the  limb  and  bring 
it  down  into  an  extended  position,  when,  if  the  movements  be  sucoessfnU  the 
reduction  is  effected.  It  the  head  of  the  bone  be  in  the  ischiatic  notch, 
while  the  movements  will  be  of  essentially  the  same  character,  the  flexion 
will  be  required  to  be  somewhat  less  than  when  it  is  high  upon  the  dorsum ; 
while  the  abduction,  as  the  limb  is  rotated,  must  be  more  forcible,  or  the  head 
of  the  femur  will  not  be  lifted  out  of  the  notch  over  the  high  edge  of  the 
acetabulum  ;  and  care,  as  has  already  been  said,  must  be  taken,  or  instead 
of  passing  into  the  cavity,  it  will  be  thrown  into  the  thyroid  foramen.  Shoold 
the  dislocation,  whether  primary  or  secondary,  be  on  this  foramen,  the  move- 
ment must  be  one  of  full  adduction,  instead  of  abduction,  so  as  to  bring  the 
head  of  the  bone  near  to  the  socket. 

Though  this  plan  of  reducing  dislocations  has  been  spoken  •  of  as  one 
more  especially  adapted  for  cases  in  which  the  head  of  the  bone  is  in  the 
ischiatic  notch,  I  believe  it  will  be  found  that,  in  this  position  reduction 
by  manipulation  will  be  more  difficult,  and  more  frequently  fail,  than  in 
any  other  form  of  dislocation  to  which  the  hip  is  liable. 

I  may  just  add  that,  of  ansBSthetics,  I  prefer  the  Dutch  liquid  (chloride  of 
defiant  gasX  or  the  bromide  of  ethyle,  to  chloroform ;  as,  amongst  other 
advantages,  they  both  seem  to  me  to  have  decidedly  less  tendency  to  induce 
muscular  contmction  and  that  violent  struggling  which  chloroform  so 
commonly  induces  before  the  system  is  brought  fully  under  its  influence,  and 
which  it  is  of  importance  to  avoid,  as  the  more  quiescent  the  muscles  are 
the  more  easily  and  readily  will  reduction  be  accomplished. — Brituh  Medical 
Journal,  Oct.  20,  1866,  jp.  434. 


32.-ON  DISLOCATION  AT  THE  SHOULDER  JOINT. 

By  Dr.  6.  IIamii.toh,  Falkirk. 

[The  difficulty  in  reducing  a  dislocated  shoulder  is  frequently  that  it  is 
impossible  to  fix  the  scapula  whilst  extension  is  made.  Many  plans  have 
been  recommended  and  tried,  such  as  putting  the  arm  through  a  common 
ladder,  putting  a  transverse  bar  in  the  axilla,  and  placing  the  patient  in  a 
high-backed  chair  with  his  arm  extended  over  the  back.] 

About  two  years  since,  I  met  with  rather  a  difficult  case,  in  the  person  of  a 
large-bodied  and  very  muscular  man,  in  which  I  took  advantage  of  a  huge 
arm-chair,  with  a  strong  high  back,  which  I  found  in  the  house.  On  this  I 
placed  a  pillow,  for  the  axilla  to  rest  upon,  and  with  the  assistance  of  two 
strong  men  I  reduced  the  dislocation  very  satisfactorily.  Another  followed, 
shortfy  afterwards*  where  I  had  no  suitable  arm-chair,  but  where  I  found  a 
common  screen  for  drying  clothes,  and  this,  with  the  pillow,  also  did  very 
well.  In  a  third  case,  neither  of  these  being  at  hand,  I  mounted  the  patient 
on  a  table,  placed  the  axilla  on  a  pillow  on  the  top  of  a  door,  and  succeeded 
equally  well.  About  six  months  since,  I  had,  unfortunately,  to  make  personal 
acquaintance  with  this  accideikt.  In  passing  over  a  railway  bridge,  my  horse 
took  fright  at  a  passing  train,  and  came  down  with  me.  In  stretching  out 
my  right  arm  to  save  myself,  dislocation  at  the  shoulder  took  place,  of  which 
I  was  immediately  made  aware  by  the  ugly  tearing  sensation  that  occurred. 
Fortunately,  a  house  was  near  at  hand,  in  which  I  received  shelter.  Without 
losing  a  moment*,  I  looked  about  for  some  suitable  apparatus  with  which  to 
effect  reduction.  Finding  nothing  better,  I  got  a  narrow  table,  on  which  I 
placed,  on  its  side,  a  long  narrow  stool,  such  as  is  found  in  cottars*  houaes. 
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On  the  top  of  this  T  had  a  pillow^  placed,  on  which  I  rested  my  axilla,  my 
body  being  placed  between  nie  two  feet  of  the  stool.  Two  strong  men,  who 
were  at  hand,  kindly  lending  their  assistance,  reduction  was  effected  after  a 
few  minutes'  traction.  I  was  so  much  pleased  with  the  results  in  these 
instances,  that  I  was  thinking  of  having  constructed  a  suitable  apparatus 
which  I  could  keep  by  me  for  use  in  such  dislocations,  when  I  cast  my  eyes 
upon  a  set  of  painter's  steps,  which  immediately  struck  me  as  precisely  the 
article  I  wanted.  I  have  used  this  now  in  three  cases,  and  its  use  seems  to 
me  to  give  yery  considerable  advantages  over  the  modes  of  reduction  gene- 
rally employed. 

The  '*  steps  "  I  use  are  4  feet  10  inches  high,  and  the  moveable  support 
should  be  fixed  with  an  iron  rod,  and  not  with  a  rope,  as  is  often  the  case, 
as  the  former  secures  a  greater  amount  of  steadiness.  A  pillow  is  laid 
across  the  top  step,  and  the  patient  ascends  as  high  as  may  be  convenient, 
of  course  placins  the  axilla  on  the  top  of  the  pillow.  One  or  two  assistants 
now  lay  hold  of  the  arm,  drawing,  at  first,  steadily  outwards  and  slightly 
downwards,  traction  in  the  latter  direction  being  gradually  and  cautiously 
increased  by  approximating  the  arm  to  the  steps.  Reduction,  in  all  the 
eases  I  have  had,  has  been  effected  easily,  and  even,  if  I  may  use  the  expres- 
sion, elegantly,  but  none  of  the  dislocations  had  remained  unreduced  for 
more  than  twenty -four  hours.  The  great  power  that  we  here  possess,  how- 
ever, seems  to  me  to  render  it  highly  probable  that,  in  cases  of  longer  stand- 
ing, this  simple  apparatus  will  also  be  found  very  efficacious. 

Ilie  three  agencies  mainly  to  be  relied  on  in  ordinary  oases  of  shoulder- 
joint  dislocation  are  evidently  extension,  counter-extension,  and  leverage* 
and  especially  the  combination  of  these.  When  the  dislocation  has  remained 
long  enough  unreduced  for  adhesions  to  form,  perhaps,  also,  the  putting  in 
practice  preliminarily  some  such  manoeuvre  as  Sir  Astlev  Cooper  saw  the 
Liancashire  bone-setters  use,  where  they  rapidly  whirled  around  the  arm 
before  attempting  reduction,  may  be  of  importance  to  the  operator. 

In  using  the  '^  steps,"  their  height  is  very  convenient  for  exercising  exten- 
sion, while  the  counter-extension  required  is  made  to  a  great  extent  by  the 
-weight  of  the  patient's  body«  the  rest  being  easily  supplied  by  the  foot  of  an 
assistant.  The  height,  again,  is  very  important  in  exercising  leverage 
power,  and  its  amount  at  command  is  enormous,  and  of  course  requires 
caution  in  its  use.  In  laying  hold  of  the  arm  of  a  person  placed  in  position 
for  experiment,  I  have  the  feeling  that  I  could  with  ease,  if  I  wished,  produce 
either  dislocation  or  fracture  of  the  humerus.  Here,  also,  the  combination 
of  these  powers  is  easy  and  natural,  simply  by  causing  the  assistants  to 
approximate  the  arm  to  the  steps.  Almost  all  our  best  surgeons  have  dwelt 
npon  the  importance  of  employing  leverage  in  these  cases,  and  yet  the  usual 
modes  of  reduction  supply  this  very  inefficiently.  The  heel  in  the  axilla,  or 
the  knee  of  an  assistant,  gives  us  but  little ;  while,  when  the  pulley  is  employed, 
lererage  power,  from  the  points  of  extension  and  counter-extension  being 
fixed,  is  necessarily  lost  altogether.  To  remedy  this,  I  recollect  seeing  Mr. 
liiston,  as  he  recommends  in  his  **  Operative  Surgery,"  endeavour,  with  a 
towel  under  the  patient's  arm,  to  lift  up  the  head  of  the  humerus ;  but  the 
power  given  by  this  means  is  evidently  very  slight  compared  with  such  lever- 
age as  can  be  got  in  using  the  ^*  steps."  With  these,  even  should  the  pulley 
be  used,  leverage  conld  easily  be  combined  with  extension,  by  gently  moving 
the  steps  forward;  or,  perhaps,  this  might  be  done  more  effectually  and  con-  ' 
tinoously  by  having  wheels  attached  to  the  steps. 

In  brief,  this  modification  of  the  usual  modes  of  reduction  of  these  dislo- 
oations,  which  I  have  proposed,  seems  to  possess  the  advantages, —  ' 

I  St.  Of  enabling  the  surgeon  to  dispense  with  his  personal  exertions. 

2nd.  It  gives  an  amount  of  power  in  extension  and  leverage  limited  only 
by  a  considerable  of  the.  resistance  possessed  by  the  tissues ;  and  it  also 
enables  the  operator  easily  and  naturally  to  combine  these  powers. 

3rd.  The  pontion  of  the  patient  gives  perfect  freedom  for  the  administra- 
tion of  ansesthetics,  if  such  should  be  wished  or  required. — Edinburgh  Medical 
Journal,  Sept.  1866,  p.  248. 


124  SURGERY. 


33.— ON  THE  CURE  OP  CLUB-FOOT  WITHOUT  CUTTING  TEN- 
DONS, AND  ON  CERTAIN  NEW  METHODS  OF  TREATING 
OTHER  DEFORMITIES. 

By  BxoHABD  Babwkll,  £«q.,  AfleiataDt-Sargeon  Charing  GroM  HoapitaL 

[Mr.  Barvrell  considers  that  tenotomj  is  at  present  ased  to  an  extent 
wliioh  is  unreasonable  in  theory  and  unsatisfactory  in  its  results ;  and,  as 
patients  shrink  so  much  from  being  cut,  it  is  our  duty  to  carefully  consider 
any  mode  of  practice  which  professes  to  accomplish,  without  an  operation, 
that  which  has  hitherto  required  the  use  of  the  knife.] 

If  we  look  at  an  ordinary  case  of  talipes  valgus,  or  splay-foot,  we  can 
hardly  fail  to  be  struck  with  the  appearance  of  weakness  and  relaxation 
which  the  whole  ankle  and  foot  present.  There  is  evidently  a  want  of  proper 
force  and  tone  in  the  tissues.  Such  being  the  case,  it  certainly  seems 
unreasonable  to  divide  the  contracted  tendons— which  is  in  effect  to  paralyse 
those  muscles  which  still  retain  their  contractile  power — ^and  yet  the  free 
division  of  the  tendons,  and  the  application  of  a  **  Scarpa's  shoe,*'  is  the 
treatment  which  is  commonly  recommended  in  these  cases.  Now,  it  is  the 
soundness  of  such  practice  as  this  that  Mr.  Barwell  calls  in  question. 

It  will  be  observed  that  we  are  speaking  of  those  cases  of  club-foot  which 
depend  upon  paralysis,  and  we  apprehend  that  they  form  the  largest  class 
with  which  the  ortbopoedist  has  to  deal.  Assuming,  then,  that  the  common 
cause  of  the  deformities  which  we  are  considering  is  paralysis — ^that  the 
muscles  have  lost  something  of  their  contractile  power — the  free  division 
of  tendons,  and  the  application  of  a  firm,  unyielding  shoe,  does  net  peem 
likely  to  restore  the  muscular  force  or  to  strengthen  the  ankle-joint.  More- 
over,  the  foot  is  a  complex  organ,  composed  of  several  distinct  portions, 
which  are  articulated  together,  and  it  is  undesirable  to  act  upon  it  as  a  whole, 
in  the  way  that  the  mechanical  appliances  so  often  do ;  but  it  should  be 
treated  as  consisting  of  at  least  two  separate  parts.  Following  out  this  train 
of  reasoning,  Mr.  Barwell  has  asked  whether  tenotomy  and  the  application 
of  a  mechanical  shoe  is  necessary  at  all,  even  in  the  severer  cases  of  club- 
foot. Does  not  such  treatment  add  to  the  mischief?  Does  it  not  intensify 
the  disease,  which  is  essentially  one  of  debility  ?  This  question  the  author 
answers  in  the  affirmative ;  and  then  he  proceeds  to  explain  the  method  of 
treatment  which  he  has  devised,  and  which  consists  in  supplying  the  place 
of  the  paralysed  muscles  by  means  of  elast^ic  cords.  By  a  light  and  simple 
contrivance  these  cords  are  fastened  to  points  as  near  the  origin  and  insertion 
of  the  paralysed  muscles  as  possible,  and  the  patient  is  encouraged  to  use 
his  limb,  while  at  the  same  time  constitutional  remedies  are  prescribed,  and 
local  means,  such  as  friction,  galvanism,  &c.,  are  employed.  Such  is,  in 
brief,  the  new  method  of  cure  for  club-foot  which  Mr.  Barwell  has  proposed, 
and  which  he  has  practised  with  apparent  success  during  the  last  few  years. 
Certainly  it  commends  itself  to  us  as  a  rational  and  physiological  plan  of  treat* 
ment.  It  proceeds  upon  the  principle,  that  our  aim  ought  to  be  to  strengthen 
weak  parts,  and  not  to  weaken  strong  ones — a  principle  which  is  gaining 
ground  every  day  in  the  practice  of  medicine  and  surgery. 

But  is  this  method  of  treatment  applicable  to  all  cases  of  club-foot? 
We  can  hardly  suppose  that  it  is.  Even  if  the  principle  is  found  to  hold 
good  to  the  extent  which  its  author  anticipates,  there  will  always,  we  imagine, 
remain  a  balance  of  cases  which  will  require  tenotomy  and  the  use  of  a 
mechanical  shoe.  Congenital  malformations,  contractions  following  injuries, 
abscesses,  &c., — ^these  cases  will  never  be  amenable  to  Mr.  Barwell' s  plan ; 
although  after  division  of  the  tendons  the  use  of  elastic'  cords  has  been  found 
of  great  service.  *We  should  have  been  glad  if  our  author  had  discriminated 
more  carefully  the  cases  to  which  he  considers  his  method  is  most  applicable. 
This  is  a  point  of  great  importance  in  recommending  a  new  plan  of  treat- 
ment. Nothing  can  be  more  damaging  to  an  experiment  than  that  it  should 
be  tried  upon  an  unsuitable  subject.     We  would  therefore  advise  Mr.  Barwell 
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to  lay  down  clearly  and  distinctly  the  cases  which  he  finds  can  be  cured  by 
his  method,  and  to  mention  the  classes  of  cases  in  which  it  is  less  applicable. 
At  the  present  day,  when  the  resources  of  our  art  are  so  numerous,  the  highest 
Burgical  skill  consists  in  a  wise  discrimination  of  cases,  and  in  the  selection 
of  the  means  of  cure  most  suitable  to  the  particular  case  in  hand.  Every  one 
must  have  noticed  how  prone  men  are  to  fall  into  a  routine  of  practice,  and 
to  deal  with  groups  of  disease  rather  than  with  individual  cases. 

In  some  ofthe  severe  cases  with  which  he  has  dealt,  Mr.  Barwell  has  found 
it  a  good  plan  to  begin  the  treatment  by  putting  the  patient  under  chloroform, 
and  makius  rapid  extension.  By  this  means  he  has  been  enabled,  after  the 
lapse  of  a  few  days,  to  apply  the  elastic  cords  with  greater  advantage,  and 
to  expedite  the  cure.  But  we  should  be  glad  to  learn  whether  our  author  finds 
himself  able  to  deal  with  the  severest  class  of  paralytic  cases  by  means  of 
his  method.  Given  an  aggravated  and  long-standing  case  of  club-foot  from 
paralysis  :  are  the  elastic  cords  sufficient  to  effect  a  cure  ?  None  of  the 
cases  that  are  detailed  in  the  volume  before  us  give  sufficient  answer  to  this 
question ;  for  they  are  either  cases  of  children,  or  cases  in  which  the  disease 
had  not  long  existed. 

Following  up  his  subject,  Mr.  Barwell  has  adapted  his  method  to  the  treat- 
ment of  knock-knees  and  crooked  shins  ;  and  he  has  devised  means  by  which 
spring  force  may  be  brought  to  bear  upon  these  deformities  in  such  a  way  as 
to  draw  the  bones  into  a  more  natural  position.  An  ingenious  instrument 
for  the  cure  of  knock-knees  is  described  and  figured  at  page  210.  It  does 
not,  however,  appear  to  us  to  be  so  happily  devised  as  our  author's  method  of 
acting  upon  club-feet.  It  stands  out  so  far  from  the  leg  that  one  would  think 
a  boy  could  hardly  wear  it  at  all ;  moreover,  it  is  rather  complicated,  and 
must  interfere  with  progression.  Might  not  the  same  principle  which  has 
been  applied  to  club-foot,  namely,  the  principle  of  strengthening  the  weak 
side,  be  employed  in  treating  knock-knees  ?  Might  not  a  broad  india-rubber 
band  be  stretched  down  the  inside  ofthe  leg,  while  the  outside  was,  if  necessary, 
supported  by  a  light  splint  ?  Would  not  such  a  plan  be  more  in  harmony 
with  the  physiology  and  pathology  of  the  case  than  the  method  here  de- 
scribed 1 

When  we  were  speaking  of  the  unsatisfactory  results  which  often  seem  to 
follow  the  division  of  tendons,  we  made  an  exception  in  favour  of  the  tendo- 
Achillis.  This  tendon,  by  reason  of  its  size  and  its  isolated  position,  unites 
readily  and  with  comparative  certainty.  There  cannot,  therefore,  be  the  same 
objection  to  cutting  it  that  there  is  to  cutting  the  other  tendons ;  aiid  we 
believe  it  is  in  simple  cases  of  talipes  equinus,  that  the  best  results  of  teno- 
tomy are  seen.  Speaking  of  tliis  operation,  Mr.  Liston  says  in  his  **  Practical 
Surgery,'* — 

^*  Twenty-five  instances  of  division  of  the  tendon  have  come  under  our 
care  within  the  last  six  or  eight  months,  and  an  almost  uniform  success  has 
followed  the  practice  pursued.  In  some  a  rapid  cure  was  effected,  and  in  all 
marked  good  effects  followed.  Even  iu  the  most  unfavourable  instances, 
when  the  deformity  was  both  great  and  of  long  standing,  the  application  of 
proper  apparatus  within  a  week  or  two  after  the  operation,  produced  a  more 
decided  improvement  in  the  form  of  the  limb  in  two  or  three  months  than 
usually  follows  the  adaptation  of  mechanical  means  alone  in  twice  as  many 
years." 

It  would  appear,  therefore,  from  this  testimony  among  others,  that  the 
subcutaneous  division  of  the  Undo- Achillis  is  quite  satisiactory.  It  is  the 
practice  of  dividing  the  secondary  tendons  about  the  ankle-jcint  which  is 
open  to  a  question. — British  and  Foreign  Medico-  Chirur steal  Review^  July^ 
1866,  J?.  23. 

'  —- _^— 

34.— ON  THE  TREATMENT  OF  ENLARGED  BURSA  OVER  THE 

PATELLA. 

^j  WiLLLUi  8.  Satort,  Esq.,  F.  B.  S.,  ABaistaot-Snrgeon  to  St  Baiiholomew'H  UoRpltal. 
[There  is  as  yet  no  single  method  of  treating  enlarged  bursa  over  the  patella 
which  is  recognised  by  surgeons  as  at  once  safe  and  sure.    The  milder  plans 
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of  treatment,  bj  blisters,  meroarial  ointment,  and  iodine,  are  both  slow  and  un- 
certain, whilst  extirpation  and  the  seton  are  liable  to  be  followed  by  mischie- 
Toas  and  even  dangeroas  oonseauences.  Mr.  Sarory  does  not  think  that  the 
following  method  of  treatment  has  receired  the  attention  it  desires.] 

The  enlarged  bursa  is  pnnotnred  with  a  lancet,  or  small  knife,  at  its  most 
prominent  point ;  all  its  contents  are  carefully  expressed,  and  then  it  is 
subjected  to  firm  pressure  by  a  pad  of  lint,  strapping,  and  bandage,  so  that 
its  walls  may  be  everywhere  kept  in  contact,  and  its  cavity  obliterated.  This 
practice,  according  to  my  observation,  is  followed  by  one  of  two  results. 
Kither  the  bursa  is  obliterated  outright,  and  there  is  an  end  of  the  case  in  a 
few  days,  or,  in  spite  of  the  pressure,  the  bursa  tends  to  refill.  In  this  latter 
event,  the  fluid  is  again  evacuated  through  the  same  puncture,  and  the  bursa 
is  again  compressed.  Then  it  may  be  cured,  or  may  partially  fill  again,  but 
perseverance  in  this  plan  soon  succeeds.  It  must  be  observed,  however,  that 
when  the  evacuation  is  repeated,  the  character  of  the  fluid  which  is  discharged 
is  gradually  altered.  It  becomes  more  puriform.  Therefore  after  two,  or 
perhaps  three,  evacuations,  particularly  if  there  be  any  tenderness,  a  poultice 
is  substituted  for  the  pressure  until  the  bursa  subsides.  But  even  m  these 
last- mentioned  cases,  in  which  tl^e  plan  is  followed  by  the  least  simple  result, 
a  cure  is,  as  a  rule,  accomplished  more  quickly  and  satisfactorily  than  by  other 
means. 

This  simple  plan  of  treatment  may  be  adopted,  I  believe,  in  almost  every 
case.  It  cures  most  quickly  when  the  walls  of  the  cyst  are  thin,  and  can  he 
readily  pressed  together.  It  is  most  likely  to  require  repetition,  and  to  be 
followed  by  some  suppuration,  when  the  walls  of  the  bursa  are  thicker  and 
firmer.  In  some  extreme  cases,  where  the  walls  are  very  thick  and  the  cavity 
a  mere  slit,  the  bursa  appearing  as  a  solid  tumour,  perhaps  extirpation 
may  be  preferable,  but  I  think  this  operation  should  be  reserved  for  extreme 
cases,  when  the  bursa  is  inflamed,  a  few  days'  previous  rest  is  advisable. 
In  the  smaller  bursse  the  fluid  has  usually  the  characters  of  ordinary  synovia ; 
in  the  larger  and  thinner  ones  it  is  often  more  or  less  bloodstained  from  pre* 
vious  bruising,  but  this,  according  to  my  experience,  does  not  at  alMnteitere 
with  the  efficacy  of  the  plan  of  treatment  I  am  advocating.  There  can  be  no 
doubt,  that,  as  a  rule,  the  cure  is  more  certain  and  rapid  when  the  limb  is  not 
used  while  the  pressure  is  kept  up,  but,  in  the  great  majority  of  cases,  one 
need  not  insist  upon  quietude.  Indeed*  amongst  the  poorer  classes,  this  plan 
of  treatment  has  the  great  advantage,  in  many  cases,  of  not  depriving  them 
of  a  sinffle  day's  work. 

The  chief  points  to  be  attended  to  in  the  management  of  these  cases  are — 

To  secure,  after  the  puncture,  by  eentle  ana  careful  manipulation,  the 
complete  evacuation  of  the  contents  of  the  bursa. 

To  take  care  that  the  subsequent  pressure  is  equable  and  efficient,  so  that 
no  cavity  can  remain. 

To  keep  up  the  pressure  long  enough  to  prevent  any  chance  of  subsequent  ^ 
refilling.    In  every  case  the  pressure  should  be  continued  for  at  least  a  week  ' 
after  the  cure  seems  complete.    It  is  safer,  in  some  cases,  to  keep  it  up  for  a 
period  twice  or  thrice  as  long  as  this.    Indeed  there  is  no  excuse  for  disooa- 
tinning  it  too  soon,  for,  if  properly  applied,  it  produces  no  inconvenience. 

This  plan  of  treatment  is,  of  course,  applicable  to  other  bursea,  whether  normal 
or  adventitious,  when  enlarged  and  troublesome,  provided  it  can  be  carried 
out.  But  in  most  cases  there  is  little  chance  of  being  able  to  keep  up  firm 
pressure ;  there  is  nothing  against  which  the  bursa  can  be  steadily  compressed. 
But  for  the  treatment  of  the  ganglions  which  sometimes  appear  in  the  neigh- 
bourhood of  the  wrist,  either  in  tront,  or  on  the  back  of  the  hand,  this  treat- 
ment seems  preferable  to  any  other.  It  is  simple,  safe,  almost  painless,  and 
when  thoroughly  carried  out,  it  rarely  fails. — St,  Bartholomew's  Hospital 
Reports,  Vol.  IL  p.  80. 
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35.— EFFICACY  OF  PERSULPHATE  OF  IRON  AS  AN  HiEMO- 

STATIC. 

By  Dr.  W.  A.  W^thbbbt,  of  New  Tork. 

[On  March  3,  1866,  Dr.  Wetberby  witb  Dr.  S.  T.  E.  Book,  of  New  York, 
were  suddenly  called  to  a  gentleman  upon  wbom  the  operation  of  excision 
of  the  tonsils  had  been  performed  a  few  hours  before  by  one  of  the  most 
skilful  surgeons  of  the  city.] 

The  blood  was  flowing  at  a  very  rapid  rate  ;  and,  judging  from  appear- 
ances, the  patient,  who  had  already  shown  signs  of  syncope,  had  lost  some 
forty  or  fifty  ounces.  We  procured  a  drachm  of  MonsePs  salt  as  soon  as 
possible,  and  with  a  moistened  probang  covered  with  the  powder  touched 
the  bleeding  parts. 

The  effect  was  almost  instantaneous ;  but  lest  there  might  be  a  recurrence 
of  the  difficulty,  we  dissolved  the  remainder  in  water,  to  be  used  as  a  gargle. 
The  further  management  of  the  case  was,  as  usual,  very  simple,  and  not  a 
drop  of  blood  flowed  from  the  parts  after  the  first  application. 

Case  2. — This  case  is  more  singular  in  many  of  it  s  features,  and  may, 
perhaps,  suggest  a  more  extended  use  of  this  preparation  than  has  hereto- 
fore been  made. 

During  the  night  of  April  25, 1865, 1  was  called,  perhaps  more  to  fulfil  the 
requirements  of  decency  than  from  any  confidence  in  the  efficacy  of  my  ser- 
vices, to  visit  Dr.  L.  N.,  of  this  city,  who  was  suffering  from  an  alarming 
attack  of  hsemotysis,  which  had  failed  to  yield  to  the  more  usual  remedies, 
as  lead,  opitim,  &c.  It  had  been  preceded  for  several  weeks  by  a  severe 
cough,  profuse  purulent  expectoration,  extreme  emaciation,  and,  in  fine,  by 
all  the  symptoms  incident  to  that  slow  but  sure  destroyer,  consumption.  The 
patient  himself  was  aware  of  his  condition,  and  had  lost  all  hope  of  recovery, 
but  begged  me  at  least  to  make  an  effort  to  prolong  his  life  for  a  few  hours 
that  be  might  dictate  some  last  bequests  to  his  friends  abroad.  Emboldened 
by  my  previous  success  with  the  article,  and  reflecting  that  all  the  usual 
legitimate  preparations  had  failed,  I  sent  for  some  persulphate  of  iron^  very 
dry,  and  reduced  to  an  impalpable  powder.  A  small  quantity  of  this  was 
administered  by  insufflation  into  the  lungs  every  hour  during  the  remainder 
of  the  night  and  the  following  day.  The  success  in  arresting  the  hemor- 
rhage was  perfect,  and  encouraged  by  this,  I  was  induced  to  experiment  still 
further  in  correcting  the  discharge  of  matter  from  the  lungs.  Directing  its 
use  in  the  same  manner,  though  with  less  frequency,  for  some  time,  and 
assisted  by  the  action  of  general  remedies,  I  soon  had  the  satisfaction  of 
seeing  my  patient  leave  his  bod,  his  room,  and  in  a  short  time  his  house  ;  and 
now,  in  a  few  months  afterwards,  he  is  prosecuting  a  large  and  successful 
practice  in  his  profession,  subjecting  himself  to  all  its  arduous  duties  with  no 
inconvenience  or  ill  health. — American  Journal  of  Medical  Sciences^  July, 
1866,^,106. 
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36.— A  SIMPLE  METHOD  OF  RADICALLY  CURING  REDUCIBLE 

HERNIA. 

By  Dr.  Jcuax  J.  GuiBOLii,  ProfMMr  of  Sorgeiy  in  th«  Medical  College  of  Booth  CftroUnA,  U.  S.  A. 
A  simple  plan  for  radically  curing  hernia,  which  I  suggested  and  put  into 
successful  practice  in  1859,  consists  in  sewing  the  columns  of  the  inguinal 
ring  together,  suhcutaneously,  bj  silver  wire,  and  leaving  the  wire  perma- 
Bentlyin  the  tissues,  so  as  to  act  the  part  of  a  permanent  internal  clamp. 
This  restores  to  a  great  extent  the  virgin  condition  of  the  external  oblique 
tendon  which  gives  strength  and  support  to  the  lower  portion  of  the  abdomen. 
The  only  instrument  necessary  for  the  performance  of  this  operation  ii 
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a  stiff  needle  five  inches  in  length,  very  slightly  carred  towards  its  point, 
near  which  is  placed  the  eye.  The  other  extremity  of  the  needle  is  secured 
in  a  firm  handle,  which  enables  the  surgeon  to  control  its  movements. 

The  various  steps  of  the  operation  are  as  follows : — The  patient  having 
undergone  the  usual  preparation  of  having  the  bowels  emptied  by  some  mild 
cathartic,  is  placed  in  the  recumbent  posture,  and  all  hair  is  removed  from 
the  pubic  region  corresponding  to  the  side  upon  which  the  operation  is  to 
be  performed.  The  hernial  contents  having  been  returned  into  the  perito- 
neal cavity,  the  index-finger  of  the  left  hand  is  placed  over  the  centre  of  the 
fundus  of  the  scrotum  (palmar  surface  upwards),  the  needle  lying  upon  and 
parallel  with  it,  the  eye  of  the  needle  corresponding  with  the  pulp  of  the 
finger,  which  can  ffuide  it  in  the  direction  it  should  take  to  the  point  of 
transfixion.  The  finger,  with  the  needle  now  capped  by  scrotal  tissue,  is 
passed  into  the  inguinal  canal  until  the  inner  face  of  the  columns  can  be 
readily  felt.  The  pulp  of  the  finger  having  passed  well  behind  the  internal 
column,  the  handle  of  the  needle  is  seized,  and  the  point,  directed  by  the 
finger,  is  made  to  transfix  the  conjoined  tendon  and  internal  column  at  some 
distance  from  its  free  border.  When  the  point  of  the  needle  projects  under 
the  skin  of  the  abdomen,  an  assistant  draws  the  skin  inward  towards  the 
median  line,  so  as  to  make  the  needle  perforate  that  portion  of  Mn  which 
would  normally  lie  over  the  central  portion  of  the  canal.  The  needle  is  now 
threaded  with  a  silver  wire  and  then  drawn  back  into  the  canal  and  through 
the  scrotum,  leaving  one  end  of  the  wire  exposed  upon  the  abdomen.  If  the 
point  of  the  needle  has  escaped  from  the  scrotal  puncture,  it  is  carefully 
reinserted  through  the  same  orifice,  and,  directed  as  before  upon  the  pulp 
of  the  finger,  passes  with  the  iuvaginated  scrotum  into  the  c^nal,  and  is 
made  to  transfix  the  external  pillar  of  the  ring.  As  the  point  lifts  the  skin  tho 
abdominal  covering  is  drawn  outwards  in  such  a  way  that  tho  point  of  thb 
needle  protrudes  through  the  puncture  first  made  in  the  skin  of  the  abdo- 
men. The  silver  wire  is  now  detached  from  the  eye,  and  the  needle  com- 
pletely withdrawn  through  the  scrotum,  leaving  the  two  ends  of  the  silver 
wire  protruding  from  the  abdominal  puncture.  The  portion  of  wire  embedded 
in  the  tissues  rorms  a  long  loop,  which  extends  continuously  through  each 
column  of  the  ring  to  the  bottom  of  the  scrotum ;  the  extreme  convexity  of 
the  loop  lyinff  in  the  scrotal  fascia  under  the  skin,  where  it  can  be  felt  by 
passing  a  probe  into  the  scrotal  puncture. 

The  next  step  of  the  operation  consists  in  drawing  firmly  upon  the  ends  of 
the  wire,  whilst  the  scrotum  is  drawn  downwards  and  its  invagination  pre- 
vented, which  forces  the  wire  to  tear  or  dissect  up  the  scrotal  fascia  to  the 
immediate  vicinity  of  the  ring.  If  the  finger  be  now  thrust  up  into  the  canal 
and  the  wire  drawn  upon,  the  finger  will  be  squeezed  by  the  approaching 
columns ;  and  if  drawn  out  of  the  canal,  and  the  wire  be  still  drawn  upon,  the 
ring  will  be  so  diminished  in  size,  as  only  to  accommodate  the  spermatic 
cord,  with  no  room  to  readmit  the  finger.  The  wire  is  now  twisted  from 
above  with  a  torsion  forceps,  and  when  the  columns  are  brought  well  in  appo- 
sition, without  too  much  traction  being  made  to  cause  the  wire  to  act  as  an 
^craseur,  the  ends  of  the  wire  are  cut  off  as  close  as  possible  to  the  abdomen, 
when  the  portion  left  in  the  wound  immediately  di^sappears  from  view,  under 
the  skin. 

From  the  beginning  to  the  end  of  the  operation  not  a  drop  of  blood  is 
drawn,  the  only  external  evidence  of  an  operation  having  been  performed 
being  a  small  prick  in  the  skin  of  the  abdomen  and  a  similar  one  in  the  scrotum, 
either  of  which  can  scarcely  be  found,  and  which  heal  in  a  few  hours.  For  a  few 
days  after  the  operation  the  patient  is  kept  quiet,  until  the  wire  can  become 
imbedded  in  lymphy  effusion.  No  truss  need  afterwards  be  worn,  as  the  wire 
clasping  the  columns  of  tho  ring  restores  the  support  of  the  abdominal  wall ; 
the  truss,  moreover,  would  act  injuriously  by  painfully  compressing  the  skin 
against  the  incarcerated  wire  suture.  One  suture  suffices  for  the  majority 
of  herniae.  Should  the  orifice  of  protrusion  be  of  large  size,  as  in  large 
inguinal  or  umbilical  hemise,  two  or  more  sutures  maybe  required  to  keep 
the  borders  of  the  opening  in  perfect  apposition.      A  point  of  much  impor- 


SUBGERT.  129 

tance  is  that  of  introdocing  the  needle  the  aeeond  time  ezaotly  through  the 
same  orifice  in  the  scrotal  skin  as  it. had  traversed  in  its  first  introduction ; 
for  should  a  portion  o£  the  skin  he  involved  in  the  loop  of  the  wire,  the  ready 
dissection  of  the  scrotal  fascia  cannot  be  effected  without  much  force,  and 
the  scrotum  becomes  invaginate*d  in  the  inguinal  canal.  The  same  rule  holds 
good  for  the  abdominal  puncture,  otherwise  the  twisted,  wire  will  not  slip 
under  the  skin  and  become  embedded  in  the  subcutaneous  fascia. — La^ceU 
iScpM,  1866,  jp.  231. 

37.— A  CASE  IN  WHICH  A  NEW  OPERATION  FOR  THE  RADI- 
CAL CURE  OF  HERNIA  WAS  SUCCESSFULLY  PERFORMED. 

By  Abthitb  S.  DinmiLii,  Esq.,  Asslatant-Sargeon  to,  and  Lecturer  on  Anntomy,  at  Qay^s  Hospital 

[The  patient  was  a  sailor,  twenty- six  years  of  age,  who  was  admitted  into 
Guy's  Hospital  with  an  easily-reducible  but  very  troublesome  inguinp-scro- 
tal  hernia.    He  could  not  wear  a  truss.] 

On  Jan.  19th,  chloroform  having  been  fully  administered,  and  the  hernia 
reduced  as  completely  as  possible,  Mr.  Durham  proceeded  to  operate  in  the 
following  mannrr : — ^An  incision,  about  two  inches  and  a  half  in  length,  was 
made  through  the  skin  and  superficial  fascia,  in  a  direction  at  right  angles  to 
Poapart*s  ligament,  and  just  over  the  inner  border  of  the  internal  or  deep 
abdominal  ring.  The  tendon  of  the  external  abdominal  oblique  muscle  was 
next  divided  in  a  similar  direction,  but  to  a  somewhat  less  extent,  and  in  a 
situation  slightly  further  from  the  median  line  of  the  body.  The  lower 
fibres  of  the  internal  abdominal  oblique  or  cremaster  were  then  separated 
longitudinally,  and  the  internal  spermatic  fascia  or  fascia  propria  of  the 
hernia  was  exposed.  A  slight  incision  having  been  made  in  the  lower  and 
deeper  part  of  this  fascia,  an  aneurism  needle  was  carefully  insinuated 
through  the  areolar  tissue,  and  by  its  means  a  ligature  was  placed  between 
the  sac  of  the  hernia  and  the  important  structures  of  the  spermatic  cord, 
and  carried  through  the  upper  and  deeper  part  of  the  fascia.  The  fascia 
and  sac  were  then  drawn  gently  downwards  and  towards  the  median  line  of 
the  body,  and  the  ligature  was  tied  tightly  as  high  up  and  as  far  outwards 
as  possible ;  in  fact,  as  nearly  as  could  be  judged,  exactly  at  the  internal  or 
deep  ring.  The  ligature  thus  inoluded  the  sweater  part  of  the  circumference 
of  the  fascia  propria  or  internal  spermatic  fascia  just  where  it  becomes  con- 
tinuous with  the  fascia  transversalis,  the  whole  circumference  of  the  sac  just 
at  its  junction  with  the  general  peritoneal  lining  of  the  abdominal  parietes, 
and  within  the  sac  a  small  plug-like  portion  of  omentum.  In  passing  the 
aneurism  needle,  a  small  puncture  was  unintentionally  made  into  the  sao. 
This  puneture,  however,  when  subsequently  dilated,  afforded  the  oppor- 
tunity of  ascertaining  that  the  sac  did  not  communicate  with  the  tunica 
vaginalis  testis,  but  that  it  contained  a  small  piece  of  irreducible  omentum ; 
this  was  drawn  out  and  cut  off  below  the  ligature.  Finally  the  wound  was 
closed  above  and  below  by  sutures,  which  were  nassed  through  the  sac.  The 
ends  of  the  ligature  were  left  coming  out  througn  thiB  middle  of  the  wound. 

The  after-progress  of  the  case  was  most  satisfactory.  The  patient  waa 
kept  absolutely  in  the  recumbent  position  for  more  than  six  weeks.  From, 
first  to  last  he  never  had  a  sinale  bad  symptom  worth  mentioning.  There 
was  never  any  abdominal  tenoerness,  constitutional  disturbance,  or  other 
indication  of  general  peritonitis ;  nor  was  there  ever  much  pain  about  the 
site  of  the  operation.  The  upper  and  lower  parts  of  the  wound  healed  by 
first  intention.  The  ligature  came  away  on  the  eighteenth  day,  and  complete 
closure  of  the  wound  speedily  followed.  On  the  29th  March,  the  patient, 
having  to  a  certain  extent  recovered  his  strength,  went  into  the  countty. 
Before  leaving  the  hospital  he  was  examined  by  all  the  members  uf  the  sur- 
gical staff,  as  well  as  hj  many  visitors.  There  could  not  be  discovered  the 
slightest  hernial  protrusion,  nor  any  abnormal  impulse  on  coughing.  The 
inguinal  canal  from  the  internal  ring  seemed  perfectly  blocked  by  the  obli- 
Mstod  tae  and  new  material. 
LIV.-9 
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This  case,  althoagh  a  solitary  one,  may  be  ccasidered  to  Tpror&^^nt,  tbat 
the  method  of  opetation  described  is  practicable ;  and  secondly,  that  it  is 
not  necessarily  attended  by  danger.  The  author  would  add  that  he  belieyes 
it  to  be  more  scientific  in  principle  than  any  other  method  yet  adopted,  and 
he  hopes,  therefore,  it  may  prove  more  successful  in  practice. — LanctU 
June  16,  1866,  p,  662. 

38.— ON  FEMORAL  HEBNIA. 

By  Dr.  Haubicb  H.  Coxxis,  Saiveoii  to  th«  M«fttli  Hospital,  and  County  I>ubUn  loflrmarf. 

A  very  great  and  important  change  has  taken  place  in  the  treatment  of 
strangulated  hernia  within  the  last  thirty  years ;  at  least,  it  is  only  within 
this  period  that  the  improvement  to'which  I  allude  has  become  at  all  general. 
Formerly  when  a  portion  of  intestine  became  strangulated  much  valuable 
time  was  lost  before  an  operation  was  decided  upon.  Purgatives  had  to  be 
administered  by  mouth  and  rectum,  the  lowering  effects  of  bleeding,  tartar 
emetic  and  tobacco,  were,  one  or  other,  or  all  Judged  necessary,  and  pro- 
longed attempts  at  reduction  by  taxis  were  repeated  from  time  to  time. 
Although  by  these  means  a  small  percentage  of  cases  escaped  operation,  the 
remainder  (a  great  majority)  were  placed  under  disadvantages  which  more 
than  counterbalanced  the  benefit.  In  those  days,  according  to  statistics, 
which  I  have  compiled  from  various  authors,  tne  percentage  of  deaths,  at 
tiie  lowest  computation,  exceeded  fifty  per  cent.,  and  some  writers,  who  refer 
to  the  earlier  times,  assert  it  to  have  been  as  hish  as  two  deaths  in  three. 
This  great  mortality  was  due  to  the  combined  influence  of  delay,  of  depres- 
sion resulting  from  medioines,  and  of  actual  injury  done  to  the  intestine  by 
the  taxis.  We  now  operate  early  in  cases  of  strangulated  hernia.  A  fair 
trial  is  given  to  remedies,  but  if  they  do  not  act  promptly  we  proceed  to 
operate. 

As  to  the  mode  of  applying  the  taxis  it  cannot  be  too  frequently  repeated 
that  the  object  of  the  taxis  is  not  to  return  the  intestine,  but  to  empty  it. 
Any  one  who  studies  the  mechanism  of  hernia  will  at  once  perceive  why  this 
is  so.  When  a  knuckle  of  intestine  comes  down  through  a  narrow  opening, 
it  gets  spread  out,  filled  with  feculent  matter,  and  gorged  with  blood,  so  that 
it  quickly  comes  to  bear  no  manner  of  proportion  to  the  passage  through 
which,  if  at  all,  it  is  to  get  back  into  the  abdomen.  If  direct  pressure  is 
made  upon  it  when  in  this  condition,  this  may  flatten  it  a  little,  but  cannot 
assist  in  returning  it.  Nay  more,  it  increases  the  obstacle  to  return,  which 
is  produced  by  the  disproportion  between  the  size  of  the  ring  and  the  pro- 
truding intestine.  The  taxis  is  to  be  properly  performed  by  laying  the  fingers 
all  round  the  tumour,  and  by  trying  to  compress  the  tumour  by  a  movement 
which  shall  tend  to  approximate  the  tips  of  all  the  fingers.  By  this  concentric 
movement  of  the  fingers  the  intestine  is  gently  compressed  so  as  to'unload  it, 
if  possible,  first  of  its  gaseous  contents  and  then  of  its  feculent,  and  per- 
haps also  to  diminish  the  amount  of  blood  which  circulates  sluggishly  and  in 
a  congested  stream  through  the  vessels  of  its  walls.  That  this  is  so,  all 
surgeons  who  have  succeeded  in  returning  a  hernia  know ;  first  is  felt  and 
heard  the  gurgling  passage  of  air  from  the  intestine  back  into  the  abdomen, 
then  by  continued  pressure  the  faBces  follow,  and  finally,  the  intestine  is  felt 
to  slip  up.  Let  this  be  borne  in  mind  whenever  taxis  is  used,  and  more 
especially  when  the  stricture  has  been  divided  external  to  the  sac. 

Although  chloroform  is  more  especially  useful  in  inguinal  hernia,  where 
the  ring  is  more  or  less  connected  with  muscle,  its  use  is  not  to  be  despised 
in  femoral.  No  doubt  it  cannot  relax  the  ring,  but  it  has  great  power  over 
the  abdominal  muscles,  and  even  over  the  muscular  coat  of  the  intestine. 
You  have  all  seen  how  rigid  the  abdomen  becomes  when  the  bowel  has  been 
constricted  for  even  a  few  hours.  This  rigidity  yields  under  chloroform.  I 
therefore  advise  you  to  chloroform  your  patient  even  in  case  of  femoral  her- 
nia. In  inguinal  hernia  this  alone  will  often  effect  its  reduction  ;  and  you 
should  use  it  as  a  preliminary  treatment  before  speaking  of  operation  to  your 
patient.    In  femoral,  however,  I  have  rarely  found  it  of  such  distinct  service 
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until  some  at  least  of  the  oonstricting  bands  are  dirided ;  hence,  I  seek  the 
patient's  concurrence  in  the  operation  before  I  give  cUoroform,  so  that  the 
one  administration  of  the  anesthetic  may  suffice. 

I  now  pass  on  to  call  your  attention  to  Qay^s  operation.  It  is  beautifuUr 
simple,  and  if  you  will  take  the  pains  to  understand  it  you  will  find  it  as  saro 
as  it  is  simple.  You  all  know  wnere  Qimbemat's  ligament  lies  ;  its  position 
is  farther  marked  out  for  you  by  the  tumour,  to  the  upper  and  inner  side  of 
which  it  lies.  Feel,  then,  for  the  neck  of  the  tumour,  the  spot  where  you 
cannot  get  your  fingers  under  it,  where  it  feels  as  if  part  and  parcel  of  the 
deep  tissues  of  the  thigh,  and  on  its  inner  side  make  an  incision  through  the 
skin  long  enough  to  admit  easily  the  forefinger  of  your  left  hand — from  three- 
quarters  of  an  inch  to  a  full  inch  will  do..  The  direction  of  tliis  incision,  as 
recommended  by  Mr.  Gay,  is  nearly  vertical,  and  such  a  line  has  been  usually 
followed  in  all  cases  that  I  have  ever  seen  or  operated  on.  One  objection  to 
it  arises  at  a  later  period  of  the  progress  of  the  case,  and  to  this  I  shall  now 
allude,  although  somewhat  out  of  place.  The  skin  in  this  locality  abounds 
in  lymphatic  vessels,  running  from  the  pubic  and  infra-pubic  regions  to  the 
superficial  chain  of  glands  in  the  groin.  Any  vertical  or  oblique  incision 
necessarily  divides  many  of  these  small  and  thickly-packed  tubes ;  hence 
arises  frequently  inflammation  of  the  glands,  whiph  may  run  on,  as  we  have 
lately  seen,  into  either  suppurating  bubo,  or  may  be  the  centre  of  a  diffused 
suppuration.  To  avoid  these  consecutive  accidents  I  propose,  for  the  future, 
to  make  the  preliminary  incision  parallel  in  direction  to  Pouparfs  ligament. 

In  whatever  direction  this  incision  be  made  it  is  merely  to  go  through  the 
skin ;  the  finger  nail  is  now  to  be  used  to  pick  up  on  the  side  of  the  sac  every 
constricting  fibre  which  intervenes  between  the  surface  and  Gimbernat's 
ligament.  The  number  and  direction  of  these  bands  will  vary  according  to 
the  length  of  time  the  hernia  has  existed.  In  recent  hernia  there  will  gene- 
rally be  found  one  tolerably  well-marked  superficial  constriction,  firm  enough 
to  be  taken  perhaps  for  Gimbernat's  ligament.  This  i&  formed  by  that  por- 
tion of  the  superficial  fascia,  known  as  the  cribriform  fascia,  through  which 
the  saphena  vein  passes  to  the  deep  femoral,  and  through  which  also  at  this  or 
fiome  other  opening  the  hernia  often  escapes.  This  is  to  be  divided  carefully 
with  the  hernia  knife.  The  hernial  sac  may  then  be  gently  compressed  to 
see  if  it  will  yield,  or  it  may  be  slightly  drawn  down,  -if  possible,  by  one 
finger  in  the  wound. 

It  is  quite  possible  that  such  a  manoeuvre  may  occasionally  succeed.  Care 
must  be  taken  not  to  use  too  much  force.  In  older.hemia  a  succession  of 
fibres  and  bands  are  found  spread  along  the  body  or  elongated  neck  of  the 
sac.  When  all  these  are  divided  the  true  stricture  is  reached  at  Gimbernat*s 
ligament ;  it  lies  wonderfully  deep  down,  and  it  is  to  be  remembered,  the 
finger  must  be  pushed  on  at  right  angles  to  the  plane  of  the  external  wound, 
not  being  suffered  to  pass  in  any  degree  upwards,  else  the  stricture  will  be 
missed,  and  the  finger  be  lost  in  a  region  above  and  superficial  to  it.  Once 
felt  it  cannot  be  mistaken ;  a  touch  of  the  knife  divides  it  enough,  it  matters 
little  whether  upwards  or  inwards  ;  a  slight  nick  will  do ;  gentle  compression 
with  one  fiuger  in  the  wound  and  the  others  outside  upon  the  sac,  will  now 
empty  the  latter  and  complete  the  reduction.  Cases  will  occur  now  and  then 
in  old  hernise  where  these  measures  are  insufficient.  The  neck  of  the 
sac  is  thickened,  the  intestine  is  adherent,  there  is  an  hypertrophied  mass  of 
omentum,  and  you  find  even  a  free  division  of  Gimbernat's  ligament  insuffi- 
cient to  get  the  hernia  reduced.  In  such  cases  you  should  open  the  sac 
sofficiently  to  allow  your  finger  in,  and  divide  the  constriction  at  the  neck  of 
the  sac,  if  any  exist  Large  masses  of  omentum  may  be  either  broken  up 
and  returned,  or  in  rare  cases  it  may  be  needful  to  cut  them  away.  The 
adherent  intestine  will  be  carefully  separated  from  the  sac  and  returned ; 
in  rare  cases  this  is  impossible,  and  you  must  be  content  to  divide  all  con- 
strictions freely  (as  is  known  by  your  being  able  to  empty  the  gut),  and  to 
leave  it  in  situ.  As  regards  stricture  by  the  neck  of  the  sac,  an  old  hand 
may  even  venture  to  nick  the  outside  of  the  sac  with  great  care,  and  so  may 
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avoid  the  necessity  of  opening  it,  but  I  do  not  adrise  a  beginner  to  try  this 
delicate  and  danger<Ais  manoeuvre).  • 

Yon  maj  hear  many  objections  raised  to  Gaj's  pperation  ;  they  have  been 
refated  over  and  over  a^in.  Some  of  them  arise  from  prejndice,  others 
really  from  ignorance.  1  he  former  will  yield  as  surgeons  become  impressed 
with  the  superior  safety  of  the  operation  ;  of  the  latter  I  give  you  but  one 
example.  It  has  been  said  over  and  over  again,  that  yon  run  the  risk  of 
returning  the  hernia  strangulated  en  Jbloc — that  is  that  you  are  liable  to  send 
back  the  sac,  with  its  contents  in  one  mass,  still  strangulated  by  the  constric- 
tion of  the  neck  of  the  sac.  This  really  silly  objection  ought  not  to  pass 
the  lips  of  any  one  who  knows  how  to  use  the  taxis  aright.  Such  an  accident 
I  never  saw,  nor  can  I  conceive  it  to  occur  in  the  hands  of  any  one  who 
knows  how  to  usef  the  taxis  properly.  Gentle  concentric  compression,  and 
not  direct  backward  pressure,  as  I  said  before,  is  the  proper  method,  and  if 
this  is  remembered  the  return  of  the  hernia  en  bloc  cannot  occur. — Medical 
Press  and  Circular,  July  18,  1866,  p.  65. 


J  39.— AN  ENEMA  TUBE. 

By  Dr.  J.  Y.  Tothxbiok,  Sadbnry,  Derby. 

[Dr.  Totherick  considers  that  the  following  apparatus  combines  cheapness, 
.simplicity,  and  efficiency,  in  no  ordinary  degree.] 

The  apparatus  consists  simply  of  five  or  six  feet  of  three-eighths  inch  india- 
Tubber  tubing,  to  one  end  of  which  is  fixed  an  ordinary  funnel  capable  of 
holding  a  suincient  quantity  of  liquid,  and  to  the  other  end  one  of  the  common 
.ivory  insertion  pipes.  The  method  of  using  it  is  as  follows  : — Ist,  fill  the 
funnel  with  the  liquid  to  be  employed,  whilst  holding  the  exit  pipe  at  the  same 
.level ;  2ndly,  squeeze  with  the  finger  and  thumb  the  end  of  the  pipe  to 
which  the  ivory  is  attached,  to  prevent  premature  exit  of  the  fluid  ;  3rdly, 
insert  the  ivory  exit  pipe  into  the  rectum ;  4thly»  elevate  the  funnel  to  the 
length  of  the  tube,  and  allow  hydrostatic  pressure  to  force  in  the  injection. — 
Lancet,  Oct.  6,  1866,;),  401. 


40.— ON  ARSENIC  IN  HEMORRHOIDS. 

By  Dr,  T.  Pabviv. 

Last  summer  a  friend  suffering  with  **  hay- asthma,*'  called  upon  me  for  a 
prescription.  He  likewise  was  a  martyr  to  hemorrhoids,  and  had  been  for 
years ;  in  vain  he  had  submitted  to  the  ligature,  to  nitric  acid,  to  incision  and 
to  excision — each  of  these  relieved  for  a  time,  and  then  the  trouble  returned. 
Fowler's  solution  was  prescribed  for  him,  with  reference  solely  to  the  asthma. 
At  the  expiration  of  a  week,  there  was  no  improvement  in  the  difficulty  for 
which  the  arsenic  was  administered,  but  there  was  a  remarkable  change  for 
the  bettor  in  the  hemorrhoids,  and  a  further  continuance  of  the  remedy  relieved 
him  entirdy.  Since  that  time  occasional  relapses  have  occurred,  but  they 
yielded  quite  well  in  a  few  days  to  eight  drops  of  Fowler's  solution  three 
times  a  day.  It  is  now  upwards  of  30  years  since  Sir  Charles  Locock  pointed 
out  the  value  of  arsenic  in  the  treatment  of  atonic  menorrhagia  ;  and  quite 
recently  Dr.  Handfield  Jones  (^'Functional  Nervous  Disorders")  explains  the 
results  by  the  influence  arsenic  exerts  In  producing  contraction  of  the  blood 
vessels.  Doubtless  this  is  the  way  too  in  which  it  acts  upon  the  enlarged 
hemorrhoidal  vessels,  although  its  application  in  the  treatment  of  such 
diseased  state  is  to  me  entirely  novel,  and  the  discovery  purely  accidentaL 
That  it  does  good  I  do  not  doubt  for  a  moment ;  but  that  it  should  be  resorted 
to,  Q^glecting  the  condition  of  the  intestinal  canal  with  reference  to  proper 
secretion  and  evacuation,  would  only  tend  to  discredit  by  failure  what  I  believe 
will  be  proved  to  be  a  valuable  application  of  an  important  remedy. — Cincin- 
nati Journal  of  Medicine, — Medical  Press  and  Circular,  May  30, 1866,  p.  575. 
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41.— CASES  OP  URINAEY  AND  ANAL  FISTULiE,  CURED  WITH 
AND  WITHOUT  OPERATION. 

B7  Dr.  Ahduw  Paul,  A.B.,  London. 

**  Can  cancer  be  cured  witboat  tbe  knife  ?"  was  a  question  asked  in  the 
leading  journal  of  tbis  country,  some  twelve  years  ago,  by  a  most  amiable 
clergyman  and  accomplisbed  divine,  bimself  a  sufferer.  Tbis  gentleman  bad 
been  a  patient  of  tbe  writer  ere  tbis,  for  inward  piles,  and  bad  got  well. 

A  thunder-storm  of  professional  wratb  assailed  this  would-be-doubter  of 
scalpel  supremacy.  Tet  time^  since  tben,  bas  modified  very  mucb  professional 
opinion  as  to  tbe  almigbty  influence  of  tbe  knife  in  tbe  radical  cure  of  the 
cancer. 

Just  so  may  it  turn  out  now,  on  tbe  question  being  asked,  *^  Can  anal  and 
perinaeal  fistuke  be  cured  without  the  knife  ?"  Professional  echo  will  answer 
*'  No  !"  Here,  then,  reader,  you  have  so  many  cases,  as  naked  facts,  from  a 
dissentient  voice. 

Case  1 . — ^In  1854,  a  young  gentleman,  in  a  government  office,  Whitehall, 
came  under  treatment,  with  five  fistulous  openings  in  right  buttock,  and  two 
urinary  openings  midway  between  anus  and  back  of  tbe  scrotum,  the  result  of 
urethral  stricture,  caused,  as  he  said,  by  strong  injections. 

A  single- waxed  string,  conveyed  by  an  eyed-probo,  was  passed  along  the 
main  pipe  of  these  sinuses,  tied  in  a  loose  loop,  and  left  there.  Tbe  string — 
seton-fasbion — continued  Mf or  three  weeks.  Surgeons  in  olden  times  found 
it  very  bard  to  keep  a  seton  in  nape  of  the  neck,  from  ulcerating  ouU  here  the 
intention  obviously  is  for  the  string  to  cut  out  tbe  parts  in  the  rear,  healing 
as  the  thread  advances,  and  curiously  enough,  its  presence  in  the  main  tunnel, 
aided  by  water  aspersion,  percussion,  and  injection,  into  and  against  the 
surrounding  parts — hot,  ^hen  tender ;  cold  when  not  so— not  only  obliterated 
the  one  wherein  it  was,  but  the  four  tributaries  as  well.  The  enlargement  of 
the  right  buttock,  which,  from  long- continued  burrowing  of  matter,  had 
become  twice  the  size  of  its  opposite  neighbour,  subsided.  The  urethral 
discharge,  with  which  the  patient  was  literally  flooded,  ceased  by  catheterism 
of  water  percussion,  and  aspersion  along  tbe  floor  of  the  urethra,  the  stricture 
gave  way,  and,  in  time,  the  urinary  fistulse  also  dried  up.  And  cold  water 
injections  material  I  v  helped  in  altering  the  diseased  structures  around.  What 
one  of  us  who  would  not  rinse  out  his  mouth  after  teeth-cleaning  ?  so,  like- 
wise, the  bowel,  for  health  and  cleanliness. 

Ccue  2. — ^A  gentleman,  aged  30,  called  in  the  autumn  of  1855,  with  urgent 
symptoms  of  retention,  consequent  upon  stricture,  in  a  state  of  spasm,  the 
result  of  excessive  drinking  the  previous  night.  Three  years  before  had  been 
treated  hj  caustic  injections  for  urethral  discbarge,  that  bad  stuck  to  him  for 
six  months.  He  begged  to  have  an  instrument  passed,  but  was  put  off  with 
the  assurance  of  a  more  speedy  and  less  painful  method  of  iomiediate  relief • 
He  was  seated  over  a  shower  of  hot  poppv-head  water,  from  a  douche-let  No. 
1,  for  about  twenty  minutes,  when,  to  his  amazement,  a  stream  of  water 
flowed  from  him  almost  involuntarily.  He  was  desired  to  continue  this  daily 
and  nightly  for  a  month.  Has  since  indulged  in  after-dinner  libations  witn 
impunity,  relying  upon  .aspersion  alone  to  anticipate  or  to  meet  the  urgency 
of  an  attack ;  and  has  latterly  been  using  cold  aspersion  with  an  amount  of 
benefit  such  as  has  insured  to  him  release  from  an  attack  ever  since.  This 
ease,  bearing  as  it  does  upon  the  previous  one,  is  given  as  a  proof  of  local 
ansesthesia  ^om  warmth. 

By  adopting  tbis  simple  course,  at  tbe  same  time  applying  cold  per  annm,  as 
by  lavement,  not  only  will  the  impression  of  this  salutary  Hgent  be  conveyed 
through  this  channel — the  rectum — to  the  bladder,  but  the  bowels  will  be  kept 
thereby  in  an  easy  comfortable  state.  Let  any  one  afflicted  with  inoontl- 
neiK^e  of  urine  from  catarrh  of  the  bladder,  from  prostatic  disease,  or  from 
aric  acid,  or  alkaline  in  excess — ^above  all,  from  chordee — inject,  were  it  but  a 
wineglaasf ul  of  cold  water,  into  the  bowel,  he  will  be  astonished  by  the  effects. 
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from  the  instantaneous  relief  experienced  through  the  agency  of  this  powerful 
sedative. 

Case  3. — ^A  gentleman  in  the  City  Bank,  April,  1856,  has  had  gonorrhces 
thrice.  The  last  time  treated  wiUi  stimulating  injections.  A  fortnight  after 
getting  well,  felt  uneasiness  and  pain  in  the  perineum.  An  abscess  formed 
and  was  opened  by  a  surgeon,  but  the  urethra  was  not  then  explored.  The 
abscess  healed  up  and  cicatrized.  It  opened  again  the  following  January, 
and  notwithstanding  caustic  in  substance  and  astringent  lotions,  the  outlet 
had  not  closed  up  at  the  time  of  his  call.  He  said  he  wished  to  ^et  well  soon, 
as  he  was  to  be  married  at  midsummer.  Catheters  Kos.  5  and  3  failed.  Hav- 
ing used  hot  water  aspersion  for  twenty  minutes,  No.  10  catheter  passed  into 
the  bladder  with  the  greatest  ease.  On  his  subsequent  visits,  the  catheter 
invariably  passed,  as  at  first  aided  only  by  the  hot  water  jet.  The  next  step 
was  to  close  the  fistula,  and  to  cure  the  gleet,  which  off  and  on  stuck  to  him 
from  the  first.  He  was  enjoined  to  use  aspersion,  if  possible  before^  passing 
water..  On  two  occasions  a  probe,  with  a  hole  and  string  through  it/ probe- 
end,  and  dipped  in  a  weak  solution  of  sulphate  of  zinc,  was  passed  down  the 
fistula  as  far  as  it  woul  dgo.  The  result  was  that,  instead  or  his  shirt  being 
wetted  the  size  of  one's  hand,  the  urine  stained  a  surface  not  larger,  at  first, 
than  a  crown  ;  nor,  secondly,  than  a  sixpence ;  ultimately  he  pasfted  water 
without  one  drop  escaping  through  the  opening. 

Case  4. — May,  1864,  Mr.  W.,  from  Brighton,  called.  Fistula  in  left  peri- 
ntaal  region,  leading  towards  the  anus.  I'assed  an  armed  probe,  which,  on 
reaching  thalining  membrane,  was  made  to  pass  through  into  the  gut,  and  then 
hooked  out,  the  probe  being  unthreaded,  was  withdrawn,  and  the  string  tied 
loose.  Fomentations  relieved  the  stiffness  that  ensued  for  a  few  days.  Mr. 
W.  was  enabled  to  attend  business,  and  occasionally  to  come  to  town.  Refus- 
ing to  have  the  string  tightened,  or  changed  for  a  new  one,  the  time  taken  to 
work  out  extended  over  six  weeks.  Sea-water  injections  were  used  daily. 
The  case  ended  in  a  cure. 

Mr.  W.  had  been  cut  for  fistula  on  the  right  side,  l&y  the  late  Mr.  Lawrence, 
and  had  been  three  weeks  in  bed. 

This  case  could  be  traced  to  no  other  cause  save  to  regular  autumnal  diar- 
rhoea, which  for  years  he  had  been  subject  to. 

Case  5. — Mr.  C.,  aged  52,  called  in  August,  1856 ;  a  builder  by  trade!  He 
never  knew  what  illness  was  that  needed  a  dose  of  medicine,  therefore  averse 
to  taking  any. 

A  solid  tumour  the  size  of  a  marble  was  felt  in  the  right  buttock,  with  a 
**  core"  leading  towards  the  gut,  full  an  inch  and  a  half  from  the  outlet ;  this 
was  tender  to  the  touch,  no  evidence  at  this  time  of  matter  having  burst  into 
the  gut,  as  there  was  no  pain  at  or  after  the  closet,  nor  was  there  on  the  stool 
tiie  slightest  vestige  of  matter.  Anal  injections — warm  when  tender ;  cold 
after  escape  of  matter — ^were  the  only  means  used  during  nine  mondis ; "healthy 
action  being  set  up,  abscesses  ceased  to  form,  the  opening  closed,  and  all 
induration  became  absorbed. 

This  gentleman,  who  was  seen  twelve  months  ago,  reports  nothing  amiss 
now. 

Ca^e  6. — In  1864,  Mr. ,  mi^yor  of  a  borough  town  in  one  of , the  midland 

counties,  applied  for  advice.  Fistula  underneath  the  fold  of  left  buttock, 
leading  towards  the  gut,  which  it  did  not  penetrate,  ^n  abscess  had  formed 
nine  months  before,  outiet  closing  and.  opening  as  matter  formed  and  ceased 
to  form  in  surrounding  tissues.  In  the  centre  of  the  right  buttock  was  a 
second  opening,  leading  straightforward  to  a  depth  of  three  inches  into  the 
buttock  cushion,  but  unlike  the  other,  not  leading  towards  the  gut.  His 
health  had  been  impaired.  Scarlatina  had  entered  his  famrly  six  months  ago ; 
had  been  both  mild  and  malignant  in  its  form.  My  patient  had  it  in  the  throat 
severely ;  since  then,  health  indifferent ;  mind  depressed ;  was  advised  to  have 
both  fistulsB  laid  open ;  objecting  to  this  he  commenced  cold  water  aspersion, 
and  injection ;  in  the  latter  the  stream  of  water  against  the  anus  so  relaxed 
the  strictures  as  to  pass  in  unaided  by  elbow-pipe,  thus  creating  desire  for 
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stool,  and  to  rinse  oat  the  reotam  as  well ;  thiB  coarse  has  been  pursaed  ever 
sinoe. 

For  the  la&t  six  months  I  bare  not  seen  this  gentleman,  though  I  have  heard 
of  him  through  the  member  lor  his  borough,  whose  wife  I  hare  sinoe  attended 
for  inward  piles. 

Case  7. — Mr.  M.,  aged  30;  strongly  marked  scrofulous  diathesis ;  soars  in 
Tarious  places,  neck  and  chest ;  fistula  lachrymaJis  of  left  eyelid  years  ago  left 
a  prominent  scar ;  three  openings  in  left  buttock,  two  in  right ;  not  one  leadine 
into  the  gut;. complained  of  palpitations,  headache,  sleepless  nights,  loss  of 
appetite,  occasional  night-sweats ;  all  tonics  making  as  he  said,  his  head 
worse ;  nothing  in  the  way  of  medicine  was  taken.  His  office-hours  were 
light,  not  orer-confined  to  the  desk ;  still  he  had  to  breathe  in  an  atmosphere 
which  he  found  prejudicial  to  health — namely,  that  of  a  wholesale  tobacco- 
nist. The  seton  healed  up  four  of  these  sinuses,  still  fresh  collections  of  mat- 
ter formed;  as  a  last  resource,  I  said,  **to  Margate  forthwith ;  live  well,  and 
as  much  on  the  water  and  in  the  sea-air  as  you  can ;  bathe  also."  He  did 
so,  in  three  months  returning,  with  all  the  sinuses  dried  up ;  health  and 
strength  restored ;  since  1864  has  been  two  voyages  to  America  and  back,  as 
parser  in  a  steamship  company,  wherein  the  writer  procured  for  him  a  berth. 

Case  8. — In  August,  1865,  Gunner  R.  Jury,  Royal  Artillery,  Maidstone, 
oame  under  treatment;  A  twelve-month  before  ha!d  been  in  hospital,  and  in 
bed  at  Woolwich  six  weeks,  having  been  cut  three  times  in  the  right  buttock 
for  complete  anal  fistulas.  The  string  took  longer  than  usual  to  work  out. 
Why  ?  Because  of  the  parts  being  indurated  through  the  previous  opera- 
tions. On  the  left  side  there  was  an  incomplete  fistula  running  to,  as  on  the 
other  side  towards,  the  rectum.  The  latter  I  treated  with  seton  in  the  pre- 
sence of  Assistant- Surgeon  Boulton,  to  whose  kindness  and  professional 
courtesy  I  feel  much  indebted.  This  case  has  got  well,  under  Surgeon  B.<, 
to  whom  luckily,  at  the  time,  a  similar  case  presented,  and  who  introduced  a 
string,  with  similar  results. 

Case  9. — Quartermaster  Sergeant  G.  Ripley,  at  t{ie  same  station,  and  in 
the  same  troop  as  foregoing,  applied  to  me .  for  fistula  on  right  side,  and 
inward  piles  on  the  left  verge  of  the  anus.  I  passed  a  seton  for  the  sergeant ; 
duty  in  the  saddle  caUed  him  on  parade  next  morning,  stiff  though  he  was* 
jet  he  went  through  an  hour's  drill.  Was  excused  from  similar  duty  but 
one  morning  all  through  the  treatment.  His  faith  in  cold  water  aspersion 
and  percussion  was  such  that  he  never  omitted  to  ase  it  both  before  and 
after  saddle  exercise ;  this  has  likewise  been  successful.  The  inward  piles 
now  trouble  him  but  little.  The  cure  of  fistula  will  often  cure  piles.  These 
cases  have  been  reported  on  to  **  headquarters,"  by  the  senior  surgeon 
of  th6  depot,  as  evidences  of  treatment  quite  compatible  both  with  the  ordi- 
nary duties  of  the  soldier,  who  is  not  necessitated  to  forego  them,  and  as  not 
requiring  confinement  to  the  wards  of  a  military  hospital.  The  attention  of 
the  military  authorities  has  also  been  directed  to  the  treatment,  as  the  means 
of  saving  to  this  arm  of  the  service  many  valuable  men,  who  otherwise  would 
be  discharged. 

Treatment. — 1st,  let  us  consider  the  principle  on  which  it  rests ;  2nd,  the 
process  by  which  it  is  accomplished. 

The  structures  in  and  around  the  anus  are,  even  in  the  normal  state,  but  of 
low  vitality,  and  when  diseased,  are  most  prone  to  suppurative  inflammation. 
It  is  extraordinary  the  extent  of  mischief  entailed  on  tnis  locality  by  neglect 
or  by  untimed  treatment.  Three  such  cases  could  be  adduced  were  it  neces- 
sary;  one,  however,  is  given  briefly  as  a  striking  instance  how  mind  and  body 
become  victimised.  In  1838  a  gentleman  called  from  Yorkshire  ;  repeated 
abscesses  had  formed ;  tardy  ill-timed  openings  had  been  made ;  suppuration 
and  sloughing  from  time  to  time  had  so  destroyed  the  tissues  surrounding  the 
anus  that  a  cricket-ball  could  be  buried  in  the  gulf  between  the  tuberosities 
of  the  ischia ;  the  anal  sphincter  had  been  destroyed,  and  though  all  was 
healed  over,  yet  on  the  slightest  error  of  the  stomach  or  bowels,  wind,  gela- 
tinous exudation,  and  liquid  fasces,  would  escape.  His  object  in  calling  was 
to  procure  some  mechanical  means  of  resisting  fasculent  escape.    Though  a 
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ftjuily  man,  with  ample  moans,  yet  ao  sensitive  was  be  on  the  soore  of  effluria, 
as  to  live  in  a  separate  wing  of  his  manaion«  apart  from  his  family,  still  so 
personnlly,  so  sorupolously  clean*  that  the  most  fastidious  nose  coald  detect 
DO  smell.  A  spring-bandage  and  lint  pad,  with  aspersion  and  injection,  so  far 
obviated  the  nuisance  complained  of,  that  this  patient,  on  calling  a  twelve- 
month after,  assured  me  everything  had  succeeded.  The  pillars  of  the  rectum 
had  assumed  the  office  of  sphincters,  and  that,  excepting  when  relaxed,  he 
gained  complete  control  over  the  exudation  and  had  returned  to  family  society. 
Before  we  met  he  declared  he  was  barely  passing  through  life,  **  now  (on  his 
second  visit)  Tm  enjoying  it."  But  to  return,  a  new  and  long-continued 
action  must  be  set  up^  Those  who  fancy  the  knife  must  admit  that  in  twenty- 
four  hours  after  the  operation  all  irritation  sinks  below  par,  requiring  caustic 
in  substance,  daily  and  nightly  dressing,  relays  of  poultices — ^in  hot  weather 
most  offensive — strong  astringents,  chloride  of  zinc,  Condy's  fluid,  all  com- 
bined, caging  the  patient  for  weeks— nay,  months — ^within  the  walls  of  bed  or 
dressing-room ;  whereas  with  string  or  seton,  long-continued  healthy  action, 
aided  by  the  other  means,  is  kept  up,  and  this  at  the  cost  of  but  trifling  incon- 
venience to  the  patient  in  the  pursuits  of  every-day  life.  Such  is'the  expe- 
rience of  thirty  years.  Nor  o^  it  be  said  with  truth  that  the  string  is  much 
in  the  way  during  the  calls  of  nature.  Even  the  act  of  cleansing  is  product- 
ive of  good,  as  the  seton  is  moved  and  drawn  upon,  so  &s  to  allow  the  escape 
of  matter  should  the  string  cause  lodgment.  Once  the  wall  of  the  gut  becomes 
perfect  by  healthy  granulation,  no  further  escape  of  gas,  of  fseces,  or  of  the 
DOwePs  exhalation  can  escape  into  the  structures  around ;  hence  a  stop  to 
suppurative  inflammation.  In  short,  after  the  string  has  cleared  the  bowel, 
and  the  slit  has  been  flUed  up  by  granulation,  the  bore  of  the  gut  again  becom- 
ing patent^  neither  gas,  nor  fa&oes,  nor  exudations,  can  escape  therefrom. 
The  seton  enters  upon  its  second  stage — ^namely,  to  rectify  and  to  restore  to 
health  the  structures  outside  the  wall  of  the  gut,  which  to  a  certainty  it  will 
do  the  looser  it  is,  the  Iqpger,  therefore,  will  it  remain  in  the  flesh.  If  tight- 
ened every  other  day,  the  seton  will  work  out  in  ten  days,  quite  too  short  a 
time  for  the  object  in  view — ^viz.,  restoration  to  healthy  from  vahealthy  struc- 
tural action,  the  surgeon  will  be  beat  and  his  patient  annoyed.  For  what 
happens  ?  The  superncial  parts  bridge  over  by  too  hasty  adhesion,  the  tunnel 
underneath  remains,  the  surgeon  has  to  break  up  the  adhesions  on  the  surface, 
some  stimulating  ointment  must  be  applied,  a  torpid  state  of  parts  set  in,  just 
as  after  the  kni£  pei*formance,  and  time  is  lost.  The  writer  has  often  noticed 
that  some  patients*  flesh  will  rot  the  string  much  sooner  than  others.  So  was 
it  in  the  gunner's  case.  The  seton  had  to  be  replaced  thrice ;  whereas,  but 
lately,  in  the  case  of  Capt.  S.  (fistula  having  followed  dysentery  in  India),  the 
second  string,  when  withdrawn,  was  found  as  tough  as  a  trout- line,  whi6h  the 
captain,  another  Isaac  Walton,  assured  me  would  hold  a  good- sized  fish.  In 
the  case  of  Mr.  W.,  Brighton,  the  seton  was  not  once  changed. 

2ndly.  The  **  process,"  or  method  of  getting  the  seton  in.  In  all  these 
oases  of  fistula,  whether  anal  or  urinary,  there  is  invariably  undue  crampy- 
action  of  sphincters,  or  of  the  urethral  muscles  ;  hence  extreme  tenderness* 
often  amounting  to  torture,  whether  from  the  finger  introduced,  or  from 
catheter  ever  so  gently  passed,  the  hot  water  aspersion,  or  as  recently,  the 
**  ether  spray,"  for  five  or  ten  minutes,  will  allay  all  spasm  ;  a  simple  silver 
probe  or  fine  gum-elastic  catheter,  tipped  with  a  silver  bulb,  having  an  eye 
drilled  in  the  probe  end,  is  passed  along  the  fistula.  On  its  reaching  the  gut 
there,  the  forefinger  of  either  hand  passed  into  the  bowel  will  encounter  the 
instrument  and  will  hook  it  out.  The  eye  of  the  probe  is  then  threaded  with 
an  ordinary  shoemaker's  '*  waxed  end,"  to  which  a  bristle  has  been  secured. 
This  bristle  helps  the  surgeon  vastly  to  thread  his  probe,  the  waxed  end  is 
drawn  through  the  probe  eye,  so  as  to  double  the  string  or  not,  as  the  surgeon 
thinks  fit ;  the  prooe  is  withdrawn,  first,  back  into  the  gut ;  secondly,  out 
from  the  fistula.  The  probe  is  cut  off,  and  the  surgeon  ties  his  loop,  tight  or 
slack,  with  an  ordinary  reef-knot,  cutting  off  the  ends  of  the  waxed  string,  so 
as  to  be  oat  of  the  way  in  cleansing. 

If  the  surgeon  wants  to  change  his  string,  all  he  has  to  do  is  to  loop  on 
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OTOT  the  knot  a  seoond  waxed  end,  the  knot  will  keep  the  new  string  from 
slipping.  With  a  dissecting  forceps  he  draws  the  circle  of  the  original  loop 
round  and  round  until  the  knot,  holding  on  the  loop  of  the  new  string,  clears 
either  the  fistulous  or  the  anal  outlet,  he  then  cuts  the  old  string,  and  with  the 
new  one  makes  a  new  loop.  Should  the  surgeon  be  summoned  to  a  case  with- 
out knowing  beforehand  what  is  the  matter,  if  he  has  not  got  his  probe  in  his 
pocket,  rather  than  probe  a  fistula  twice,  let  him  ask  for  a  lady's  bodkin, 
which,  if  silver,  supple,  and  with  an  eye  in  the  bulb,  will  answer  just  as  well 
as  a  Weiss^s  or  Fergusson's  probe,  three  or  four  strings  of  whity-brown 
thread,  well- waxed,  will  answer  his  purpose :  thus  the  sui^eon  kills -two  bird^ 
with  one  stone  he  probes  his  fistula,  eind,  at  the  same  time,  he  passes  his 
string  to  cure  it.  If  the  anal  fistula  be  incomplete — i.e.,  not  entering  the 
gut — the  moment  hiii  finger  in  ano  meets  with  the  head  of  the  probe,  he  can 
scratch  with  his  nail  an  opening  for  the  probe  to  pass  in,  making  the  probe  a 
fulcrum  for  the  finger  nail  to  act  on. 

Remarks. — Incontinence  of  faeces — a  rinderpest  plaeue-spot  to  the  knife* 
has  not  followed  in  one  single  instance  upon  the  foregoing  method. 

That  fissure,  fistula,  both  anal  and  urinary,  can  be  cured  without  the  knife» 
has  been,  as  it  is  to  the  present  hour,  amongst  bygone  and  modem  surgeons, 
a  vexata  question  To  this,  historical  surgery,  both  periodical  and  voluminous, 
amply  testifies.  The  ^*  perineal  section"  has  been  a  casus  belli  amongst 
modems,  north,  south,  east,  and  west  in  the  British  Isles. 

Indeed,  one  doubts  whether  an  individual  advocating  or  venturing  to  advo- 
cate, a  peaceful  mode  of  treatment  is,  or  is  not,  an  orthodox  member  of  the 
"war  conference."  However  the  writer  trusts  that  ero  the  *' treaty"  bo 
signed  the  working  of  his  principle  will  have  a  further  and  fairer  trial.  As  in 
military  so  in  surgical  warfare,  routine  must  eventually  give  way  to  mishaps. 
Years  may  pass  ere  such  be  the  result.  In  meantime  we  must  be  content  to 
escape,  if  we  can,  the  casualties  which  **  system"  entails  upon  us.  Should 
we,  like  Shadrach  and  Co.  of  old,  escape  soathelese  from  the  fierj  furnace, 
fortune  indeed  has  smiled  upon  us. — Medical  Press  and  Circular,  Aug.  1* 
1866,  p.  117.  

42.— ON  A  CASE  OP  DOUBLE  PSOAS  ABSCESS,  WITH  WOUND 
OF  THE  FEMORAL  ARTERY. 

Bj  JoHK  Apakb,  Esq.,  Surgeon  to  the  London  Hospital 

[Mr.  Adams  relates  two  cases,  in  the  first  of  which  the  opening  of  the 
abscess  was  followed  by  death  in  forty- eight  hours,  in  the  seoond  a  cure 
resulted,  thanks  to  wine,  quinine,  good  diet,  and  rest  in  the  semiflexed 
position  for  many  months.] 

I  think  I  am  right  in  the  conclusion  to  which  I  have  arrived  from  the 
observation  of  many  cases  that,  where  the  abscess  depends  on  disease  of  the 
bodies  of  the  dorsal  vertebrsB,  the  cause  is  more  likely  to  happen  than  if  the 
lumbar  vertebra  are  affected.  I  presume  that  in  the  dorsal  region  there 
is  a  more  natural  tendency  to  coalition  of  the  bones  from  the  direction  of 
the  natural  curvature  than  in  the  lumbar  region,  where  the  bodies  of  the 
vertebrao  present  a  natural  convexity  forwards.  In  the  last  case  I  do  not 
hesitate  to  say  that  the  disease  was  in  a  very  great  measure  cured  by  position 
of  parts ;  but  of  course  a  great  deal  depended  on  the  stimulus  and  good  diet 
this  young  woman  enjoyed  in  the  hospital.  In  the  case  before  us  the  disease 
has  been  of  very  loog  standing,  and  the  vertebras  have  become  fixed,  and  the 
abscess  is  probably  consequent  upon  some  access  of  iuflammation  in  the 
body  of  one  or  more  of  the  dorsal  vertebrsB,  as  indicated  by  pain  at  the  seat 
of  curvature  and  general  indisposition.  You  will  have  observed  that  both 
abscesses  had  remained  stationary  for  a  very  long  time,  and  that  all  my  effort* 
were  directed  to  the  improvement  of  the  boy's  general  condition,  for  this 
purpose  sea-air  was  recommended,  and  he  was  expecting  daily  to  be  sent  to 
Margate.  However,  on  my  visit  on  June  2nd,  I  found  that  the  abscess  on 
the  right  side  had  suddenly  enlarged,  and  the  enlargement  was  attended  with 
great  pain  and  tension.    I  therefore  proceeded  to  open  it,  taking,  as  I  pre- 
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Bomed,  the  greatest  possible  precaution  to  aroid  the  femoral  artery,  whioh  Is 
BO  often  displaoed  in  deep  abscesses.  Unfortunately,  however,  I  not  only 
panctured  the  artery,  bat  I  actually  slit  it  up  for  the  distance  of  a  quarter  of 
an  inch.  I  need  not  say  that  the  escape  of  arterial  blood  in  a  rush,  and  with 
an  audible  whiz,  informed  me  of  the  fact,  and  I  at  once  enlarged  the  opening 
in  the  abscess  on  iny  forefinger,  seized  the  structures  between  my  finger  and 
thumb  of  the  left  hand,  and  asked  my  colleague,  Mr.  Maunder,  who  was 
present,  to  secure  the  artery  with  an  armed  aneurism  needle.  This  was 
done  with  great  facility  after  he  had  laid  bare  the  artery  on  my  forefinger. 
When  thOi  ligature  had  been  applied  above  the  wound  I  sought  for  the  open- 
ing in  the  artery  and  directed  another  ligature  to  be  applied  below  the 
opening.  I  felt  now  that  everything  was  secure,  the  limb  was  enveloped  in 
cotton  wool,  and  treated  as  after  ligature  of  the  superficial  femoral  for  pop- 
liteal aneurism. 

Let  us  now  pause  and  briefly  consider  this  case.  Where  was  the  abscess 
which  bad  thus  dislodged  the  femoral  artery  and  raised  it  from  its  bed  ? 
Clearly  it  had  made  its  way  in  the  course  of  the  psoas,  but  instead  of  point- 
ing superficially,  as  it  does  most  commonly,  it  had  taken  a  direction  deeper 
than  usual,  and  most  likely  had  made  its  way,  as  the  muscles  does,  down- 
wards towards  the  trochanter  minor  and  along  the  front  of  the  femur  under 
the  fascia  lata.  Anatomy  teaches  us  all  this  with  great  precision,  and 
believing  in  the  possibility  of  such  an  occurrence,  I  haa  actually  made  the 
remark  that  before  opening  deep  abscesses  like. the  present,  the  surgeon 
should  satisfy  himself  as  to  the  position  of  the  femoral  artery.  I  did  with 
my  own  fingers  try  to  feel  the  artery,  but  I  Aiiled  to  do  so.  Its  pulsation 
was  no  doubt  feeble,  and  most  probably  the  tension  of  the  abscess  from 
below  rendered  it  quite  imperceptible.  1  cannot  say  I  erred  from  ignorance ; 
but  I  am  free  to  confess  that  I  should  have  been  more  cautious.  But  having 
opened  a  large  artery  you  most  proceed  to  tie  it,  for  no  pressure,  however 
judiciously  applied,  is  sufficient  to  prevent  a  recurrence  of  hemorrhage 
usually  ;  sind  although  exceptional  cases  may  now  and  then  occur,  beliove 
me  there  is  no  security  against  bleeding  equal  to  the  ligature  when  a  large 
artery  is  wounded.  In  this  case  no  pressure  could  be  applied,  as  there  was 
no  solid  body  in  the  vicinity  of  the  artery, 

What  is  the  treatment  to  be  pursued  in  psoas  abscess  ?  Put  this  question 
to  yourselves  and  think  the  case  over.  The  disease  here  evidently  is  in  the 
spine,  the  abscess  is  its  consequences;  therefore,  put  aside  the  question  of 
the  abscess  and  try  and  cure  the  disease  on  which  it  depends.  If  you  can  do 
this,  the  abscess  may  disappear,  either  by  becoming  absorbed,  or  you  may 
open  it.  That  abscesses  do  disappear  I  have  no  doubt.  The  case  illustrates 
the  position,  for  during  the  treatment  of  the  abscess  in  the  right  thigh  that 
in  the  left  has  altogether  disappeared.  I  remember  a  case,  under  the  care  of 
Mr.  John  Scott,  formerly  a  surgeon  of  this  hospital,  in  which  a  psoas  abscess 
suddenly  disappeared,  and  the  urine  was  loaded  with  pus  for  some  days; 
clearly  the  abscess  bnrst  into  the  bladder  or  the  ureter.  The  patient  got 
well.  It  is,  however,  advised  to  let  the  abscess  alone  as  long  as  you  can, 
either  hoping  for  its  disappearance  or  deferring  the  opening  until  absolute 
necessity  demands  your  interference  by  operation.  No  man  likes  to  meddle 
with  such  cases  unnecessarily. 

The  proper  time  for  opening  the  abscess  is  when  tension  and  Its  consequent 
pain  render  the  case  unbearable.  How,  then,  are  you  to  open  psoas 
abscess  ?  This  question  implies  that  there  is  some  risk  in  the  operation, 
and  this  really  ia  the  case.  The  risk  is  lest  the  patient  should  become 
exhausted  by  long- continued  discharge,  and  that  hectic  fever  should  arise 
from  inflammation  of  the  cyst  of  the  abscess  consequent  on  the  admission  of 
air.  Hence  the  efforts  of  surgeons  have  been  directed  to  provide  against 
this  most  frequent  contingency.  Mr.  Abernethy  advises  that  a  small  val- 
vular opening  should  be  made,  the  matter  to  b^  allowed  to  escape  without 
pressure  and  by  the  elasticity  of  the  sac  itself,  and  the  wound  to  be  carefully 
closed  by  adhesive  plaster;  and  after  a  short  time,  before  the  sac  had 
refilled  to  its  original  size^  that  the  puncture  should  be  repeated,  and  a  simi* 
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lar  treatment  again  parsaed  as  after  the  first  pnnctnre ;  and  he  hoped  that 
bj  these  means  the  cjst  might  contract,  and  the  abscess  might  thas  disap- 
pear. The  plan  rarely  answers,  and  the  reason  is  obvious-^the  disease  of 
the  spine  still  remains,  and  unless  that  gets  well,  which  is  most  rare,  the  dis- 
charge must  continue,  and  will,  probably,  eventually  wear  the  patient  out. 

My  advice  is  this — When  you  think  it  desirable  to  make  an  opening  for 
the  discharge  of  the  matter,  make  one  of  moderate  extent  with  a  sharp- 
pointed  bistoury,  place  a  fomenting  cloth  over  the  opening,  permit  all  the 
pus  to  drain  away  without  pressing  and  by  the  elasticity  of  the  sac  itself, 
and  after  this  apply  a  soft  linseed  poultice  over  the  wound.  Yon  may  use  a 
drainage  tube  if  you  like,  but  the  objection  I  have  to  its  employment  arises 
from  its  acting  as  an  irritant  in  many  cases,  and  thus  increasing  the  dis- 
charge it  was  employed  to  diminish.  Never  lose  sight  of  the  general  treat- 
ment of  the  case,  by  position,  tonics,  stimulants,  and  especially  by  sea-air, 
or,  if  this  cannot  be  obtained,  residence  in  the  country.  Machines  for  the 
conveyance  of  patients  by  rail  are  so  beautifully  contrived  that  no  damage 
need  result  to  the  snine  itself  in  travelling;  or  passive  exercise,  so  to  speak, 
may  be  enjoyed  with  the  greatest  ease,  in  the  recumbent  posture  on  the  sea 
beach  without  the  slightest  fatigue. 

Bat  in  these  cases  which  result  so  unfortunately,  remeniber  the  golden 
mle,  Prindpiis  ohsta.  Arrest  the  disease  when  it  is  just  beginning. 
Remember  that  long  before  any  advance  has  been  made  symptoms  will  have 
presented  themselves  which  ought  not  to  have  been  passed  over,  as  pains  in 
the  loins,  weariness  in  walking,  emaciation,  slight  febrile  symptoms. - 
dyspepsia,  constriction  around  the  chest  and  abdomen  in  the  course  of  the*^ 
spinal  nerves,  and  others  of  this  character,  which  are  the  certain  harbingers 
of  mischief  beginning  in  the  vertebral  column,  which  eventuates  in  that  most 
intractable  affection  we  are  now  considering.  This  is  the  period  for  the 
employment  of  issues,  rest,  tonics,  &:c.,  &o.,  and,  at  this  time,  if  steady  use 
of  these  means  is  enjoined  yon  may  fairly  expect  to  ward  the  disease  off 
altogether. — Medical  Press  and  Circular,  ^f^g.  1,  1866,  j?.  113. 
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43.— ON  THE  ENDOSCOPE  AS  A  MEANS  FOR  THE  DIAGNOSIS 

AND  TREATMENT  OF  URETHRAL  DISEASES. 
By  CiuuBTOPBSE  HiATH,;  Eb^.,  AttlstAiitrSiiiweoii  to,  and  Lecturer  on,  Anfttomj  §i  WestmtiMtor 

For  the  benefit  of  those  who  may  not  hara  seen  the  endoscope,  I  may 
explain  its  nature  in  a'few  words.  It  conaiSts  of  a  paraffin  lamp  enclosed, 
for  conyenience,  in  a  wooden  case,  from  which  the  light  is  conducted  through 
1^  lens  on  to  a  perforated  mirror  set  at  an  angle  in  a  cylinder.  An  eye- 
piece is  adapted  to  one  end  of  this  cylinder,  and  to  the  other  a  screw,  by 
which  the  yarious  tubes  which  are  to  be  introduced  into  the  several  ontlets 
of  the  body  may  be  attached.  I  have  three  tubes  for  the  urethra,  corre- 
sponding to  Nos.  12, 10,  and  8  of  the  catheter  gauge,  and  which  for  conyenience 
I  call  Nos.  1,  2  and  3,  each  measuring  eight  inches  in  length,  and,  being  pro* 
yided  with  an  aperture  on  one  side  near  the  enter  end,  through  which  a  wire, 
carrying  cotton-wool,  can  be  introduced  into  the  interior  of  the  tube,  and  be 
made  to  reach  its  extremity  so  as  to  wipe  away  any  discbarge  from  tha 
surface  under  examination,  or  to  apply  medications  to  it.  A  larger  tube,  of 
similar  make,  is  yery  efficient  for  examining  the  rectum ;  and  a  tube  with  a 
piece  of  e^lass  at  the  end,  can  be  used  for  examining  the  interior  of  the 
bladder,  the  glass  preventing  the  entrance  of  water  into  the  tube.  The 
light,  which  is  very  powerfnl,  and  quite  under  control,  is  directed  by  the 
oblique  mirror  to  the  end  of  whatever  tube  may  be  employed,  and  the  eye 
of  the  surgeon  is  able  to  look  through  the  centre  of  the  pencil  of  light  with- 
out being  dazzled,  and  to  observe  whatever  may  be  brought  into  the  field  at 
its  extremity. 
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I  hftTe  been  able  to  use  the  endoscope  satisfootailjr  on  the  urethra,  bladder^ 
and  rectum,  but  shall  confine  this  paper  to  my  observations  on  the  uretiinu 
and  particularlj  with  relation  to  the  treatment  of  gleetj  discharges.  In 
using  the  instrument  for  the  examination  of  the  urethra,  the  most  satisfactory 
position  for  the  patient  is  the  recumbent  one,  on  a  table  or  sofa  of  good 
height,  with  the  knees  bent  over  the  edge  and  slightly  separated.  The  sur- 
geon then  introduces  the  largest  tube  which  the  meatus  will  admit,  and  passes 
it  gently  until  he  meets  with  an  obstruction,  or  finds  from  the>  direction  of 
the  instrument  that  he  has  entered  the  membranous  urethra,  when  it  is  well 
to  pause  lest  on  withdrawing  the  plug  (which  much  facilitates  the  iotrodnc- 
tion,  as  with  vaginal  speculum)  a  gush  of  urine  should  take  place.  The  tube 
is  now  attached  to  the  cylinder  of  the  endoscope,  which  is  placed  horizon- 
tally, and  the  light  being  adjusted,  the  operator  proceeds  to  look  through, 
when  he  will  see  the  surface  of  the  urethra  at  the  end  of  the  tube,  shutting 
down  upon  it  with  perfect  regularity  if  healthy,  and  by  slowly  withdrawing 
the  instrument,  with  his  eye  still  fixed  at  the  cylinder,  he  will  be  able  to  note 
the  various  modifications  which  the  urethra  may  have  undergone  in  its  whole 
length,  if  necessary  afterwards  examining  the  prostatic  portion. 

Although  practice  on  the  dead  body  is  useful  at  first  for  studying  the 
manipulations,  it  is  necessary  to  observe  the  living  urethra  to  gain  a  knowl- 
edge of  the  appearance  of  the  mucous  membrane  in  health ;  for,  as  both 
Desormeaux  and  Cruise  have  pointed  out,  the  pallid  appearance  of  the  an- 
terior part- and  the  dark  purple  of  the  bulbous  portion  of  the  urethra,  as  seen 
in  the  dissecting-room,  are  due  to  post-mortem  change,  the  healthy  urethra 
in  life  being  of  a  bright  pink  throughout,  and  only  very  slightly  deeper  in 
colour  about  the  bulb.  For  the  ssS:e  of  contrast,  although  it  is  impossible 
to  convey  the  full  idea  without  colour,  I  have  given  a  sketch  of  a  healthy 
urethra  as  seen  with  the  endoscope,  and  it  may  help  the  appreciation  of  it  if 
I  say  that  it  resembles  very  closely,  on  a  smaller  scale,  a  healthy  rectum  as 
seen  through  a  speculum,  or  a  vagina,  but  with  the  difference  that  the  folds  of 
mucous  membrane  of  the  healthy  urethra  are  longitudinal  instead  of  trans- 
verse. I  have  noticed  in  perfectly  healthy  urethras  that  there  is  a  constant 
vermicular  contraction  of  the  wall  of  the  canal,  apparently  passing  towards 
the  bladder ;  and  this  accounts  for  the  well  known  fact  that  foreign  bodies 
in  the  urethra  tend  to  pass  in  that  direction.  This  is  due,  of  course,  to  the 
muscular  fibres  of  the  urethra,  and  is  wanting  in  cases  where  a^y  induration 
exists.  The  mode  in  which  an  indurated  and  strictured  (even  though  very 
slightly  so)  portion  of  the  urethra  closes  down  abruptly  on  the  end  of  the 
tube  as  it  Is  withdrawn  is  very  characteristic,  and  contrasts  strongly  with 
the  gradual  closure  of  the  healthy  canal. 

Great  gentleness  is  necessary  in  introducing  the  urethral  tube  to  avoid 
the  induction  of  hemorrhage ;  i&id,  indeed,  it  is  hardly  possible,  in  diseased 
urethras,  to  avoid  a  few  drops  of  blood,  which  obscure  tne  view  at  first,  but 
can  be  readily  removed  by  the  careful  introduction  of  a  pledget  of  cotton- 
wool by  means  of  one  of  the  wires  I  have  previously  mentioned.  Where 
hemorrhage  has  exceeded  a  few  drops*  so  as  to  form  a  coagulum  in  the  tube, 
it  is,  I  find,  better  to  withdraw  tiie  tube  and  cleanse  it,  than  to  attempt  to 
sponge  it  out  with  cotton  wool  in  siiu^  since  the  clot  is  very  difficult  to  extract 
satisfactorily,  and  is  apt  to  be  pushed  on  into  the  urethra.  The  cotton-wool, 
if  not  carefully  twisted  on  to  the  wire,  may  become  detached  and  be  left  in  the 
tube,  or  beyond  it  in  the  urethra.  It  may  be  fished  out  with  a  hook  supplied 
for  the  purpose,  but  even  if  left  in  the  urethra  it  does  no  harm  beyond  stop- 
ping the  inspection  for  the  time,  since  it  is  always  passed  on  the  first  ocoa- 
sion  of  making  water. 

The  application  of  a  solution  of  nitrate  of  silver  to  its  actual  seat  is  one  of 
the  most  useful  methods  of  treating  the  disease  revealed  by  the  endoscope, 
and  it  is  readily  accomplished  by  one  of  the  cotton*wool  sponges  I  have 
described.  The  solution  I  have  invariably  used  is  that  recommended  by  Desor- 
meaux— ^namely,  twenty  grains  of  the  salt  to  a  drachm  of  water  (1  to  H). 
This,  although  so  much  stronger  than  any  of  the  ordinary  urethral  injections, 
excites  no  disturbance  when  applied  to  the  diseased  surface,  and  ordinarily 
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gives  nothing  more  tban  a  momentary  smarting  pain.  I  have  never  seen  any 
mconvenience  arise  from  its  use,  althoagh,  as  might  be  expected,  it  some- 
times inoreases  the  discharge  for  a  day  or  two.  The  use  of  injections,  and 
of  internal  remedies,  must  be  had  recourse  to  as  well,  however,  in  order  to 
e£Eect  a  ^oiOy  in  the  majority  of  cases. — Lancet^  Oct  13,  1806,  p,  408. 


44.— ON  A  NEW  INSTRUMENT  FOR  THE  CURE  OF  STRICTURE  OF 

THE  URETHRA. 

By  Br,  Cbablzb  Owkw  Abpbat,  Newton-road,  WeBtbourne-groTe,  London. 

As  regards  safety  in  the  cure  of  strictore  of  the  urethra,  the  old  system  of 
gradual  dilatation  stands  first ;  in  fact,  with  it  there  is  no  danger  if  proper 
care  be  taken ;  it  is,  however,  a  tedious  process,  taking  weeks,  months,  or  it 
may  be,  years.  The  want  felt  of  a  quicker  and  perhaps  more  curative  method 
has  brought  into  being  many  dilators,  most  of  which;^  although  they  act  at 
once  and  with  some  precision,  are  yet  attended  with  a  considerable  amount 
of  danger  and  uncertainty  in  their  use.  Some  of  these  instruments  have  great 
power,  but  simply  burst  open  the  stricture,  the  rupture  generally  occurring 
on  the  side  which  is  most  healthy,  the  fibrous  tissue  of  the  stricture  being 
stronger  than  the  healthy  structures.  Others  are  of  no  use,  simply  from  a 
want  of  power. 

The  instrument  which  I  wish  to  bring  under  the  notice  of  the  profession 
will,  I  think,  combine  the  safety  of  the  gradual  method  with  the  quickness  of 
action  and  speedy  cure  of  the  rapid  dilatation  principle.  I  believe  also  it  has 
some  great  advantages  over  instruments  used  of  late  for  this  purpose — ^viz. : 
1st.  As  soon  as  No.  1  is  passed,  dilatation  can  be  commenced  without  with- 
drawing the  instrument,  which  is  often  replaced  with  great  difficulty.  2nd. 
The  extent  of  the  dilatation  at  one  sitting  is  left  to  the  discretion  of  the 
operator,  and  a  bougie,  the  size  of  the  dilator  used,  can  be  passed  into  the 
bladder  without  withdrawing  the  first  instrument,  which  may  then  be  removed, 
drd.  The  power  is  sufficient  to  dilate  any  stricture,  and  can  be  used  without 
the  abrasion  produced  by  the  sliding  tubes  advised  by  many  operators. 

The  instrument,  kindly  manufactured  for  me  by  Messrs.  Mayer  6c  Co.,  of 
Great  Portland-street,  from  my  own  model  and  drawings,  is  composed  of  a 
No.  1  catheter  (a),  having  a  little  cross  bar  (b),  which  serves  as  tne  handle, 
and  can  be  removed  when  a  screw  is  loosened.  When  this  handle  is  with- 
drawn, the  dilator  (c),  having  the  conical  screw  (d)  at  the  end,  can  be  passed 
over  the  catheter,  and  worked  by  the  handle  (b).  The  dilator  may  oe  the 
size  of  Nos.  6, 10,  or  12,  and  has  a  thin  metallic  cover  reaching  from  the 
handle  (b)  to  the  screw  (d),  working  smoothly  over  the  tube  beneath.  This 
is  for  the  purpose  of  steadying  the  penis  while  the  screw  works  in  the  stric- 
ture ;  it  also  prevents  any  abrasion  about  the  anterior  portion  of  the  urethra. 
The  bougie  (f)  is  passed  over  the  catheter  into  the  bladder  after  the  dilator 
is  withdrawn,  and  will  be  especially  applicable  where  a  small  dilator  has 
been  used ;  it  may  be  left  in  from  twelve  tp  forty-eight  hours,  according  to 
the  wish  of  the  operator.  It  will  be  seen  from  the  above  description  that 
the  principal  novelty  In  the  instrument  is  the  use  of  the  conical  screw  for  the 
parpose  of  dilatation. 

The  catheter  No.  1  is  first  passed  into  the  bladder  (which  of  course  should 
be  made  certain  by  the  urine  passing  through  it) ;  the  handle  being  removed, 
the  screw  of  the  dilator  is  freely  oiled  and  passed  down  the  urethra  until  the 
obstruction  is  felt»  when  the  penis  should  be  firmly  grasped  by  the  hand,  and 
pulled  down  over  the  dilator  while  it  is  screwed  through  the  stricture.  The 
operator  must  be  careful  during  this  part  of  the  proceeding,  not  to  push  the 

fuiding  catheter  with  the  hand ;  and  next  to  unscrew  the  dilator  when  with- 
rawing  iL  If  this  be  attended  to,  the  operation  is  done  without  pain ;  bat, 
if  the  instrument  is  pulled  without  any  rotary  motion,  it  will  require  some 
force  to  disengage  it,  and  be  painful  to  the  patient.  The  dilator  being  with- 
drawn, the  bougie  is  pushed  into  the  bladder  over  the  No.  1  catheter,  which 
is  taken  oat,  and  the  boogie  allowed  to  remain.    I  have  found  a  bougie  one 
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or  two  sizes  smaller  than  the  dilator  to  be  of  equal  beiie6t  with  one  of  the 
same  size ;  it  is  less  trouble  to  pass*  and  produces  no  pain  or  abrasion.  The 
boaeie  Is  of  great  servioe  where  there  is  likelj  to  be  much  congestion  after 
the  dilationt  and  also  in  cases  of  urinary  fistula,  in  which  the  instrument,  I 
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thinkf  will  be  espeoially  useful  in  affording  a  n^id  and  certain  means  of  per- 
manent cure.  As  far  as  my  experience  yet  goes,  I  think  that  in  the  majority 
of  cases,  perhaps  in  nearly  all,  the  bougie  is  not  required.  Some  little  con- 
gestion is  present  for  about  twenty -four  hours  after  the  dilatation ;  and  I  find 
it  better,  if  the  bou»e  is  not  used,  to  avoid  the  trial  of  a  catheter  for  some 
days  (t.  e.,  some  little  time  after  the  consestion  has  entirely  subsided),  when 
it  is  often  the  case  that  one  a  size  or  two  larger  than  the  dilator  used  will  pass 
with  ease  Thus  in  Case  1  it  will  be  seen  that,  although  some  difficulty  was 
eiperienced  with  a  small  catheter  two  days  after  the  operation,  yet  a  No*  8 
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fassed  easily  on  the  sixth  day,  the  size  of  the  dilator  nsed  bein^  only  No.  6. 
believe  the  instrument,  if  properly  used,  produces  just  enough  congestion 
and  absorption  to  care  the  stricture  without  any  danger.  I  add  the  outlines 
of  three  cases. 

Case  1. — J.  C ,  aged  sixty- three,  labourer.      He  has  suffered   from 

strioiure  of  the  urethra  twenty- six  years.  The  patient  was  operated  upon 
at  St.  George's  Hospital  eleven  years  ago ;  after  that  he  passed  his  urine 
in  a  large  stream  for  some  time.  He  has  had  treatment  occasionally  since. 
From  his  own  negleot  he  now  passes  water  only  by  drops,  and  very  fre- 
quently in  the  day  time ;  he  also  gets  up  many  times  in  the  night  for  the 
same  purpose. 

Dec.  17.  Cannot  pass  any  instrument. 

18th.  Succeeded  in  passing  a  No.  d  guide ;  used  dilator  No.  6.  The 
stricture  is  situated  at  the  bulbous  portion  of  the  urethra,  and  is  of  consider- 
able breadth.  The  bougie  not  used ;  but  the  instrument  withdrawn  directly. 
Ordered  tincture  of  opium,  twenty  minims ;  chloric  ether,  fifteen  minims ; 
camphor  mixture,  an  ounce  and  a  half :  to  be  taken  at  bedtime. 

19th.  Has  been  out  of  bed  many  times  in  the  night,  and  passed  water  with 
difficulty. 

20th.  Passed  a  No.  5  catheter  down  the  urethra ;  but,  finding  considera- 
ble obstruction,  withdrew  it  immediately.  After  this  he  voided  his  urine 
in  a  stream,  which  gradually  increased  in  size ;  but  I  made  no  attempt  to 
pass  an  instrument  until  Dec.  24th,  when  No.  8  passed  into  the  bladder 
without  the  slightest  difficulty.  Thus  in  one  week  the  stricture  was  cured 
without  any  bad  symptoms. 

CcLst  2.---J.  A ^  a  gentleman  a^ed  twenty-eight.    Has  had  gonorrhoBa 

formerly,  only  once,  but  frequently  had  a  gleety  discharge  since.  He  has 
noticed  that  his  stream  of  urine  has  been  twisted,  and  smaller  than  natural 
for  four  or  ^yq  years ;  it  is  now  very  minute,  and  he  has  had  occasional 
of  chronic  abseess.  It  promotes  appetite,  aud  gives  vigour  to  the  syttem 
attacks  of  retention  during  the  last  twelvemonths.  He  also  complains  of 
scalding  during  micturition,  and  some  discharge.  The  urine  is  very  acid,  and 
deposits  a  large  amount  of  urate  of  ammonia.  He  is  obliged  to  pass  urine 
eight  or  ten  times  in  the  day.  Ordered,  twenty-grain  doses  of  the  bicarbonate 
of  potash  three  times  a  day  for  a  week. 

April  20th.  He  does  not  micturate  so  often.  Has  less  discharge  and 
scaldine.  Passed  a  guide,  used  a  No.  6  dilator,  and  left  in  a  No  5  bougie. 
Ordered  twenty  minims  of  the  sedative  solution  of  opium  immediately. 

21  St.  Has  felt  little  inconvenience  from  the  bougie,  which  I  withdrew. ' 

22nd.  Passes  urine  in  a  larger  stream  than  he  has  done  for  years. 

25th.    Passed  a  No.  7  catheter. 

The  catheterism  was  repeated  every  three  or  four  days,  a  larger  instru- 
ment being  used  each  time  until  May  5tb,  when  I  passed  No.  10,  and  have 
used  that  sized  instrument  at  increasing  intervals  ever  since.  He  is  now  in 
perfect  health,  and  is  never  troubled  with  any  symptoms  of  stricture. 

Cast  3. — (A  very  small  stricture  complicated  with  chronic  cystitis.)    W. 

P ^  aged  thirty-two,  blacksmith.     Says  he  has  had  difficulty  in  passing 

his  urine  for  the  last  ^re  years.  Tbe  urine  now  dribbles  from  him  con- 
stantly, and  is  loaded  with  pus.  I  failed  on  three  occasions  to  pass  an  instru- 
ment. 

May  3rd.  I  succeeded  in  passing  a  No.  1  catheter  into  the  bladder,  and 
used  a  No.  9  dilator.    I  left  in  a  No.  7  bougie,  and  gave  an  anodyne  draught. 

4Ui.  He  has  passed  a  restless  night.  JBougie  withdrawn.  Voids  urine 
in  a  stream  the  size  of  No.  6. 

9tb.  Health  much  improved.  The  patient  says  his  stream  has  increased 
in  size  every  day. 

10th.  Passed  a  No.  9  catheter.    The  urine  contains  little  pus  now. 

13th.  Passed  No  10.    Goes  to  his  work. 

Jun«  17tb.  His  urine  is  free  fr<yn  pus.  He  has  increased  considerably  in 
weight,  and  has  never  any  trouble  with  his  urine.  A  No.  7  staff  is  passed 
onee  a  fortnight — LcoictU  Aug.  11, 1866,  p,  146. 
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d.— ON  THE  TREATMENT  OP  SEVERE   STRICTURE!  OF  THE 
URETHRA  BY  OVER-DISTENSION. 

Bj  HursT  Thompson,  Esq.,  Snrgeon-EztrKordinanr  to  H.  M.  the  King  of  tb«  Belgians,  Snx^geoii  to 
University  Colleg*  HospitsL 

Aboat  threo  years  ago  I  placed  on  record,  at  the  Royal  Medical  and  Chimr- 
gical  Society  of  London,  an  account  of  a  new  method  of  treating  obstinate 
Btricture  of  the  urethra.  I  have  now  had  an  increased  experience  of  its 
capabilities ;  and  I  desire  here,  in  few  words,  to  describe  the  principles 
involved  in  the  procedure,  and  the  details  necessary  to  be  attended  to  in  its 
application. 

First,  there  is  one  very  important  fact  which  is  in  intimate  relation  with  all 
treatment  of  urethral  stricture ;  and  it  has  been,  as  fur  as  my  observation  extends, 
somewhat  overlooked,  or  at  all  events  it  has  not,  I  think,  affected  so  promi- 
nently as  it  ought  the  surgical  treatn^ent  of  the  malady.  It  is  this :  that 
portion  of  the  urethra  which  is  most  frequently  affected  by  stricture  possesses  in 
its  natural  condition  a  calibre  at  least  double  that  of  the  external  meatus.  It 
follows  then  of  nece6sity,that  any  kind  of  dilatation  of  the  strictured  portion 
which  is  limited  in  extent  by  the  size  of  the  external  meatus  does  not  half 
restore  the  natural  calibre  of  the  canaL  In  other  words  the  external  meatus 
having  in  any  case  a  diameter  equal  to  that  of  No.  12  of  our  catheter  scale, 
the  natural  diameter  of  the  bulbous  portion  will  equal  at  least  that  of  No. 
16  or  of  No.  18 — an  area  of  more  than  double  that  of  the  former.  Hence,  if 
this  latter  portion  becomes  the  subject  of  stricture,  and  the  dilatation  is 
carried  no  higher  than  No.  11  or  12,  the  stricture  is  not  more  than  half 
dilated. 

Practically,  for  the  great  majority  of  cases,  such  dilatation  suffices  for  all 
purposes.  The  patient  loses  all  his  svmptoms,  and  continues  well  on  condi- 
tion that  he  keeps  open  his  stricture  by  occasionally  passing  an  instrument. 
Happily,  ordinary  dilatation  effects  all  this  for  most  patients.  For  a  few 
exceptional  cases,  however,  it  is  insufficient  to  relieve  the  symptoms.  The 
passing  of  a  full> sized  instrument  does  not  enable  the  patient  to  pass  even  a 
tolerable  stream  ;  it  often  produces  absolute-  retention,  or  rigors,  or  increased 
pain.  For  such  a  stricture  we  are  accustomed  to  use  some  more  efficient 
proceediDg — e.g.,  to  divide  the  hardened  tissues  (urethrotomy),  or  to  burst 
them  at  a  single  operation  (rupture).  Each  proceeding  has  been,  and  is,  of 
considerable  value  when  judiciously  adapted  to  the  case. 

But  I  wish  to  remark  that  by  neither  of  these  operations  is  the  urethra 
restored  to  its  original  calibre  at  the  point  of  stricture.  So  long  as  the  rup- 
turing instrument  or  the  dilating  instrument  is  limited  in  its  size  by  the 
calibre  of  the  external  meatus,  the  contracted  portion  of  the  urethra  is  only 
half  dilated. 

It  is  due  to  Reybard  to  say  that  he,  perhaps  more  than  any  other  surgeon, 
has  recognised  the  necessity  of  bearing  in  mind  this  important  truth.  Advo* 
eating  about  the  year  1850,  extremely  long  and  deep  incisions  as^the  treat- 
ment of  stricture,  his  system  soon  fell  into  disrepute.  He  not  only  made 
these  incisions  to  an  extent  which  I  believe  to  be  both  unnecessary  and  dan- 
gerous, but  he  was  careful  to  keep  apart  the  borders  of  the  incisions  for  a 
long  time  after  the  operation  by  means  of  an  instrument  with  two  blades, 
which  could  be  widely  extended  after  their  introduction  into  the  urethra. 

Now  my  own  experience  has  convinced  me  that  in  many  of  these  obstinate 
oases  an  equally  perfect  resUlt  may  be  accomplished  by  means  of  a  powerful 
distending  instrument  without  any  incisions  at  ail.  The  principle  which 
underlies  and  regulates  this  proceeding  is  that  on  which  I  lay  some  stress, 
viz.,  to  restore,  if  possible,  the  bulbous  urethra  to  its  natural  size,  regarding 
it  as  about  twice  that  of  the  external  meatus. 

In  order  to  effect  this  purpose,  I  have  designed  and  employed  an  instru- 
ment which  somewhat  resembles  others  that  have  gone  before  it,  but  wluch 
have  been  differentiy  used ;  such  for  example,  as  that  referred  to  above  and 
also  some  emnloyea  for  g^radual  or  slow  dilatation,  applied  at  intervals  of 
two  or  three  days  daring  a  considerable  period  of  time.    The  main  and  the 


SUBGERY.  145 

important  distinction  consists  in  the  method  of  employing  it ;  in  effecting 
the  object  by  a  single  application  only,  instead  of  by  numerous  repetitions. 
My  instrument,  however,  is  much  more  powerful  than  its  predecessors.  It 
opens  the  bulbous  urethra  to  more  than  double  the  size  of  the  meatus,  and 
acts  mainly  on  the  strictured,  not  on  the  healthy,  portion  of  the  urethra. 
When  clo8ed  for  introduction,  it  equals  in  size  about  a  No.  5  catheter.  As 
many  strictures  on  which  it  is  necessary  to  act  are  smaller  in  calibre  than 
this,  it  is  then  essential  to  tie  in  a  small  gum  catheter  for  thirty-six  or  forty- 
eight  hours  before  employing  it,  in  order  to  dilate  the  stricture  temporarily 
to  a  BufHcient  size  to  admit  the  instruuient.  It  is  assumed,  of  course,  that 
the  stricture  has  been  proved  not  to  be  permanently  benefited  by  such  (i.  e., 
tying-in)  dilatation,  or  the  treat|;ient  about  to  bo  described  would  not  be 
adopted.  However  narrow  or  retractile  a  stricture  may  be,  it  is  always  pos- 
sible, by  tying  in,  to  dilate  temporarily  as  far  as  to  the  required  calibre. 

The  next  principle  which  guides  the  treatment  is  this.  Experience  shows 
that  most  living  tissues,  if  over-distended,  lose  to  a  great  extent  their  natural 
elasticity.  Thus  the  over-distension  of  the  female  urethra  has  often  pro- 
duced iiicurable  incontinence  arising  from  this  cause — which  is  one  instance 
only  among  others  which  might  be  adduced.  The  distending  instrument 
I  employ  is  composed  of  two  parallel  rods,  which  can  be  slowly  separated 
by  means  of  a  screw  in  the  handle,  through  the  action  of  two  levers  which 
exist  between  them.  In  this  manner  the  rods  pass  gradually  and  succes- 
sively through  all  the  numbers  of  the  catheter  scale,  from  5  to  16  or  18,  in 
obedience  to  the  operator's  action  on  the  screw,  and  an  index  there  marks 
the  rate  of  movement  for  his  information.  When  open,  the  two  blades  pro- 
duce the  figure  of  a  very  elongated  spindle,  the  centre  of  which  corresponds 
with  the  site  of  the  stricture  in  the  urethra.  This  position  is  easily  ensured 
by  means  of  the  graduated  scale  marked  on  the  stem  of  the  instrument,  and 
a  small  clainp  which  slides  upon  it.  If  the  stricture  is  five  inches  from  the 
orifice,  this  clamp  is  placed  against  the  figure  5  on  the  stem,  and  the 
iustrument  is  passed  until  the  clamp  acts  against  the  external  meatus.  It  is 
to  be  carefully  maintained  in  this  situation  while  the  distension  takes  place. 
Having,  so  placed  the  instrument,  nothing  would  bo  easier  than  to  turn 
the  screw  rapidly,  and  at  once  raise  the  calibre  of  the  strictured  portion  to 
the  required  size,  say  16  or  18.  This  would  effect  its  rupture,  and  is  pre- 
ci;«ely  that  which  I  wish  to  avoid.  I  occupy  from  seven  to  ten  minutes 
in  sluwly  distending  the  part  up  to  that  calibre,  and  therefore  prefer 
to  give  the  patient  the  benefit  of  chloroform.  Hence  I  over-distend  as  much 
as  possible^  and  rupture  as  little  as  possible.  The  tightest  fibres  of  all  alone 
get  ru]itured  ;  those  whiqh  are  less  rigid  yield  to  the  distending  force.  The 
more  I  can  accomplish  the  latterobject,  the  more  I  avail  myself  of  the  prin- 
ciples just  alluded  to,  and  deprive  the  tissues  of  their  elasticity.  The  more 
I  accomplish  by  rupture,  the  more  of  a  wound  I  produce,  and  conse- 
quently the  more  f(3(ir  there  is  of  rapidly  returning  contraction.  Having 
reached  the  limit  Intended,  the  screw  is  slowly  turned  back  until  the  index 
marks  about  No.  10,  and  the  instrument  is  withdrawn.  The  instrument  is 
designedly  not  entirely  closed.  A  large  gum  catheter  Is  passed,  and  tied  in 
for  twenty-four  hours,  a  plan  which  appears  preferable,  although  there  is 
no  more  occasion  to  do  this  than  there  is  after  rupture,  under  which  circum- 
stiinces  Mr.  Holt  dispenses  with  the  catheter  altogetlier.  I  pass  no  instru- 
ment for  two  days ;  then  a  full-sized  bougie  every  day  or  two,  prolonging 
the  intervals,  and  teaching  the  patient  to  do  it  to  himself  occasionally  after- 
wards. 

A  few  words  on  the  cases  in  which  this  proceeding  is  not  applicable,  or 
rather  in  which  other  treatment  appears  to  me  preferable.  For  an  old  and 
non-dilatable  stricture  within  two  or  three  inches  of  the  meatus,  I  prefer 
internal  urethrotomy.  It  is  perfectly  safe  and  easy  if  performed  in  that 
situation.  Dilatation  and  rupture,  in  my  experience,  are  both  inadequate  to 
produce  any  lasting  benefit.  I  have  heard  of  my  mode  being  tried  at  the 
anterior  part  of  the  canal.  I  should  not  have  advised  it.  The  ppongy 
body  here  is  so  much  less  extensible,  so  little  porous,  and  so  greatly  fibrous, 
LIV.— 10 
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as  compared  with  its  character  where  it  constitutes  the  balb,  that  bat  small 
room  exists  for  exteneioD.  Hence  in  part  the  futility  of  ordinary  dilatation 
as  well  as  of  over-distension  in  this  sitaation. 

Again,  if  a  urethra  is  narrowed  at  several  points — an  unusual  condition, 
but  nevertheless  one  which  is  occasionally  met  with — I  should  prefer  to 
adopt  Mr.  Holt's  plan  of  rupture  asi  on  the  whole,  the  most  certain  to  hit  all 
the  points  of  narrowing. 

There  remain  then  all  the  strictures,  forming  a  great  majority,  which  exist 
at  from  four  to  six  inches  from  the  meatus.  For  these,  I  may  say,  in  one 
word,  that,  having  employed  all  the  mechanical  methods  of  dealing  with  them 
that  rest  on  sufficiently  sound  principles  or  on  sufficiently  good  authority 
to  merit  trial,  I  know  of  none  that  ha^i  afforded  me  such  good  results,  both  in 
regard  of  the  immediate  object  and  of  the  enduring  result,  as  the  method  I 
have  endeavoured  to  delineate  in  this  paper. 

I  could  easily  append,  as  illustrations  of  these  remarks,  numerous  his- 
tories of  patients  so  treated  both  in  private  and  as  hospital  patients  were  it 
desirable,  but  it  appears  to  me  to  be  unnecessary. 

I  have  applied  this  proceeding  only  for  the  most  intractable  cases  which 
have  come  under  my  notice,  having  preferred  always  to  employ  ordinary 
dilatation  (usually  by  tying  in  the  gum  catheter)  when  it  was  possible  to 
accomplish  my  object  by  that  safe  and  simple  process. — Lancet^  June  16, 
1866,  J?.  655. 


46.— CASE  OF  STRICTURE  OF  THE  URETHRA;  RETENTION  OP 
URINE;  PUNCTURE  OF  THE  BLADDER  PER  RECTUM; 
PYuEMlA ;  RECOVERY. 

By  Jomi  Hilton,  Esq.,  F.  B.  S.,  Sni^eon  to  Gny^s  Hospital. 

[The  patient  was  a  labourer  aged  34,  admitted  into  Guy's  Hospital  on  Got. 
11.  He  had  gonorrhoea  twelve  years  ago,  but  it  was  not  follov^ed  by  symp- 
toms of  stricture.  Eight  years  since,  howerer,  retention  of  urine  followed 
an  injury  in  the  perineum  from  the  pommel  of  a  saddle.  The  urine  which 
was  then  drawn  off  was  bloody.  Four  years  ago  he  had  complete  retention 
of  urine,  for  which  a  No.  1  gum-elastic  was  passed ;  and  he  remained  under 
treatment  until  the  stricture  admitted  a  No.  10.  Since  then  the  stream  of 
urine  has  been  gradually  diminishing,  and  complete  retention  existed  when 
he  was  brought  into  the  hospital.] 

On  admission,  he  was  put  into  a  warm  bath,  and  two  miins  of  opium  were 
administered.  Silver  and  gum-elastic  catheters  were  tnen  tried,  but  failed 
to  traverse  the  stricture.  Warm  oil  was  injected  into  the  urethra,  and  a  fine 
conical  wax  bougie  tried,  but  without  success.  As  the  man  was  now  much 
distressed,  the  bladder  was  punctured  per  rectum,  and  a  large  quantity  of 
dark-coloured,  highly  ammoniacal  urine  drawn  off.  Half  a  grain  of  opium 
was  administered  shortly  afterwards.  He  was  much  relieved  by  the  opera- 
tion. 

Oct.  12th  (second  day).  There  has  been  much  bleeding  from  the  wound 
in  the  rectum,  and  a  mixture  of  urine  and  blood  comes  both  through  and  by 
the  side  of  the  canula.  A  bag  of  ice  was  ordered  to  be  applied  to  the  pubes, 
and  another  to  the  perineum.  To  take  tincture  of  hyoscyamus  and  anti- 
monial  wine,  of  each  twenty  minims,  in  an  ounce  of  acetate  of  ammonia  mix- 
ture, every  four  hours  ;  also,  half  a  grain  of  opium  pill  three  times  a  day. 

13th  (third  day).  Still  a  good  deal  of  bleeding.  After  examining  the 
patient  per  rectum,  Mr.  Hilton  ascertained  that  the  instrument  had  been 
thrust  obliquely  through  the  posterior  part  of  the  prostate  gland,  and 
traversed  the  prostatic  portion  of  the  urethra.  There  is  considerable  con- 
stitutional disturbance ;  hot  skin ;  quick,  small,  and  somewhat  wiry  pnlse ; 
anxious  expression  of  countenance ;  dry,  brown  tongue ;  some  tenderness  on 
pressure  over  the  pubic  part  of  the  abdomen.  Ice  to  be  continued ;  also  the 
mixture. 
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16th  (sixth  day).  Has  remained  in  mnohtbe  same  state  for  the  laft  three 
days.  Blood  is  still  mingled  with  the  urine*  though  in  less  quantity,  and 
there  is  now  much  pus  with  it.  Still  much  tenderness  just  above  the  pubeSt 
and  some  tendency  to  Tomiting.  As  the  bowels  have  not  been  open  for 
some  days«  he  is  to  have  fifteen  grains  of  calomel-and-colooynth  pill  imme- 
diately,  and  fin  enema  if  nc^cessary  ;  the  opium  pills  to  be  continued  after 
the  bowels  have  been  acted  upon.  Mr.  Hilton  tried  to  pass  an  elastic  No.  4 
through  the  urethra ;  but  although  the  catheter  went  in  a  long  way,  he 
doubted  if  it  had  passed  into  the  bladder,  so  a  plug  was  placed  within  the 
rectum  canula,  in  order  to  see,  when  the  bladder  became  distended,  if  any 
urine  would  pass  through  the  catheter.  During  the  evening  the  man  had 
severe  rigors.     Ordered  brandy  (three  ounces)  and  soda-water. 

i7th  (seventh  day).  As  no  urine  had  passed  from  the  catheter— -only  a 
clot  of  blood, — a  fine  stilette  was  passed  into  the  catheter  to  clear  out  any 
dots ;  and  at  about  two-thirds  its  length  it  met  with  an  obstruction,  as  if 
the  catheter  were  bent  abruptly  upon  itself.  Urine  flows  both  through  and 
by  the  side  of  the  rectum  canuia ;  it  contains  much  pus,  probably  the  result 
of  supt>urat)on  between  the  bladder  and  pubes,  but  there  is  scarcely  any 
blood  in  the  urine. 

18th  (eighth  day).  The  patient  has  had  repeated  rigors  to-day,  and  is 
dangerously  ill.  Catheter  and  canula  both  removed.  Opium  to  be  discon- 
tinued ;  six  ounces  of  wine  ordered.  < 

20th  (Tenth  day).  Much  better;  slept  pretty  well  last  night.  The  urine 
passes  readily  from  the  rectum. 

22nd  (twelfth  lav).  Small  abscess  opened  in  the  perineum ;  half  an  ounce 
of  pas  evacuated.  A  few  drops  of  urine  subsequently  passed  from  the  penis. 
He  passes  urine  by  the  rectum  after  retaining  it  in  his  bladder  for  three 
hoars. 

tiOth  (twentieth  day).  About  one  ounce  of  urine  passes  by  urethra  at  each 
effort  of  defecation. 

Nov.  9th  fdiirtieth  day.)  Urine  has  passed  twice  exclusively  by  urethra ; 
stream  small. 

11th  (thirty-second  day).  He  had  much  sore  throat,  with  difficulty  of 
swallowing,  for  some  days.  A  considerable  abscess  is  forming  in  the  median 
line  of  the  neok,  and  pointing  anteriorly.    In  tiie  evening  it  is  opened. 

12th  (thirty-third  day).  The  throat  is  no  longer  sore,  and  he  feels  much 
better.     Ordered  to  be  up  a  little  every  day. 

20th  (forty-first  day).  Mr.  Hilton  tried  to  pass  an  elestic  No.  3,  but  only 
succeeded  in  getting  it  within  the  stricture,  and  into  the  prostatic  portion  of 
the  oretfara.  It  was  retained  an  hour  or  two,  and  then  withdrawn.  Appa* 
rently  it  indaoed  a  spasmodic  state  of  the  stricture*  for  he  could  not  pass 
any  urine  through  the  urethra  for  some  hours  afterwards.  He  occasionally 
passes  a  little  urine  'by  the  rectum. 

22nd  (forty- third  day).  No.  5  catheter  passed  easily  into  the  bladder  to- 
day*  and  the  urine  eame  away  through  it. 

Deo.  2nd  (fifty- third  day).  The  urethra  has  been  gradually  dilated,  so  that 
a  No.  9  catheter  passes  easily.  Another  abscess,  preceded  by  an  attack  of 
sore-throatf  has  mrmed  inexactly  the  same  position  in  the  neck  as  the  for- 
mer one ;  it  opened  spontaneously  to-day.  Ordered  one  ounce  of  quinine 
mixtaio  three  times  a  day. 

5th  (fifty-sixth  day).  Passed  an  elastic  No.  9  himself  in  the  presence  of 
the  dresser.  At  his  own  reouest  he  was  allowed  to  leave,  with  orders  to  pass 
the  catheter  himself  every  aay  for  some  time  to  come,  and  to  re-present  him- 
self at  the  hospital  if  he  experienced  any  difficulty. 

18th  (sixty-ninth  day).  No  urine  by  the  rectum.  He  passes  a  No.  9 
eotheter  when  he  wishes  to  void  urine.    Health  good.    He  is  doing  well. 

Observations, — ^Twelve  years  ago  he  had  gonorrhoea,  and  no  symptoms  of 
stricture  of  his  urethra  followed ;  yet  with  this  same  malady  a  patient  does 
not  always  so  lightly  escape.  Now,  why  should  one  man  have  a  stricture 
after  gonoirfacea  and  another  not  1  I  have  a  drawing  here  that  represents 
the  urethra  divided  longitudinally,  and  laid  open,  so  as  to  expose  its  mucous 
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surface.  The  original  preparation  was  taken  from  the  body  of  a  man,  wbo 
died  suddenly  of  some  internal  disease,  whilst  suffering  from  acute  gonor- 
rhoea. The  gonorrhoeal  inflammation,  you  will  see,  occupies  the  anterior 
third  or  half  of  the  urethra,  whilst  stricture  usually  occurs  in  the  bulbous  or 
membranous  portion — ^that  is,  altogether  behind  the  portion  attacked  in  acute 
gonorrhoea.  The  interpretation  of  this  may  be  found  primarily  in  the  fact 
uiat  the  acute  inflammation,  through  injudicious  local  treatment  (as  by  the 
oftentimes  adopted  but  stupid  method  of  placing  a  piece  of  lint  or  some 
cotton- wool  upon  the  mouth  of  the  urethra,  in  order  to  prevent  the  escape  of 
the  discharge,  by  which  plan  no  doubt  the  shirt  is  kept  clean,  but  the  reten- 
tion of  the  gonorrhoea!  fluid  within  the  urethra  ensures  not  only  the  intensi- 
fication but  the  extension  backwards  of  the  Inflammatory  condition  ;  or  by 
the  injudicious  employment  of  strong  astringent,  irritating  injections,  cathe- 
terism,  6co.)  or  through  indiscretions  on  the  part  of  the  patient,  is  made  a 
chronic  affair.  The  chronic  inflammation  travels  back  and  reaches  the 
equally  vascular,  more  loose,  more  mascular,  and  more  sensitive  parts  of  the 
urethra — ^the  bulbous  and  membranous  portions.  Inflammatory  lymph  is 
then  effused  into  the  submucous  tissue,  which  lymph  more  readily  encroaches 
upon  the  calibre  of  the  canal  in  this  situation,  because  the  urethral  wall  is 
not  at  those  parts  so  closely  united  to  the  surrounding  tissues.  The  urine 
then  passes  with  diflScuUy,  and  the  additional  effort  made  to  expel  it  excites 
the  canal  at  the  strictured  part  and  behind  it.  A  catheter  is  used,  perhaps 
wounds  the  mucous  membrane,  and  a  permanent  stricture  may  be  the  result 
of  this  complication  of  troubles.  An  attack  of  gonorrhoea,  unless  vexy 
acute  or  very  enduring,  will  give  rise  to  no  stricture,  provided  it  be  treated 
properly,  and  the  patient  take  care  of  himself,  committing  no  indiscretion 
as  regards  diet,  women,  or  mode  of  living  generally.  For  the  gonorrhoeal 
inflammation  is  subservient  to  the  general  law,  that  all  local  inflammations 
are  modified  by  the  state  of  the  general  health,  whether  the  inflammation  be 
of  the  urethra,  or  of  any  other  part  of  the  body. 

The  explanation  of  the  acute  inflammation  becoming  at  first  localized 
within  the  anterior  part  of  the  canal  is  probably  due  to  the  manner  in  which 
the  local  disease  is  contracted.  It  may  result  from  the  forced  contact  of 
the  morbid  fluid  with  the  meatus,  and  thence  its  extension  upwards.  There 
is  another  probable  explanation — namely,  that  during  coitus,  and  immedi- 
ately after  the  seminal  emission,  a  vacuum  is  produced  in  the  fossa  navicula- 
ris  of  the  urethra ;  and  some  of  the  morbid  fluid  from  the  vagina  of  the  female 
is  forced  by  atmospheric  pressure  through  the  meatus,  and  is  thus  brought 
Into  direct  contact  with  that  portion  of  the  urethra  which  observation  declares 
to  be  the  early  seat  of  the  gonon-hoeal  inflammation.  Otherwise  than  by 
some  such  manner,  it  is  unintelligible  how  the  gonorrhoeal  fluid  can  enter  the 
male  organ.  I  believe  that  gonorrhoea  is  produced  by  this  unhealthy  fluid 
being  allowed  to  remain  daring  some  time  upon  the  os  uretbrse  or  within 
the  fossa  navioularis,  and  so  inoculating  the  mucous  membrane.  Practi- 
cally, if  this  be  true,  it  points  to  the  advantage  likely  to  accrue  to  the  male 
by  his  passing  his  urine  forcibly  soon  after  connexion,  in  order  to  wash  out 
the  gonorrhoeal  fluid. 

But  to  return  to  our  case.  Eight  years  ago  the  patient  received  an  injury 
in  the  perineum  from  the  pommel  of  a  saddle.  \Ve  cannot  tell  positivoly  if 
the  urethra  was  then  wounded  ;  but  it  is  a  fair  supposition  that  it  sfifiered 
some  amount  of  damage,  such  as  contusion  or  laceration  opposite  the  peri- 
neum ;  for  from  that  moment  he  had  retention  of  urine,  so  that  a  catheter 
was  needed  to  remove  from  his  bladder  a  large  quantity  of  bloody  urine.  He 
forgets  whether  blood  flowed  from  the  meatus  directly  after  the  accident* 
which  would  certainly  indicate  laceration  of  the  urethra;  or  whether  it 
came  mixed  with  urine,  &c.  At  any  rate,  ever  since  the  accident  he  has 
Buffered  from  stricture ;  so  I  conclude  the  urethra  was  then  injured,  and  a 
true  traumatic  stricture  resulted. 

As  a  digression,  we  will  see  what  should  be  done  in  case  any  of  you  are 
called  to  a  man  who  has  suffered  an  injury  in  the  perineum,  such  as  might 
be  produced  by  a  fall  upon  Uie  pommel  of  his  saddle.    First  of  ail,  do  not 
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ask  the  man  to  pass  urine,  beoaase  if  his  urethra  be  lacerated,  his  straining 
efforts  at  mioturition  may  cause  extravasation  of  urine  at  the  seat  of  injury  ; 
but  pass  a  catheter,  and  draw  off  his  urine.  Should  the  instrument  go  in 
easily,  and  not  any  blood  appear,  you  may  be  tolerably  sure  that  the  urethra 
has  suffered  no  material  damage.  If  you  cannot  pass  the  catheter,  leave 
l^m  alone  for  a  while,  and  give  him  opium.  The  purpose  intended  by  the 
administration  of  this  drug  I  will  presently  explain.  But  if  you  are  certain 
from  the  appearance  of  blood  upon  his  shirt  and  blood  escaping  from  his 
penis,  without  an  external  wound  to  account  for  it,  that  the  man  has  lacera- 
tion of  the  urethra,  then  you  must  if  possible,  and  without  delay,  pass  a 
catheter  of  a  large  size — one  that  enters  freely  the  meatus;  for  a  large 
catheter  is  likely  to  push  aside  the  torn  pieces  of  the  urethra,  and  place  them 
again  in  their  proper  position,  whilst  a  small  one  is  more  likely  to  enter  the 
woand  of  the  urethra.  The  catheter  is  to  be  passed  for  two  purposes—* 
firstly,  to  relieve  the  man  of  his  retention  of  urine;  secondly,  to  prevent  the 
urine  passing  from  the  lacerated  urethra,  and  extra vasating  into  the  adjoining 
tissues.  Now,  if  you  cannot  pass  the  catheter,  you  must  accomplish  the  two 
purposes  you  have  in  view  by  some  other  means,  which  you  do  by  cutting 
into  the  middle  line  of  the  perineum  behind  the  seat  of  injury,  and  opening 
the  urethra,  and  then  passing  a  female  or  gum- elastic  catheter  through  the 
perineal  opening  into  the  bladder.  If  from  the  great  stoutness  of  the  patient, 
or  from  some  other  cause,  you  deem  that  great  difficulty^  and  possibly  failurd 
may  attend  this  operation,  you  must  puncture  the  bladder  by  the  rectum* 
and  then  after  a  while  you  will  probably  be  able  to  introduce  a  catheter 
through  the  urethra ;  for  the  bar  to  the  catheter  introduction  may  have  been 
caused  by  swelling,  the  result  of  the  local  injury,  which  will  have  subsided. 

Four  years  ago  this  man  had  complete  retention  :  this  was  but  part  and 
parcel  of  his  malady.  The  wound  in  the  urethra,  which  was  caused  eight 
years  ago*  was  healed  by  the  effusion  of  lymph  at  the  part ;  this  cicatricial 
lymph  afterwards  contracted  (as  is  the  case  with  lymph  in  most  cicatrices 
when  frequently  disturbed  by  either  normal  or  abnormal  function),  the  cali- 
bre of  the  canal  was  encroached  upon,  and  at  length  (perhaps  from  some 
indiscretion  at  the  time  upon  his  part)  complete  retention  was  caused.  A 
small  catheter  was,  however,  introduced ;  and  the  stricture  was  cured  by 
dilatation.  Had  he  then  continued  to  pass  the  catheter  once  or  twice  a  week, 
he  would  probably  have  remained  all  right ;  but  he  neglected  himself,  and 
consulted  some  quack,  who,  as  he  said,  had  during  six  months  been  *''  work- 
ing  away  at  his  passage  "  with  a  No.  1  catheter  without  success.  The  cicatrix 
had  again  contracted,  till  at  last,  two  days  before  his  admission  here,  he  had 
complete  retention  of  urine. 

In  dealing  with  ordinary  cases  of  stricture,  whether  from  injury  or  fix>m 
chronic  in&mmation,  my  advice  is  that  you  do  not  adopt  vi  et,  armis  the 
heroic  line  in  their  treatment,  but  pursue  the  plan  of  slow  dilatation  by  catbe- 
ters  uf  gradually  increasing  size.  You  must  remember  that  many  of  the 
oases  you  see  in  this  hospital  are  exceptional  ones — much  more  severe  tlian 
those  you  will  hereafter  meet  with  in  private  practice.  You  may,  perhaps,  in 
the  course  of  a  large  practice  and  a  long  life,  meet  with  one  or  two  as  aggra- 
vated as  many  of  those  admitted  here,  in  which  it  is  impossible  to  intro- 
duce a  catheter.  Your  patients  will  come  to  you  as  soon  as  they  find  the 
stream  of  urine  getting  less,  and  you  will  be  able  to  arrest  the  course  of  the 
complaint  and  to  effect  a  cure  by  dilatation.  Some  surgeons  in  the  Noi*th 
declare  that  they  can  pass  an  instrument  through  any  stricture.  On  the 
other  hand,  surgeons  in  London  meet  with  cases  where  they  fail  to  pass  a 
catheter.  So  that  it  comes  to  this  :  either  the  London  surgeons  are 
inferior  in  manipulative  dexterity,  or  the  cases  they  treat  are  more  severe. 
Dr.  Frederick  Hughes  Hewitt,  formerly  a  distinguished  student  at  Guy^s, 
who  spent  many  months  in  Edinburgh  a  few  years  ago,  informed  me  that  he 
never  saw  there  cases  of  stricture  so  severe  and  so  complicated  as  many  of 
those  he  has  seen  in  Guy's.  What  may  be  the  explanation  of  this  difference 
I  cannot  say. 

The  patient,  then,  came  to  us  with  complete  retention,  and  wa«i  treated  first 
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with  opiam.  Upon  what  rale?  Becaane,  nsnally.  spasm  of  the  urethral 
muscles  is  superadded  to  an  inflamed  state  of  the  urethra  in  oases  of  strio- 
tare ;  and  it  is  the  muscular  spasm  which  at  length  completes  the  retention. 
You  put  the  man  into  a  warm  bath,  give  opium,  and  administer  chloroform ; 
all  these  agents  annihilate  muscular  spasm,  and  usually  render  it  possible  for 
you  to  pass  a  catheter,  or  for  the  patient  to  micturate.  In  our  patient  H^ 
cause  of  the  stricture  was  persistent,  and  had  been  persistently  increas- 
ing for  four  years  before  his  admission ;  this  shows  that  it  was  not  spasm 
alone,  but  a  continually*  increasing  thickening  of  the  walls  of  the  urethra, 
although  in  this  case  limited  to  the  actual  seat  of  stricture.  And  I 
may  add  that  the  strictured  part  was  rery  sensitive  and  painful  to  the  touch. 
Very  little  surroundine  thickening  could  be  felt  in  this  instance,  and  the 
case  was  one  in  which  false  passages  can  be  easily  made,  as  is  very  fre- 
quently done  by  using  force  in  catheterism.  Had  the  patient  come  to  us 
before  his  condition  was  so  extreme,  would  it  have  been  possible  to  prevent 
the  complete  retention  ?  Certainly.  I  tell  you  most  distinctly  and  empha^ 
tically  that  many  cases  of  stricture  may  be  cured  by  medicinal  treatment  and 
improving  the  general  health.  With  a  view  to  the  absorption  of  the  chronic 
innammatory  thickening,  I  should  have  given  him  small  doses  of  mercury 
and  chalk  twice  a  day,  adding  Dover's  powder  in  order  to  quell  muscular 
spasm.  Further,  the  patient  would  have  been  kept  in  the  recumbent  posi- 
tion (this  advice  applies  to  all  prostatic  and  urethral  affections),  by  which 
means  you  displace  oy  gravitation  the  congestion  of  blood-vessels. 

But,  after  the  warm  bath  and  the  opium,  it  was  still  found  impossible  to 
pass  a  catheter,  so  (in  my  absence)  puncture  of  the  bladder  by  the  rectum 
was  performed.  Now,  how  is  this  operation  best  to  be  done  ?  First,  put  the 
patient  as  systematically  in  the  proper  position  for  the  operation  as  if  you 
were  going  to  cut  him  for  stone  ;  then  pass  your  forefinger  into  the  rectum, 
in  order  to  feel  and  examine  well  the  prostate.  When  in  going  round  ray 
wards  I  have  any  case  where  a  digital  examination  of  the  rectum  will 
assist  the  diagnosis,  I  make  it  a  point  to  invite  my  dressers  and  some  others 
of  the  class  to  do  the  same,  for  the  purpose  of  enabling  them  to  familiarize 
their  finger  with  the  healthy  or  unhealthy  state  of  the  prustate.  First,  one 
shrugs  his  shoulders  and  turns  away ;  his  fingers  are  too  delicate  for  such  a 
dirty  place.  Then  another  has  gloves  on  or  his  h^nds  in  his  pockets,  and 
thinks  it  a  nasty  thing  to  do ;  and  in  the  end  only  a  few  are  found  to  follow 
my  example.  This  is  not  right,  for  the  only  opportunity  by  which  you  can 
gain  experience  in  such  matters  is  whilst  at  the  hospital,  and  I  beseech  you 
to  do  it  as  often  as  possible.    It  is  a  bit  of  experience  which  will  be  worth  a 

freat  deal  to  you  hereafter.  The  truth  of  my  words  some  of  you  will  per- 
aps  realize,  when  some  rich  old  gentleman,  willing  to  pay  anything  for 
really  goo^  attendance,  is  getting  fidgety,  because  you,  not  knowing  the 
cause  of  his  malady,  cannot  cure  him.  Well,  then,  pray  do  examine  the 
prostate,  in  order  to  familiarize  the  finger  with  its  form,  proper  configuration, 
and  normal  degree  of  resistance  at  different  periods  of  life,  and  to  know  if 
it  be  softened  or  hardened,  &:c.  Before  performing  the  operation  of  punc- 
turing the  bladder  by  the  rectum,  it  is  especially  necessary  to  be  able  to 
feel  the  prostate  with  precision.  You  may  sometimes,  perhaps  generally, 
feel  the  lower  part  of  the  distended  bladder  projecting  downwards  from  behind 
and  above  the  prostate ;  but  not  always  so,  for  sometimes  the  bladder  is 
drawn  or  dragged  upwards  into  the  abdomen,  and  the  fuller  the  blader  in 
these  latter  cases  the  less  can  you  generally  feel  of  it  by  the  rectum.  But 
you  can  always  in  these  same  cases  feel  the  distended  bladder  by  pressing  it 
down  from  the  front  of  the  abdomen  into  the  pelvis  with  one  hand,  and  by 
placing  the  finger  of  the  other  hand  within  the  rectum.  Why  do  these  differ- 
ences in  the  position  of  the  distended  bladder  obtain  in  different  persons  ?  A 
short  urachus,  which  acts  as  a  suspensory  ligament  of  the  bladder  to 
the  umbilicus,  will  retain  the  organ  forwards  and  upwards ;  perhaps  also 
other  causes  may  tend  to  hold  it  within  the  abdomen  rather  than  in  the 
pelvis. 

In  performing  the  operation,  let  there  be  no  hurry:  feel  the  prostate  well; 
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keep  jouT  eye  fixed  on  the  pubes  or  the  nmbilicuB,  so  as  to  guide  your  finger 
exactly  in  the  median  line,  and  if  possible  push  your  finger  beyond  the  pros- 
tate. These  little  points  all  help  to  make  the  operation  suocessful.  If  yon 
deriate  from  the  median  line,  you  are  sure  to  do  mischief,  by  wounding  the 
Tas  deferens,  or  puncturing  an  artery  or  veins.  These  are  amongst  the 
nipst  common  casualties  associated  with  this  operation.  If  you  do  not  feel 
the  bladder,  be  sure  it  is  one  of  those  oases  where  it  is  raised  into  the  abdo- 
men ;  get  an  assistant  to  push  it  down,  and  to  keep  his  hand  there  until  you 
feel  the  bladder  and  have  punctured  it.  Upon  the  introduction  of  the  trocar 
and  canula  the  urine  comes  away. 

On  the  day  following  the  operation  much  blood  escaped  from  the  wound  in 
the  rectum,  so  I  ordered  a  bag  of  ice  to  be  applied  over  the  pubes  and  another 
to  the  perineum.  Next  day,  the  hemorriiage  still  continued,  although  lessened. 
I  could  not  help  thinking  something  had  gone  wrong.  I  therefore  examined 
the  patient  per  rectum,  and  found  that  the  instrument  had  been  thrust  by  the 
operator  obliquely  through  the  prostate  gland  and  the  posterior  part  of  the 
prostatic  portion  of  the  urethra,  and  most  likely  wounded  the  front  wall  of  the 
bladder  behind  the  pubes.  The  man  was  suffering  from  much  constitutional 
disturbance,  of  which  he  had  all  the  usual  symptoms ;  further,  he  had  great 
tenderness  oyer  the  lower  part  of  the  abdomen,  and  a  tendency  to  vomiting, 
showing  inflammation  either  within  or  near  the  bladder — all  bad  indications, 
prospectively  at  any  rate.  The  projecting  end  of  the  trocar  only  had  prob- 
ably just  pierced  the  front  wall  of  the  bladder  sufficiently  to  allow  of  slight 
extravasation  of  urine  behind  the  pubes,  and  this,  I  apprehend,  was  the  cause 
of  both  the  tenderness  there  upon  pressure,  and  of  the  constitutional  disturb* 
ance.  Now  there  is  occasionally,  but  very  rarely,  an  artery  or  veins  near 
the  median  line  of  the  bladder  behind  the  prostate ;  so  that  if  you  punctuie 
the  bladder  (no#the  prostate)  with  precision  in  that  line,  you  might  wound  a 
■  blood-vessel  there  or  in  the  walls  of  the  rectum.  Such  a  casualty  is  unavoid- 
able. Yon  may  open  a  small  vessel  at  the  part,  but  it  will  not  bleed  much. 
I  have  no  doubt  I  did  in  one  case  puncture  the  vas  deferens  by  not  keepine 
the  instrument  precisely  in  the  median  line.  The  man  subsequently  had 
inflammation  in  the  testicle  of  that  side,  and  finally  the  testicle  became 
atrophied. 

Seeing  that  the  canula  (in  the  case  now  occupying  our  attention)  had 
certainly  gone  elsewhere  than  merely  into  the  cavity  of  the  bladder,  on  the 
sixth  day  I  thought  it  best  to  try  and  pass  a  catheter,  hoping  to  dispense  with 
the  further  presence  of  the  canula  within  the  rectum  and  bladder.  For  this 
purpose  I  endeavoured  to  pass  a  No.  4  gum-elastio  catheter.  It  went  as  far 
as  the  canula  within  the  prostate,  and  then  turned  ;  so  that  I  oould  not  tell 
where  it  had  gone.  I  was  anxious  to  know  if  it  had  entered  the  bladder ;  and, 
to  prove  or  disprove  the  point,  I  plugged  the  canula,  so  as  to  prevent  the  urine 
from  passing  by  the  rectum.  On  the  next  day  no  urine  had  come  by  the 
catheter,  which,  as  it  turned  out  subsequently,  was  bent  on  itself,  and  had  not 
entered  the  bladder  at  all. 

On  the  eighth  day  the  man  was  obviously  going  down  hill.  The  canula  had 
transfixed  the  prostate  obliquely  ;  and  this  alone  was  a  source  of  great  irrita- 
tion. It  was  besides,  impossible  to  tell  with  precision  where  the  point  of  the 
trocar  had  gone ;  and,  in  withdrawing  the  canula,  there  was  some  risk  of 
retention  or  of  extravasation  of  urine.  The  canula  has  two  purposes  to 
accomplish  ;  to  relieve  the  retention,  and  to  relieve  the  stricture  also,  which 
latter  purpose  it  effects  by  allowing  the  striotured  part  to  be  at  perfect  rest, 
with  no  urine  pressing  against  it  or  passing  over  it ;  and,  as  a  rule,  you  do 
not  withdraw  the  canula  until  the.  man  can  pass  urine  by  the  urethra,  or  a 
catheter  can  be  introduced  by  the  urethra  into  the  bladder.  This,  however, 
was  not  a  simple  case,  and  we  were  not  able  to  wait  until  the  urine  came  by  the 
penis ;  so,  although  by  withdrawing  the  canula  we  ran  the  chance  of  permit- 
ting some  mischief  to  occur,  yet  it  was  a  choice  of  evils,  for  he  was  tending 
to  death,  and  he  must  submit  to  his  risk.  Two  days  subsequently  a  marked 
improvement  in  his  condition  was  perceptible,  showing  that  we  were  right  in 
withdrawing  the  instrument,  although  we  acted  contrary  to  the  rule  that  the 
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oanula  is  not  to  be  withdrawn  until  the  patient  can  pass  urine,  or  the  sargeon 
introdnce  a  catheter.  The  hole  through  the  prostate  into  the  bladder  was 
probably  valvular  ;  hence  the  fact  that  he  could  retain  his  urine  for  about 
three  hours,  after  which  the  rectum  received  the  contents  of  the  bladder. 

Four  days  after  the  removal  of  the  canula  an  abscess  was  detected  in  the 
perineum,  the  effect  probably  of  the  local  irritation  excited  by  the  strictuve, 
the  attempts  at  catheterism,  &c.  When  the  abscess  was  opened  about  half  an 
ounce  of  pus  escaped  by  the  hole  in  the  perineum.  Urine  began  directly 
afterwards  to  flow  from  the  urethra.  I  think,  then,  the  fair  supposition  is, 
that  the  abscess,  by  the  pressure  upon  the  urethra  it  exercised  before  it  was 
opened,  prevented  the  passage  of  water  through  the  urethra. 

The  man  at  this  time  had  an  abscess  in  the  front  median  line  of  his  neck. 
It  might  have  been  caused  by  some  lodal  injury ;  but  the  fact  of  its  being  so 
symmetrically  in  the  middle  line  favours  the  supposition  of  its  having  its 
origin  in  some  constitutional  or  generally  diffused  affection — a  blood- poison, 
as  pyaemia.  An  abscess  in  the  median  line,  which  affects  consequently  both 
sides  alike,  is  usually  caused  by  a  constitutional  disorder.  A  carbuncle  is 
usually  in  the  median  line,  as  the  nape  of  the  neck,  the  back,  or  abdomen  ;  or 
it  may  be  equally  developed  on  both  sides  of  the  body.  Boils,  cutaneous 
eruptions,  and  scrofulous  glands  (each  arising  from  a  generally-diffused  cause) 
are  also  situate  either  in  the  median  line,  or  are  bilaterally  symmetrical. 
Pyflsmia  is  less  controlled  by  this  rule  than  any  other  blood-poison,  for  it  does 
not  at  all  necessarily  show  symmetry  in  its  secondary  suppurations.  Pyaemio 
superficial  abscesses  are  probably  obedient  to,  and  subserve,  the  rule  of  previous 
deterioration  of  structure.  When  a  roan  has  an  impaired  state  of  health — 
and  it  is  always  very  much  impaired  in  pyaemia — any  previously  deteriorated 
part  of  his  body  is  the  most  likely  to  suffer.  The  internal  suppurations, 
however,  seem  to  follow  the  formula  of  **  local  symptoms  berag  symmetrical 
in  general  blood  affections.'*  The  fact  of  abscesses  occurring  in  the  liver, 
which  is  not  symmetrically  placed  in  the  body,  does  not  invalidate  this  posi- 
tion ;  for  the  lunss  and  liver  may  both  be  regarded  as  central  organs,  seeing 
that  all  the  blood  of  the  system  goes  through  the  former,  and  all  the  portal 
circulation  traverses  the  latter.  There  must  have  been  some  determining  cause 
for  this  large  abscess  in  the  median  line,  so  far  removed  from  the  seat  of  his 
bladder.  We  must  not  shelter  ourselves  under  the  obscurity  of  ^*  coincidence'* 
or  ^^  anomalous,"  but  endeavour  to  draw  aside  the  curtain  that  at  present 
veils  the  true  cause  from  our  view.  Think  over  this  matter ;  ask  yourselves, 
what  can  be  the  explanation  ?  Reason  it  out  for  yourselves.  You  may  fail 
to  discover  the  interpretation,  but  yon  will  have  rightly  exercised  your  high 
prerogative  of  reason. — Lancet,  July  28,  1866,  p.  8/. 


47.— ON  THE  MEANS  TO  BE  ADOPTED  FOR  ESTABLISHING  A 
COMMUNICATION  BETWEEN  THE  BLADDER  AND  THE 
EXTERIOR  OF  THE  BODY,  WHEN  THE  URETHRA  HAS 
BECOME  IMPERMEABLE. 

By  EowABD  CooE,  Esq.,  Senior  Sariceoa  to  Gay's  Hospital. 
In  this  short  communication  I  have  no  intention  of  alluding  to  the  treatment 
of  ordinary  stricture ;  nor  shall  I  yield  to  the  temptation  of  criticising  the 
various  methods  and  appliances  which,  within  the  last  few  years,  have  been 
either  invented  or  resuscitated  for  the  purpose  of  r^toring  a  narrowed  urethra 
to  its  normal  condition.  Some  ingenious  mechanical  contrivances  cut,  some 
tear,  some  burst,  some  are  supposed  to  dilate  with  marvellous  rapidity.  My 
objection  to  their  use  is  founded  on  a  forty,  years' experience,  which  has  taught 
me  that  such  cutting,  tearing,  bursting,  or  rapid  dilatation  is  often  exceedingly 
mischievous  in  its  effects,  and  fails  in  establishing  a  permanent  cure,  and 
that  the  object  in  view  may  be  accomplished  by  much  milder,  surer,  and  safsr 
means. 

The  purport  of  this  paper  is  not  to  show  how  a  striotured  urethra  may  be 
treated,  but  how  the  bladder  may  be  got  at  when  the  canal  has  become  posi- 
tively and  absolutely  impermeable  to  instruments  of  every  description. 
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Some  yean  ago  I  sent  to  the  Medico-Chururgical  Society  a  paper,  whioh 
was  read  and  published  in  the  ''  TransactionB,"  detailing  my  experience  in 
the  operation  of  puncturing  the  bladder  through  the  rectum. 

The  object  which  I  then  nad  in  yiew  was  to  prove,  by  the  test  of  experience 
in  forty  cases,  that  this  operation  is  safe,  easy  of  accomplishment,  and  with- 
out danger  as  to  its  consequences,  and  that  in  cases  of  retention  which  resist 
ordinary  treatment  it  is  greatly  to  be  preferred  to  long- continued  attempts  at 
catheterism,  which,  whetner  successful  or  not,  must  be  infinitely  more  inju- 
rious to  the  urinary  organs  than  the  simple  and  almost  painless  operation  of 
tapping. 

I  consider  that  the  benefit  of  the  operation  consists  not  merely  in  the 
immediate  relief  given  to  the  patient,  but  also  in  the  opportunity  which  it 
affords,  by  the  retention  of  the  canula  in  the  Madder  through  an  indefinite 
period,  of  diverting  the  flow  of  urine  from  its  ordinary  channel,  and  thus  giving 
quiet,  freedom  from  pain,  and  the  natural  means  of  restoration  to  the  maimed, 
irritable,  or  diseased  urethra. 

From  this  point  of  view  I  conceived  that  the  bladder  might  be  tapped  with 
advantage  in  cases  of  obstinate  stricture,  in  whioh  retention  of  urine  did 
not  actually  exist 

I  wished  to  rescue  the  operation  from  the  obloquy  which  had  been  cast 
upon  it  by  every  surgical  writer,  as  a  desperate  kill  or  cure  remedy,  only  to 
be  used  when  every  other  means  had  failed ;  and  to  restore  it  to  its  legitimate 
place  in  the  category  of  surgical  means  and  appliances. 

It  is  gratifying  to  know  that  since  the  publication  of  my  paper  in  the 
♦•  Transactions,"  the  bladder  has  been  tapped  by  many  surgeons,  and  that 
even  some  of  the  warmest  opponents  to  the  operation  have  since  received  It 
as  a  very  available  friend  in  need. 

Still,  however  useful  and  available  may  be  the  means  of  relieving  the 
bladder  by  tapping  through  the  rectum,  this  operation  does  not  fulfil  every 
necessity  that  may  arise ;  for,  to  ensure  a  successful  result*  certain  condi- 
tions are  required,  which  do  not  always  exist.  An  empty,  habitually- con- 
tracted bladder,  and  a  very  large  prostate,  are  almost  fatal  objections  to  the 
operation. 

A  class  of  cases  not  unfirequently  come  under  oar  observation,  where  the 
bladder  must  be  got  at  somehow  to  save  the  life  of  the  patient,  and  where  yet 
it  cannot  be  reached,  either  by  ordinary  catheterism  through  the  urethra,  or 
by  tapping  above  the  pubes  or  through  the  rectum. 

We  tap  the  bladder  oecause  it  is  distended  and  we  cannot  pass  a  catheter. 
But  there  are  other  conditions  of  the  bladder  more  chronic,  yet  not  less  fatal, 
than  acute  retention.  Every  surgeon  must  be  familiar  with  cases  where 
stricture  has  existed  for  a  number  of  years ;  where  the  urethra  has  become 
permanently  obstructed,  or  destroyed  by  constant  pressure  of  urine  from 
behind,  and  by  reiterated  attempts,  generally  fruitless,  to  introduce  an  instru- 
ment; where  extravasation  into  the  perineum  has  again  and  again  taken 
place,  causing  repeated  abscesses  and  their  consequences,  the  formation  of 
urinary  sinuses  and  fistulae,  until  the  normal  textures  of  the  perineum  become 
obliterated,  and  are  replaced  by  an  indurated,  gristly  structure;  where  the 
bladder  has  become  thickened,  and  contracted  by  the  constant  action  of  its 
moscular  coat  until  little  or  no  cavity  is  left ;  and  where  the  urine  is  con- 
stantly distilling  by  drops,  either  through  the  urethra  or  through  one  or 
several  fistulous  openings,  which  dot  the  surface  of  the  perineum,  penetrate 
through  the  indurated  scrotum,  and  even  find  their  way  to  the  nates  below, 
and  the  region  of  the  pubes  above.  If  unrelieved,  these  cases  invariably 
terminate  fatally.  The  patient  slowly  sinks  under  his  constant  efforts  to 
mictorate,  and  the  unceasing  fever  and  constitutional  irritation  produced  by 
the  passage  of  the  urine  through  the  abnormal  channels,  and  the  frequent 
formation  of  fresh  abscesses.  Finally,  the  ureters  and  pelves  of  the  kidneys 
become  dilated ;  renal  disease  is  set  up ;  and  the  patient  at  length  dies  with 
symptoms  of  blood-poisoning  by  urea. 

To  remedy  this  complication  of  evils — viz.,  an  impermeable  urethra;  a 
disorganised  perineum,  of  which  all,  or  nearly  all,  the  anatomical  features 
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have  disappeared ;  fistulous  sinuses  oommnnicating  with  the  urethra,  and  dis- 
tilling urine;  recurrent  abscesses  from  the  irritation  of  the  extravasated 
fluid;  broken  down  health  from  diseased  bladder,  the  forerunner  of  renal  dis- 
organisation ; — I  say,  to  gire  the  patient  a  chance  of  life  or  restoration,  it  is 
necessary  to  establish  a  free  communication  between  the  bladder  and  the 
exterior. 

The  natural  passage  through  the  urethra  is  not  available,  as  the  channel 
has  long  been  rendered  impermeable  or  altogether  destroyed.  The  sound 
and  catheter  are  therefore  useless;  while  the  contracted  condition  of  the 
bladder  forbids  the  operation  of  puncture  behind  the  prostate. 

The  surgical  means  adopted  in  these  miserable  oases  should  have  a  twofold 
object  in  view — an  immediate  and  a  more  distant  result.  The  one  object  is  the 
prompt  establishment  of  a  free  communication  with  the  bladder  behind  the 
obstruction.  The  second  and  more  remote  is  the  restoration  of  the  urethra 
to  its  normal  condition,  so  far  as  this  may  be  possible. 

The  operation  which  is  recommended  and  described  in  most  books  of 
surgery  proposes  to  combine  both  these  objects — ^the  relief  of  the  bladder, 
and  the  cure  of  the  stricture.  It  consists  simply  in  effecting  a  union 
between  the  two  permeable  portions  of  the  urethra,  by  cutting  down  npon 
and  dividing  the  intermediate  strictnred  and  obstructed  portion.  '^The 
urethra  is  opened  anterior  to  the  stricture  on  a  staff  carried  down  to  the  spot. 
The  stricture  is  then  to  be  traced  backwards,  and  divided  until  the  canal 
behind  it  is  reached  and  laid  open.  A  flexible  catheter  is  then  to  be  intro- 
duced through  the  urethra  into  the  bladder,  a  portion  of  the  catheter  repre- 
senting the  splice  between  the  two  permeable  portions  of  the  canal.  The 
wound  fills  up  and  unites  over  the  catheter,  and  the  euro  is  then  complete." 

The  theory  is  plausible  and  good,  could  it  be  carried  out,  but  the  practice 
is  most  difficult,  tedious,  and  severe;  often  fatal,  and  always  unsatisfactory  as 
regards  the  ulterior  result.  Even  if  all  the  tissues  of  the  perineum  were  in 
a  healthy  normal  state  it  would  be  most  difficult,  often  impossible,  to  lay 
open  a  stricture  which  lies  at  the  bottom  of  the  wound,  and  which  has  long 
been  impermeable  to  the  smallest  instrument,  and  can  neither  be  seen  nor  felt 
by  the  operator.  I  have  frequently  seen  this  operation  performed,  or  rather 
attempt^ ;  and  I  doubt  whether  in  any  one  instance  the  original  intentions 
of  the  surgeon  were  carried  out.  In  several  instances  death  followed  as  a 
consequence  of  the  operation,  and  a  post-mortem  examination  revealed  that, 
although  all  the  structures  of  the  perineum  had  been  most  unnecessarily 
incised  and  damaged  above,  below,  before,  behind,  and  round  about  the 
stricture,  it  was  the  stricture  alone  which  had  escaped  untouched  and  with- 
out mutilation,  while  the  catheter  had  been  carried  out  of  the  canal  above 
the  stricture,  and  re-inserted  below.  This  very  circumstance  is  fatal  to  the 
prospects  of  a  permanent  cure,  for  the  splice,  not  consisting  of  restored 
urethral  tissue  lined  by  mucous  membrane,  but  being  a  mere  feu^titious  canal, 
formed  by  granulations  around  the  catheter,  will  begin  to  contract  as  soon  as 
the  use  of  the  instrument  is  abandoned,  and  will,  at  no  very  distant  period, 
become  again  impermeable.  I  need  scarcely  say  how  all  the  difficulties  I 
have  described  must  be  multiplied  when  the  perineum  is  swollen,  indurated 
and  perforated  by  sinuses,  when  every  anatomical  guide  that  could  be  appre- 
ciated by  sight  or  touch  has  disappeared,  and  when  it  is  impossible  to  ascer- 
tain how  far  backwards  the  obstructed  and  diseased  portion  of  the  urethra 
extends ;  and  yet  these  are  precisely  the  cases  in  which  surgical  interference 
is  necessary. 

For  many  years  I  have  adopted  another  operation,  which  is  at  once  easier, 
simpler,  and  much  more  successful ;  for  the  objects  aimed  at  in  the  operation 
I  am  about  to  describe  can  be  accomplished,  while  I  doubt  if  those  of  the 
other  have  ever  been  fulfilled. 

However  complicated  may  be  the  derangement  of  the  perineum,  and  how- 
ever extensive  the  obstruction  of  the  urethra,  one  portion  of  the  canal  behind 
the  stricture  is  always  healthy,  and  often  dilated,  and  is  accessible  to  the 
knife  of  the  surgeon.  I  mean  that  portion  of  the  urethra  which  emerges 
from  tiie  apex  of  the  prostate — a  part  which  is  never  the  snbjeofc  of  stdckoie, 
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and  whose  exact  anatomical  position  -Diaj  be  brought  under  the  recognition 
of  the  finger  of  the  operator. 

TThns,  when  we  cannot  introduce  a  catheter  by  the  ordinary  method,  and 
even  when  we  cannot  tap  the  bladder  through  the  rectum,  it  still  remains  to 
UB  to  tap  the  urethra  as  it  emerges  from  the  prostate,  and  thus  to  effect  the 
desired  communication. 

There  are  c<m8iderable  advantages  attending  this  operation.  The  bladder 
is  reached  without  any  unnecessary  mutilation  of  the  perineum.  The  com- 
munication is  effected  in  nearly  a  straight  line  from  the  exterior  to  the  cavity 
of  the  viscus ;  so  that  the  canula,  which  is  inserted  and  retained,  can  be 
removed  whenever  necessary,  and  can  be  easily  replaced.  The  functions  of 
the  entire  urethra  are  suspended,  and  may  be  kept  in  abeyance  for  an  unlimit- 
ed period.  The. urine  no  longer  fin^  its  way  abnoiinally  through  the 
stricture  and  sinuses  of  the  perineum.  The  tissues  are  no  longer  subjected 
to  constant  irritation  from  infiltration.  The  constitutional  symptoms  are 
relieved,  and  time  and  opportunity  are  given  for  the  removal,  by  absorption, 
of  those  adventitious  deposits  which  obstructed  the  urethra,  indurated  the 
perineum,  and  rendered  tne  introduction  of  an  instrument  impossible.  The 
pressure  on  the  kidneys  Is  removed,  and,  if  expedient,  the  bladder  may  be 
readily  washed  out,  until  its  lining  membrane  assumes  a  healthy  character. 
The  strictured  and  damaged  portion  of  the  urethra,  being  no  longer  subjected 
to  a  constant  pressure  of  urine  from  behind,  may  probably  so  far  recover 
itself  as  to  allow  of  restoration  by  the  ordinary  means  of  dilatation ;  or, 
should  the  canal  have  become  permanently  obliterated,  the  patient  still  retains 
the  means  of  emptying  his  bladder  through  the  artificial  openine  without  diffi- 
culty or  distresst  and  at  #ery  moderate  inconvenience  to  himself. 

This  operation  (which  for  the  sake  of  distinction),  I  may  call  'f  tapping  the 
urethra  at  the  apex  of  the  prostate,  unassisted  by  a  guide  staff,''  is  alluded 
to  in  some  books  on  surgery,  but  does  not  appear  to  have  found  much  practi- 
cal favour.  I  have  performed  it  many  times,  but  have  seldom  seen  it 
attempted  by  others.  Indeed,  I  do  not  think  that  the  mode  of  procedure 
recommended  in  surgical  works  and  manuals  is  likely  to  lead  to  a  successful 
result ;  for  it  is  made  to  depend  on  a  slow  and  protracted  anatomical  dis- 
section, through  strictures  where,  almost  invariably,  all  anatomy  has  been 
destroyed,  or  if  present,  cannot  be  brought  under  the  eye  of  the  operator. 

My  experience  has  suggested  the  following  method  of  reaching  the  urethra ; 
and  by  adopting  it  I  have  never  failed  to  accomplish  the  object  m  view. 

The  only  instruments  required  are,  a  hroad  double-edged  knife,  with  a  very 
riiarp  point ;  a  large  silver  probe-pointed  direot(»r,  with  a  handle ;  and  a 
canula,  or  a  female  catheter  modified  so  that  it  can  be  retained  in  the  bladder. 

The  patient  is  to  be  placed  in  the  usual  position  for  lithotomy ;  and  it  is  of 
the  utmost  importance  that  the  body  and  pelvis  should  be  straight,  so  that  the 
median  line  may  be  accurately  preserved.  The  left  forefinger  of  the  operator 
is  then  introduced  into  the  rectum,  the  bearings  of  the  prostate  are  carefully 
examined  and  ascertained,  and  the  tip  of  the  finger  is  lodged  at  the  apex  of 
the  gland.  The  knife  is  then  plunged  steadily  but  boldly  into  the  median 
line  of  the  perineum,  and  carried  on  in  a  direction  towards  the  tip  of  the 
lefi  forefinger,  which  lies  in  the  rectum.  At  the  same  time,  by  an  upward 
and  downward  movement,  the  vertical  incision  may  be  carried  in  the  median 
line  to  any  extent  that  is  considered  desirable.  The  lower  extremity  of  the 
wound  should  come  to  within  about  half  an  inch  of  the  anus. 

The  knife  should  never  be  withdrawn  in  its  progress  toward  the  apex  of 
the  prostate ;  but  its  onward  course  must  be  steadily  maintained,  until  its 
point  can  be  felt  in  close  proximity  to  the  tip  of  the  left  forefinger.  When 
th«  operator  has  fully  assured  himself  as  to  the  relative  positions  of  his  finger, 
the  apex  of  the  prostate,  and  the  point  of  his  knife,  the  latter  is  to  be  advanced 
with  a  motion  somewhat  obliquely  either  to  the  right  or  the  left,  and  it  can 
hardly  fail  to  pierce  the  urethra. 

If,  in  this  step  of  the  operation,  the  anterior  extremity  of  the  prostate  should 
be  somewhat  in<»8ed,  it  is  a  matter  of  no  consequence. 

hi  thia  operation  it  is  of  the  utmost  importance  that  the  knife  be  not  removed 
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from  the  wound,  and  that  no  deviation  be  made  from  its  original  direction, 
until  the  object  is  accomplished.  If  the  knife  be  prematurely  removed,  it  will, 
probably,  when  reinserted,  make  a  fresh  incision,  and  complicate  the  desired 
result.  It  will  be  seen  that  the  wound,  when  completed,  represents  a  triangle ; 
the  base  being  the  external  vertical  incision  through  the  perineum,  while  the 
apex,  and  consequently  the  point  of  the  knife,  impinges  on  the  apex  of  the 
prostate.  This  shape  of  the  wound  facilitates  the  next  step  of  the  opera- 
tion. 

The  knife  is  now  withdrawn,  but  the  left  forefinger  is  still  retained  in  the 
rectum.  The  probe-pointed  director  is  carried  through  the  wound,  and, 
guided  by  the  left  forefinger,  enters  the  urethra  and  is  passed  into  the  bladder. 
The  finger  is  now  withdrawn  from  the  rectum ;  the  left  hand  grasps  the 
director,  and  along  the  groove  of  this  instrument  the  canula  is  slid  until  it 
enters  the  bladder. 

The  operation  is  now  complete,  and  it  only  remains  to  secure  the  canula  in 
its  place  with  four  pieces  of  tape,  which  are  fastened  to  a  girth  round  the  loins. 
There  will  probably  be  no  escape  of  urine  until  the  stilette  is  removed  from 
the  catheter. 

A  direct  communication  with  the  bladder  has  now  been  obtained,  and  the 
relief  to  the  patient  will  be  immediate.  Unless  the  kidneys  have  become 
irremediably  disorganized,  we  may  confidently  anticipate  a  favourable  result ; 
and  the  restoration  of  the  urinary  organs  will  be  more  or  less  complete,  in 
proportion  as  the  obstructed  portion  of  the  urethra  is  more  or  less  amenable 
to  the  ordinary  judicious  treatment  of  stricture.  The  canula  may  generally 
be  retained  in  the  bladder  for  a  few  days,  and  if  the  state  of  the  urine  renders 
ablution  necessary,  the  viscus  may  be  frequently  ^iashed  out.  The  canula 
may  then  be  removed,  cleaned,  and  reintroduced.  A  flexible  catheter  is 
sometimes  more  desirable  and  congenial  to  the  feelings  of  the  patient  than  a 
metallic  canula. 

[To  keep  the  artificial  passage  in  a  permeable  state,  it  is  generally  neces- 
sary to  pass  a  flexible  bougie  through  the  opening  occasionally,  and  to  retain 
it  in  situ  for  a  few  hours.  The  patient  very  soon  learns  to  do  this  for  him- 
self.]—fc?tty»*  Hospital  Reports,  Vol.  XII,.  p.  267. 


48.— ON  LITHOTRITY. 

By  T.  PuipaiN  Txa.le,  Jan.,  £«q.,  M.  A^  Surgeon  to  the  Leeds  Oenenl  Infirmary. 

[After  relating  and  comparing  a  number  of  oases  of  lithotomy  and  litho- 
trity,  Mr.  Teale  offers  the  following  remarks.] 

1.  Where  there  is  no  impediment  to  the  passage  of  the  lithotrite  either  in 
the  urethra  or  prostate,  and  where  the  bladder  can  retain  sufficient  urine  to 
allow  the  lithotrite  to  be  worked  with  safety,  I  believe  that  most  calouli  which 
can  be  grasped  and  broken  through  admit  of  being  safely  dealt  with  by  litho- 
trity. 

2.  Where  no  injury  has  been  done  to  the  bladder  in  using  the  lithotrite, 
the  stone  when  broken  into  fragments  is  less  distressing  to  the  bladder  than 
in  its  unbroken  state.  Should  this  fact,  observed  by  Sir  Benjamin  Brodie 
and  others,  and  confirmed  by  several  cases  of  my  own,  prove  to  be  generally 
true,  it  will  still  further  reduce  the  question  between  lithotomy  and  Tithotrity 
to  one  of  the  possibility  of  breaking  the  stone  by  the  lithotrite. 

3.  If  a  fragment  of  stone  can  pass  the  neck  of  the  bladder  and  the  pros- 
tatic portion  of  the  urethra,  it  can  generally  traverse  the  remainder  of  the 
urethra  without  difficulty.  I  only  remember  one  instance  in  these  cases  in 
which  a  fvagment  had  to  be  removed  from  the  urethra,  and  this  was  arrested 
in  the  glans  by  the  narrow  meatus. 

4.  In  several  cases,  especially  in  the  latter  ones,  very  large  fragments  have 
been  passed.  The  passage  of  large  fragments  is  a  ffood  symptom — ^a  sign 
that  the  neck  of  the  bladder  and  Uie  prostate  have  suffered  but  fittle  from  the 
use  of  the  lithotrite.  We  often  find  that  only  a  few  fragments  are  passed 
during  the  first  twenty-four  hours  after  lithotrity;   then  small  fragments 
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appear  in  greater  number,  and  lastly  the  larger  ones.  In  such  instances  the 
prostate  has  become  swollen,  and  thus  opposes  a  temporary  barrier  to  the 
escape  of  the  stone  ;  but  as  the  swelling  subsides  the  freedom  of  the  passage 
is  restored,  and  the  fragments  begin  to  come  awa3^ 

5.  As  to  the  reduced  risk  to  life  from  the  adoption  of  lithotrity,  I  would 
not  venture  to  say  a  word  from  such  a  small  number  of  cases  as  my  own.  I 
may,  however,  appeal  to  the  experience  of  others.  Mr.  Henry  Thompson, 
in  his  work  on  Lithotomy  and  I^ithotrity,  records  the  results  of  1827  cases  of 
lithotomy,  which  he  had  collected  from  various  sources.  The  fatal  cases 
were  229,  or  1  in  8 ;  or  if  those  below  the  ago  of  sixteen  be  taken  alone,  there 
was  a  mortality  of  1  in  17^^;  if  those  above  sixteen  years  be  taken,  a 
mortality  of  1  in  5^.  Sir  B.  Brodie,  in  115  cases  of  lithotrity,  had  a  mor- 
tality of  only  1  in  12^.  Mr.  Henry  Thompson  has  recently  published  a  series  of 
43  cases  of  lithotrity  in  succession  without  a  death.  If,  therefore,  the  mor- 
tality in  adult  stone  cases,  which  is  usually  1  in  5  or  6,  can  be  reduced  to  a 
mortality  of  1  in  12i,  or  even  to  a  much  smaller  proportion  than  this,  there 
can  be  no  question  as  to  the  value  of  the  operation  by  which  this  result  can 
he  obtainea. 

6.  Though  my  cases  are  not  numerous  enough  to  give  any  reliable  data 
about  the  fatality  of  the  operation,  there  are  other  points  in  which  they  can 
be  favourably  compared  with  lithotomy.  One  patient  was  cured  in  one 
operation,  and  left  the  hospital  and  resumed  his  work  in  ten  days.  A  second 
underwent  two  operations  in  the  hospital,  left  at  the  end  of  a  week,  and 
resumed  his  work  ;  had  a  third  sitting  as  an  out  patient,  and  was  well  in  less 
than  a  month.  A  third  was  under  my  care  in  lodgings  for  a  fortnight,  where 
he  underwent  three  operations.  He  then  returned  home,  and  resumed  his 
employment ;  and,  aCter  three  more  sittings,  at  my  own  house — after  which 
he  returned  home  by  railway, — was  well  in  a  montn.  A  fourth  remained  in 
lodgings  three  days  after  the  first  sitting;  after  each  of  ^re  subsequent 
sittings  he  returned  homo  by  train  the  same  day,  and  was  well  in  seven  weeks 
and  a  half.  These  latter  patients  have  not  been  confined  to  bed  except  for 
half  a  day  after  the  earlier  sittings. 

In  conclusion,  let  me  remind  you  that  lithotrity  is  an  operation  in  which 
success  depends  upon  attention  to  minute  and  delicate  details.  The  stone 
mast  be  crushed;  but  the  bladder  must  not  be  injured.  Operations  too  much 
prolonged,  or  repeated  at  too  short  intervals,  retard  progress.  Therefore  it 
is  that,  in  order  to  test  my  own  progress  and  to  learn  as  much  as  possible  by 
my  own  experience,  I  carefully  note  in  these  cases  the  date  of  each  sitting, 
and  the  number  of  times  the  lithotrite  is  screwed  down  upon  the  fragments, 
the  weight  of  fragments  passed  after  each  sitting,  and  the  number  of  days  or 
parts  of  days  that  each  patient  is  compelled  to  remain  in  bed. — Lancet,  Sept. 
29, 1866,  p.  349. 

49.- A  NEW  INSTRUMENT  FOR  REMOVING  THE  SMALLER 
FRAGMENTS  OP  CALCULUS  AFTER  THE  OPERATION  OF 
LITHOTRITY. 

Bj  John  Wood,  Esq.,  Klng*8  College  Hospital. 

[Mr.  Wood  has  invented  an  ingenious  instrument  with  which  he  proposes  to 
remove  the  detritus  remaining  in  the  bladder  after  the  calculus  has  been 
crushed.] 

It  consists  of  a  silver  catheter  (of  which  several  sizes  have  been  made), 
having  a  large  oval  opening  on  its  convex  surface.  Within  this  works  a  stout 
piston-rod  packed  with  cork.  Attached  to  the  extremity  of  this  rod  is  a  piece 
of  watch- spring,  which  moves  in  the  bend  of  tlie  catheter  and  carries  at  the 
end  a  scoop,  and  in  the  middle  three  small  catches,  the  object  of  these  being 
that  when  the  sedimentary  water  in  the  bladder  is  pumped  out  by  the  piston, 
the  small  fragments  and  particles  of  stone  being  thus  brought  by  the  suction 
to  the  opening  in  the  catheter,  they  may  be  caught  and  withdrawn  by  the 
scoop  and  catches  placed  on  the  flexible  termination  of  the  "pision.— Medical 
Times  and  Gazette,  Oct.  13,  1866,  p,  394. 
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DISEASES  OF  TOE  SKIN. 
50.— ON  ECZEMA. 

By  Dr.  T.  W.  Bxlcur,  M.  A^  FhyBlclan  to  the  DabUn  Dispeniwy  for  Skin  Dlacues,  Ac 

[The  patient  whose  case  forms  the  text  of  the  following  paper  was  three  and 
a  half  years  of  age,  and  had  an  eczematous  eruption  on  the  scalp  of  seyeral 
mouths'  standing.] 

I  directed  the  hair  to  be  cut  close,  and  kept  so  hy  repeated  use  of  the 
scissors ;  to  keep  the  scalp  clean,  and  to  apply  with  a  brnsn  the  strong  tinc- 
ture of  iodine,  which  I  generally  use  for  such  pui-poses.  It  is  made  with 
methylated  spirit  instead  of  with  proof  spirit;  and  in  this  I  think  it  has  a 
great  advantage  oyer  the  officinal  preparation  in  any  affections  for  which  the 
local  use  of  tarry  preparations,  or  of  medicines  allied  thereto,  may  be  thought 
desirable. 

The  application  was  repeated  several  times,  and  during  this  period  she 
occasionally  took  alterative  powders  of  mercury  with  chalk. 

On  the  4th  of  April  (1864),  she  showed  symptoms  of  what  is  often  called 
*'  a  bad  state  of  the  system,"  by  the  breaking  out  of  small  boils  on  the 
scalp. 

Cod-liver  oil,  in  drachm  doses,  thrice  daily,  was  eiren  from  this  date ;  and 
on  the  16th  of  May  she  was  discharged  cured  of  the  skin  disease,  and  rery 
much  improved  in  her  general  health. 

I  shall  now  give  an  illustration  of  a  different  form  of  eczema. 

J.  H.,  aged  19,  by- occupation  a  porter,  was  admitted  .to  the  dispensary  on 
the  18th  of  April,  1865,  with  a  (nearly)  circular  eczematous  eruption  on  botih 
arms  and  legs,  and  on  the  scrotum.  I  arrived  at  the  conclusion  that  it  was 
a  case  of  eczema  impeUginodes,  for  the  following  reasons  :•— 

From  some  of  the  patches  arose  a  serous,  from  others  a  sero-purulent  exuda- 
tion ;  but  on  nearly  all  there  was  to  be  seen  a  constant  formation  of  yellow- 
ish-brown scabs. 

The  quantity  of  the  discharge  was  very  great  in  this  ease  ;  I  have  never 
seen  it  greater  in  any  other,  and  it  was  a  source  of  much  inconvenience  as 
well  as  annoyance  to  the  patient,  who  had  all  the  while  to  follow  his  daily 
labour.  The  tincture  of  iodine  was  applied  here  after  the  manner  detailed  in 
the  last  case ;  it  was  frequently  repeated,  and  throughout  the  patient  took 
the  solution  of  the  arseniate  of  soda  (Pearson's  solution)  in  three-minim 
doses,  thrice  daily.  At  first  he  took  It  in  infusion  of  quassia ;  after  a  while 
this  was  changed  to  infusion  of  gentian ;  and  finally,  the  vehicle  used  was 
infusion  of  cascarilla.  The  patient  steadily  improved,  and  all  traces  of 
the  disease  having  for  a  short  time  disappeared,  he  was  discharged,  appa- 
rently cured,  on  the  21  st  of  July,  taking  the  arsenical  mixture  up  to  mat 
day.  His  treatment  lasted  about  three  months.  He  was  very  well  after- 
wards until  about  the  middle  of  last  month  (March,  1866),  when  he  again 
came  to  the  dispensary  with  a  very  slight  return  of  his  former  malady.  I 
may  return  to  his  case  in  a  future  paper. 

Eczema  in  a  more  ordinary  and  a  more  closely  typical  form  occurs  fre- 
quently on  the  scalp  of  infants  during  teething.  On  reference  to  my  private 
case-book,  I  find  that  just  about  the  same  time  (April,  1865),  I  was  attending 
a  gentleman*s  child,  aged  about  five  months,  who  was  affected  in  this  way. 
The  tincture  of  iodine  was  applied  in  this  case  also,  and  when  it  had  stopped 
the  copious  **  weeping,"  I  resorted  to  ointments  to  allay  the  intolerable  itch- 
ing which  the  little  patient  felt.  I  tried  first  of  all  Prof.  Macnanmra's 
**  Ceratum  lauro-cerasi,"  (see  his  edition  of  **•  Neligan*s  Medicines,*'  p.  292), 
This  soon  lost  its  effect,  and  then  I  tried,  with  more  success,  a  cerate  of  cold 
cream  with  chloroform,  twenty  minims  to  the  ounce.  Finally,  I  completely 
succeeded  with  thirty  minims  of  it  to  the  ounce.  The  cerate  was  kept  in  a 
stopped  phial,  and  throughout  the  child  had  alterative,  and  occasionally  par- 
gat  ive  medicines. 
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I  tbink  we  maj  deduce  some  praotioal  lessons  from  the  consideration  of 
eczema  as  brought  under  our  notice  by  these  oases. 

The  first  is  this :  that  the  eczema  of  books  and  the  eczema  of  practice  are 
not  always  identical. 

In  my  experience  the  purely  typical  disease  is  not  so  often  met  with  as  the 
complicated.  I  here  take  the  term  complication  in  its  widest  sense,  as  not 
only  comprising  the  complication  of  eczema  with  other  distinct  cutaneous 
diseases,  but  also,  and  chiefly,  the  complication  of  the  typical  form  with  one 
or  more  of  its  known  varieties. 

In  the  first  of  the  oases  just  detailed,  there  was  not  prima  facie  any  com- 
plication ;  but  had  we  seen  it  earlier,  we  probably  should  have  noticed  the 
typical  form  which  passed  away  with  the  acute  inflammatory  stage,  on  one 
part  of  the  scalp,  and  the  disease  as  it  appeared  on  the  24th  of  March,  1864, 
on  other  parts. 

In  the  second  case  it  was  clearly  complicated  in  the  sense  above  given.  On 
reference  to  several  cases  recorded  by  me  in  the  Dublin  Quarterly  Journal 
during  the  past  year,  I  find  in  the  February  number  (page  252)  a  case  of  scabies 
with  eczema,  and  a  case  of  eczema  impetiginodes.  Again,  in  the  May  number 
(page  495),  another  instance  of  the  same  kind ;  and  also  one  of  syphilitio 
eczema,  which,  however,  we  shall  not  how  discuss,  as  it  should  be  properly 
ranked  among  the  *'  syphilides."  Further,  in  the  August  number  (page  254),  a 
very  remarkable  case,  to  which  I  have  particularly  referred  in  my  edition  of 
*^Neligan  on  the  Skin"  (page  105).  Here  the  patient  had,  at  the  same 
time — 1,  on  the  right  arm,  a  typical  eczematous  eruption  (vesicular)  ;  2,  on 
the  left  arm  an  impetiginous  eruption ;  2),  on  the  left  cheek  an  erythematous 
blush.  In  a  fortnight  after,  the  diseased  skin  of  the  left  arm  became 
**  rimouB '' — ^the  eczema  fendill6  of  Hardy  and  the  French  school. 

I  may  further  observe,  in  connexion  with  this  subject,  that  greasy  applica- 
tions are  not  favourites  of  mine  in  eczematous  cases.  I  find  that  they  rarely 
do  good.  The  local  treatment  which  I  mostly  adopt  is  such  as  I  have  already 
described;  where  itching  is  troublesome,  stuping  with  infusion  or  decoction  of 
bran  is  of  great  service,  and  mucilage  of  starch,  applied  night  and  morning, 
in  almost  every  case  **  mops  up"  the  weeping,  and  tits  the  case  for  the  local 
application  of  iodine.  In  inveterate  cases,  where  the  skin  is  in  the  scaly 
stage,  and  where  there  is  no  infiltration,  I  repeatedly  have  used  Hebra's  tinc- 
ture, or  tinctura  saponis  viridis  cum  pice,  with  good  effect,  and  I  can  confi- 
dently recommend  it.  Its  composition  and  mode  of  application  I  quote  from 
my  edition  of  Keligan,  p.  114: — **Tbi8  consists  of  equal  parts  of  tar,  soft 
soap,  and  methylated  spirit.  It  should  be  applied  twice  daily,  suffered  to 
dry  on  the  skin,  and  washed  off  with  soft  soap  or  petroleum  soap ;"  the  only 
kinds,  I  may  add,  which  ought  to  be  used  in  this  disease.  This  preparation, 
as  its  name  denotes,  was  invented  by  Professor  Hebra,  of  Vienna,  and  was 
recommended  to  me  by  Dr.  McCall  Anderson,  of  Glasgow,  about  two  years  ago. 

But  it  is  on  the  constitutional  treatment  that  I  place  most  reliance  in  cases 
of  eczema.  Iodide  of  potassium  is  good,  but  arsenic  is  much  better ;  and 
I  never  met  a  case  yet  that  stayed  with  me  long  enough  and  was  not  cured. 

It  will  take  mouths — from  three  to  nine,  I  find — to  effect  a  <cure,  but  it 
can  be  done,  and  only  by  combined  perseverance  on  the  part  of  both  patient 
and  physician.  Most  of  the  cases  I  have  met  with  have  been  with  Dr.  This 
and  Dr.  That ;  but,  with  scarcely  an  exception,  none  of  the  many  doctors 
has  had  fair  play  from  the  patients.  The  patient  generaUy  gets  dissatisfied 
when  not  cured  at  once,  especially  when  the  disease  gets  aggravated,  as  It 
almost  always  does  immediately  preceding  the  amelioration  caused  by  con- 
tinuous arsenical  treatment. 

Another  capital  error  is  not  to  continue  the  constitutional  treatment  for 
some  months  after  apparent  cure.  This  is  instanced  in  the  second  case 
given  in  this  paper.  Ihe  patient  reappears  in  eight  months  with  the  disease 
in  a  mild  form.  It  should  oe  remembered  that  medicines  and  local  applica* 
tions  which  suit  one  case  will  often  prove  useless  in  another,  which  to  all 
appearance  may  be  simikur. — Medical  Press  and  Circular^  April  18,  1866. 
j9.  391. 
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51.— THE  CURE  OF  ITCH. 


Let  the  affected  parts  be  well  washed  with  a  strong  warm  solution  of  com- 
mon soda,  and,  after  being  dried,  then  apply  very  freely  paraffine  ;  and  a  few- 
repetitions  will  accomplisih  all  you  need.  The  plan  is  cheap  as  well  as  simple, 
and  now  paraffine  is  to  be  found  in  almost  every  cottage. — British  Medical 
Journal,  Sept.  1,  1866,  p,  271. 


52.— ON  INFLAMMATION  AND  ABSCESS. 

By  F.  C.  Skkt,  £«q.,  F.  R.  B.,  Casualty  Bai)i;eon  to  St  Baxlholomew's  HoapitaL 

It  is  a  prevailing  error  among  the  unthinking  members  of  our  profession 
which  reiers  all  examples  of  redne:«8  of  vessels  to  inflammation.  No  term 
can  be  more  inappropriate.  The  ancient  definition  of  inflammation  is 
founded  on  truth,  and  will  hold  true  to  the  end  of  time :  but  it  is  rendered 
absurd  by  the  practice  of  the  modern  school.  In  the  too  frequent  employ- 
ment  of  the  name  we  forget  the  conditions  essential  to  it.  The  arterial  and 
capillary  systems  perform  their  healthy  functions  so  long  only  as  thejr 
retain  the  normal  influence  of  die  neifVes supplying  them,  whether  locally  or 
generally.  If  the  supply  of  nervous  influence  fails,  the  capillaiy  system  of 
a  part  loses  its  healthy  tone,  and  the  vessels  locally  dilate.  At  the  same 
time  they  lose  the  power  of  propulsion,  and  there  arises  of  necessity  a  local 
remora  or  arrest  of  the  circulation,  and,  as  a  matter  of  course,  the  part 
becomes  red.  Is  this  inflammation  ?  Yes,  in  the  judgment  of  many,  it  is 
termed  a  form  or  variety  of  inflammation,  not  strict  or  positive,  but  inflam- 
mation of  an  asthenic  type,  although  it  fails  in  three  of  the  four  conditions 
essential  to  true  inflammation,  and  exhibits  redness  only,  wanting  pain,  heaU 
and  swelling. 

Now  these  examples  of  local  congestion  or  plethora  of  vessels  are  yet 
in  the  present  day  confounded  with  true  inflammation,  and  are  treated  by 
what  we  term  antiphlogistic  agents— viz.,  general  and  local  bleeding,  purga- 
tives, diaphoretics,  and  the  suspension  of  food.  True  inflammation  is  not  so 
commonly  seen  as  you  may  imagine  ;  and  inasmuch  as  local  redness  docs  not 
involve  all  the  required  signs  of  heat,  redness,  pain,  and  swelling  which  that 
state  requires,  it  cannot  be  true  inflammation,  and  there  is  no  difficulty  in 
proving  that  the  treatment  usually  adopted  in  true  inflammatory  diseases  is 
especially  objectionable  and  injurious  in  this.  There  is  another  variety  of 
so-called  inflammation,  in  the  mouths  of  a  large  number  of  us  called  chronic ; 
what  it  means  is  somewhat  difficult  to  define,  hut  we  employ  it  rather  to  con- 
ceal a  difficulty  than  to  expound  it.  There  arc  two  principles  on  which  this 
congested  condition  of  the  blood-vessels  may  be  treated. 

1.  Blood  may  be  taken  locally ;  the  system  may  bo  lowered  by  salines, 
as  they  are  termed,  by  purgatives  and  diaphoretics.  This  treatment  by  local 
depletion  would  lead  tu  the  inference  that  the  blood  is  at  fault  and  should  bs 
removed. 

2.  The  blood  in  these  vessels  may  be  forced  onwards  by  giving  increased 
action  to  the  heart,  by  the  resort  to  agents  that  tend  to  restore  the  healthy 
tonic  condition,  or,  at  all  events,  to  give  force  to  the  capillary  system  of  the 
affected  part  This  latter  is  termed  the  tonio  treatment  of  disease — a  prin- 
ciple, I  consider,  based  on  a  sound  view  of  the  functions  of  the  animal  eco- 
nomy, and  which  formed  the  staple  of  my  treatment  during  the  period  in 
which  I  was  attached  to  this  hospital  as  surgeon,  and  for  many  years  prior. 
If  this  principle  be  sound,  treatment  by  depletion  in  any  form  must  be  an 
error,  and  therefore  ii^urious,  and  that  it  is  injurious  I  have  not  a  doubt.  I 
can  speak  with  some  confidence,  for  I  have  tried  both.  In  the  history  of 
the  human  mind  there  is  no  operation  more  difficult  than  that  of  divesting  it 
of  early  impressions  inculcated  by  authority  and  confii*med  and  established 
by  time.  Convictions  increase  in  strength  as  we  get  older,  for  the  habit  of 
examining  the  one  side  of  a  question  only,  and  of  conforming  to  all  its 
requirements,  has  assumed  a  settled  permanent  forn,  and  with  the  multitude 
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engaged  in  the  practice  of  oar  profession  there  is  no  adequate  motive  to 
enter  on  a  path  of  inquiry  which  may  tend  to  unsettle  the  convictions  of 
tbeir  past  lives.  Some  fifteen  years  since  I  had  a  succession  of  cases  of 
severe  congestion — that  is,  redness,  not  inflammation — accompanying  wounds 
caused  by  operations,  cases  of  mammary  cancer  or  other  tumours  removed 
by  the  knife,  amputations,  hernia,  &c.  These  cases  exhibited  on  the  third 
or  fourth  day  congestion  of  the  vessels  around  the  wound,  which  often 
extended  and  led  to  abscesses,  and  occasionally  to  death.  It  was  called 
erysipelas,  having  the  feature  of  redness  only  in  common  with  that  disease ; 
but  it  was  not  erysipelas :  in  truth,  it  was  a  far  more  formidable  condition. 
I  ordered  every  patient,  after  undergoing  any  serious  operation,  treatment  by 
stimulants*  I  gave  two  tablespoonsful  of  brandy  and  two  of  water  every 
four  hours,  to  be  continued  for  one,  two,  or  more  days.  From  that  date  I 
never  lost  a  patient  from  this  cause,  and  rarely  did  any  unhealthy  condition 
of  the  affected  region  present  itself. 

Kow  observe  this  feature  in  the  treatment  by  stimulants.  If  these  exam* 
pies  of  local  congestion  of  the  blood-vessels  partook  of  the  nature  of  inflam- 
mation, you,  I  am  sure,  will  concur  with  me  in  considering  this  treatment  a 
blunder.  If  stimulants  be  inadmissible  in  the  treatment  of  inflammation,  the 
trcetment  should  have*  proved  injurious.  This  it  did  not  do,  but,  on  the  con- 
trary, effected  early  and  curative  results  ;  therefore  the  disease  was  not 
that  of  inflammation.  What  is  true  of  the  local,  is  equally  true  of  the 
generaL 

The  late  Mr.  Jones,  of  Jersey,  was  a  remarkably  snocessful  operator,  and 
in  reference  to  his  cases  of  operation  for  the  excision  of  joints  (considered  to 
be  diseased)  he  operated  on  a  succession  of  more  than  twenty-five  without 
t  le  loss  of  a  single  case,  while  in  England,  ^  the  same  date,  the  mortality 
was  always  great,  recovery  being  rather  the  exception,  and  not  the  rule. 
What  was  the  secret  of  this  ?  Was  it  fresher  air,  or  different  management  ? 
I  made  the  inquiry,  and  learnt  that  Mr.  Jones  invariably  gave  every  patient 
on  whom  he  operated,  at  least  a  pint  of  port  wine  on  each  of  the  two  days 
following  the  operation,  and  he  acknowledged  to  me  that  he  owed  the  treat- 
ment which  had  been  attended  with  such  remarkable  results  to  his  observa- 
Uou  of  the  success  that  had  attended  my  treatment  in  St.  Bartholomew's 
Hospitals  I  have  found  this  combined  tonic  and  stimulating  treatment  emi- 
nently successful,  and  so  convinced  am  I  of  its  value  that,  if  I  were  told  it 
had  been  less  successful  in  the  hands  of  others,  I  should  feel  assured  it  had 
never  been  fairlv  tried.  In  no  disease  is  the  application  of  this  principle 
more  valuable  than  in  every  variety  of  abscess,  whether  chronic  or  acute* 
and  especially,  perhaps,  the  latter. 

This  treatment  is  essentially  tonic  in  its  character.  Its  object,  as  I 
have  above  stated,  is  the  employment  of  such  medicinal  and  dietetic  agents 
as  tend  to  restore  the  constitution  to  a  condition  of  health  and  vigour.  This 
Ia  all  we  can  pretend  to  do,  and,  rely  upon  it,  nature  will  do  the  rest.  I  do  not 
say  exclude  all  local  treatment.  Doubtless  a  few  leeches  may  relieve  the 
{>ain,  and  fomentations  or  poultices  may  in  some  slight  degree  contribute  to 
the  same  end  ;  but  these  agents  are  not,  critically  speaking,  curative — they 
palliate  symptoms  only — and  as  pain  ia  an  evil,  and  itself,  when  severe,  a 
source  of  prostration,  the  surgeon  may  justly  combat  it  by  such  remedies  as 
do  not  draw  on  the  circulation  and  thus  reduce  the  vital  powers  of  the  body. 
There  are  two  agents,  in  addition  to  good  nourishment,  especially  applica- 
ble to  the  treatment  of  a  case  of  this  kind — bark  and  wine.  There  is  an 
Inferior  class  of  remedies,  but  of  the  same  character,  such  as  bitter  infusions 
— oascarilla,  gentian,  an^  the  like,  and  the  varieties  of  infusions  of  malt 
There  is  no  comparison  between  the  virtues  of  the  two  classes,  but  as  poor 
persons  cannot  afford  wine,  they  may  afford  good  beer,  of  which  the  strongest 
is  the  most  efficient ;  but  among  medicaments  cinchona  bark  has  no  rival. 
In  all  cases  of  abscess,  bark  is  invaluable.  It  promotes  suppuration  when 
suppuration  is  inevitable,  and  it  checks  suppuration  in  the  exhausting  action 
of  chronic  abscess.  It  promotes  appetite,  and  gives  vigour  to  the  system 
beyond  any  other  known  tonic,  and  it  is  only  on  this  principle  that  it  carries 
LIV.— 11 
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onr  patients  rapidly  through  the  different  stages  of  disease.  I  prefer  the 
simple  tinoture  of  bark,  and  I  recommend  you  to  administer  it  in  full  doses 
of  from  one  to  three  drachms  twice  a  day.  For  adults  I  generally  recommend 
a  dessert-spoonful,  and  not  less,  and  I  have  not  observed  that  its  employment 
in  such  doses  demands  the  corrective  influence  of  either  purgative  or  altera- 
tive medicine  ;  but  on  the  contrary,  as  I  refer  any  temporary  torpidity  of  the 
actions  of  the  alimentary  canal  to  the  want  of  that  vigour  of  system,  and  to 
that  only,  which  the  bark  is  capable  of  correcting,  so  as  a  rule,  subject  of 
course  to  occasional  exceptions,  I  leave  the  bowels  alone.  I  have  a  very 
limited  faith  in  the  cathartic  system.  In  this  I  know  I  am  un-English  ;  but 
I  am  content  to  live  under  the  obloquy.  •  On  the  subject  of  wine  I  have  no 
intention  of  entering  on  the  Question  how  far  alcohol  is  a  source  of  strength 
or  of  nutrition.  As  an  ingreoient  in  the  diet  scale  of  the  invalid  it  is  indis- 
pensable ;  and  there  is  a  very  important  rule  of  conduct  as  regards  its  admin- 
istration, the  knowledge  of  which  I  am  most  anxious  to  impress  on  your  minds, 
and  which  involves  a  principle  that  cannot  fail  to  obtain  your  concurrence 
on  a  closer  observation  of  the  nature  of  disease  and  the  remedies  pertinent 
to  it.  The  prominent  rule  I  allude  to  is  this : — Administer  wine  or  alcohol 
in  quantity  regulated  by  its  effects  on  the  system,  and  not  in  any  fixed  quan- 
tity determinea  by  usage.  A  gentleman  with  a  weak  pulse  is  told  by  his 
physician  to  take  wine  freely,  and  he  indulges  in  a  bottle  of  claret  at  and 
after  dinner,  and  by  so  doing  he  considers  himself  to  have  obeyed  the  injunc- 
tion of  his  medical  adviser.  Now,  I  shall  select  port  wine  as  the  standard  by 
which  I  regulate  the  advice  I  give  under  the  above  circumstances ;  and  I  am 
of  opinion  that  for  the  purposes  of  health  three  glasses  of  wine  is  the  maxi- 
mum quantity  that,  taken  at  any  one  time,  can  be  serviceable.  All  beyond 
ibis  answers  the  purpose  of  luxury  and  nothing  more,  and  is  more  or  less 
injurious.  Suppose  a  person  of  abstemious  habits  takes  a  glass  of  wine, 
being  much  fatigued  from  exercise,  how  long  will  he  continue  to  feel  the 
benefit  of  it  ?  Possibly,  at  the  outside,  two  hours  or  less.  The  wine  did 
good  service  at  the  time ;  but  the  effect  has  passed  entirely  away.  If  this 
person  be  subject  to  a  renewal  of  tho  fatigue,  he  can  take  a  second  glass  at 
the  expiration  of  two  hours  on  the  same  conditions,  and  so  on.  He  has  in 
his  fatigue  the  equivalent  to  disease,  and  he  takes  the  restorative — with  this 
result,  that,  having  consumed  five  or  six  glasses  of  wine,  he  is  not  aonscious, 
judging  from  his  sensations,  that  he  has  taken  any.  If  this  law  be  founded 
in  truth,  I  say  administer  wine  frequently  in  moderate  quantities,  or  in 
immoderate  quantities  if  they  are  required.  You  can  judge  for  your  patient 
what  quantity  he  can  take  and  what  he  requires,  and  I  say,  unhesitatingly, 
when  required,  the  more  he  takes  the  better  and  the  sooner  he  will  be  well, 
which  I  presume  is  the  object  to  be  attained.  Judge  the  quantity  of  wine 
then  required  by  its  effects,  and  do  not  administer  it  in  given  quantities.  I 
consider  wine  indispensable  in  the  tonic  treatment  of  disease.  It  should  be 
administered  in  moderate  quantities  at  short  intervals.  If  too  short,  the 
effect  of  the  wine  will  prove  cumulative,  and  reaction  will  follow.  The  art 
of  administering  alcohol,  whether  in  the  form  of  wine  or  brandy,  is  learnt  by 
observation  of  its  effects  on  each  individual ;  and  be  assured  of  this,  that  the 
quantity  consumed  with  impunity,  be  it  large  or  small,  is  the  gauge  of  its 
want  by  the  system  of  that  person. 

During  the  last  forty  years,  the  treatment  of  disease  has  undergone  great 
and  important  changes,  and  up  to  a  later  date  the  use  of  wine  has  been  very 
.exceptional.  I  do  not  overstate  the  case  when  I  affirm  that  within  the  period 
I  have  mentioned  the  consumption  of  wine  and  brandy  in  the  London  Hos- 
pitals has  increased  fourfold  ;  and  I  may  here  relate  an  anecdote  which  confirms 
the  above  statement.  It  has,  I  believe,  been  before  publij^hed,  but  I  deem  it 
tiglxt  to  bring  it  again  under  your  notice.  In  the  year  1848  the  treasurer 
of  .the  hospital  commented  on  the  quantity  of  wine  I  ordered  for  my  patients. 
He  said  the  hospital  could  not  warrant  the  large  expense.  I  inquired  the 
jnomber  of  patients — 550;  and  the  wine  consumed  was  three  pipes  per 
annum.'  I  told  the  worthy  treasurer  that  the  consumption  of  wine  quite  sur- 
priaedme  ;  that  I  could  not  understand  howmy  colleagues  could  manage  their 
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cases,  for  tbat  I  conld  not  treat  hospital  oases  without  wine  ;  and  I  assured 
the  treasurer  that  I  would  do  my  best,  for  the  credit  of  the  hospitalt  to  raise 
the  consumption  of  port  wine  from  three  pipes  a  year  up  to  thirteen,  and 
that  nothing  less  would  satisfy  me  or  my  convictions.  Twelve  years  elapsed, 
when  I  was  again  addressed  by  the  successor  of  the  then  treasurer  on  some 
matters  connected  with  the  diet  scale  of  the  hospital.  On  inquiry  iuto  the 
consumption  of  port  wine,  he  appealed  to  the  apothecary,  who,  referring  to 
his  wine  book,  announced  the  quantity  annually  consumed  to  bo  thirteen 
pipes !  I  was  on  the  previous  occasion  the  great  delinquent,  but  now,  as 
the  treasurer  declared,  '*  You  are  all  nearly  equally  bad,  although  you  still 
head  the  list."  And  the  same  change  in  the  treatment  prevails  more  or  less 
in  every  hospital  in  London.  Although  this  employment  of  stimulants  and 
tonics  at  the  expense  of  depictive  agents  has  become  so  prominent  a  feature 
ID  modern  practice,  it  does  not  appear  to  have  exercised  much  influence  on 
the  theory  of  disease  as  taught  in  the  schools,  nor  on  the  practice  of  the  pro- 
fession among  the  community. — Medical  Times  and  Gazelle^  July  7,  1866, 
p.  1. 


53.— DILUTION  OF  VACCINE  LYMPH  WITH  GLYCERINE. 

'By  Dr.  Mitlleb. 

Geh,  Medic  in  ALU  ath  Muller,  director  of  the  Berlin  Vaccine  Institu- 
tation,  has  just  published  a  communication  concerning  vaccine  lymph  which 
he  regards  as  of  considerable  importance.  After  adverting  to  the  well-known 
difficulty  of  obtaining  vaccine  lymph  in  sufficient  quantity,  especially  when 
large  numbers  have  to  be  speedily  vaccinated  or  re-vaccinated  during  the 
prevalence  of  epidemic  small- pox,  he  observes  that  it  is,  therefore,  a  matter 
of  great  importance  to  be  in  the  possession  of  a  means  by  which  every  prac- 
titioner may  preserve  for  himself  an  ample  store  of  this  precious  substance. 
Such  a  means  is  to  be  found  in  mixing  the  vaccine  virus  with  diluted 
glycerine.  Without  in  anywise  interfering  with  its  efficacy,  this  increases 
its  quantity  and  its  power  of  keeping.  Finding  that  the  vaccine  sciib  is  beat 
dissolved  in  glycerine,  and  impelled  to  seek  for  some  adjuvatory  means  by  the 
namerous  applications  he  deceived  from  every  province  of  Prussia,  as  well 
as  from  foreign  parts,  the  author  was  induced  to  try  the  effect  of  some  lymph 
which  he  had  mixed  with  diluted  glycerine,  and  the  results  were  in  the 
highest  degree  encouraging.  While  augmenting  the  vaccine  material  ten 
or  twenty  fold,  the  pustules  which  resiulted,  neither  in  their  course,  appear 
ance,  the  amount  of  lymph  they  contained,  or  the  reaction  they  gave  rise  to 
differed  in  any  degree  from  the  pustules  produced  by  the  purest  lymph.  The 
proportion  cannot  be  exactly  determined,  because  the  quantity  taken  up  by 
the  pencil  cannot  be  weighed  or  measured;  but  as  an  example  it  may  be 
*  stated  that  lymph  from  throe  pustules,  having  been  mixed  with  diluted 
elycerine,  served  not  only  to  vaccinate  several  children,  but  to  charge  about 
forty  capillary  tubes.  Lymph  which  has  been  preserved  in  tubes  can  bq 
similarly  treated  with  the  glycerine,  but  it  will  be  best  only  to  employ  that 
which  has  been  kept  in  them  for  a  few  days  or  weeks.  How  far  the  dilution 
of  the  lymph  can  be  carried  without  damaging  its  efficacy  is  being  tried.  At 
present  the  results  have  been  found  uncertain  when  diluted  more  than  twenty 
times.     Diluted  only  ton  times,  they  are  always  certain. 

If  these  statements  are  admitted,  as  they  must  be,  it  results  that  the  prac- 
titioner may  always  be  in  possession  of  a  sufficient  supply  of  reliable  lymphs 
which  may  easily  be  stored  up,  seeing  that  the  lymph  enters  the  tubes  with 
greater  facility  than  in  its  undiluted  state,  and  keeps  much  better.  With 
the  lymph  derived  from  a  single  child,  a  whole  battalion  of  recruits  may  he 
re-vaccinated.  The  vaccinator  may,  too,  (not  so  pressed  for  lymph  as  here- 
tofore,) exorcise  more  caution  in  selecting  the  subjects  for  supplying  it.  On 
account  of  its  greater  preservability,  this  mixed  lymph  will  also  far  better 
bear  transmission  to  distant  countries  and  tropical  climates  than  does  the 
ordinary  free  lymph.   The  great  ease  with  which  the  tubes  are  filled  without 
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contact  with  the  air,  and  then  sealed,  will  much  aid  the  employment  of  this 
dilated  lymph.  Dr.  Muller's  exact  mode  of  procedure  is  as  follows : — 
Having  opened  some  of  the  pustules  of  a  child  vaccinated  eight  days  hefore, 
he  collects  the  lymph  which  issues  out  upon  a  small,  new  hair  pencil.  The 
pencil  is  then  moistened  upon  a  glass  or  porcelain  plate  hy  means  of  from 
ten  to  twenty  drops  of  chemically  pure  glycerine,  diluted  with  equal  parts 
of  water — the  whole  being  most  thoroughly  mixed  together  hy  means  of 
the  pencil.  With  this  mixture  vaccination  is  immediately  performed,  or 
cnplllary  tubes  are  filled  with  it  and  sealed  for  future  use. — Medical  Times 
and  Gazette.  May  19,  1866,  p.  526. 


54,— CASE  OF  CANCER  OF  VERY  LARGE  SIZE  OCCUPYING 
THE  SIDE  OF  THE  FACE  AND  NECK— TREATMENT  BY 
INJECTIONS  OF  ACETIC  ACID. 

(Under  the  care  of  Dr.  Bboadbkkt  and  Dr.  Bakidall.) 

The  following  case  illustrates  chiefly  the  destructive  effects  of  acetic  acid 
injections  on  malignant  tumours  of  large  size  and  rapid  growth  ;  but  it  is 
not  without  instructive  suggestions  on  other  points,  such  as  the  limitation  of 
the  action  of  the  acid  to  the  cancerous  structure. 

In  a  case  of  this  kind  absorption  was  not  to  be  looked  for,  and  necrosis 
was  the  result  expected.  The  amount  of  destruction,  however,  which  fol- 
lowed the  first  injection  astonished  all  who  were  watching  the  case.  Equally 
remarkable  was  the  slight  amount  of  suffering  attending  the  process.  The 
absence  of  foetor  noted  is  characteristic  of  this  process  of  treatment.  One 
of  the  dangers  to  he  anticipated  in  a  tumour  of  this  size  in  this  situation  is 
hemorrhage,  but  the  acid  seems  to  spare  the  vessels ;  and  as  these  at  first 
exposed  in  the  neck  are  now  hidden  by  granulations,  there  is  much  less 
ground  for  apprehension  on  this  score.  As  to  the  future  prospects  of  the 
patient,  the  tumour  is  now  limited  to  the  face,  in  the  bones  of  which  it 
apparently  took  its  rise,  and  it  will  be  difficult  to  eradicate  the  disease  at  this 
part,  especially  as  the  acid  cannot  be  retained  in  the  morbid  structure  in  any 
considerable  quantity.  Further  destruction  of  skin  would  be  undesirable, 
and  to  avoid  this  the  later  injections  have  all  been  made  from  the  wound, 
which  facilitates  the  escape  of  the  fluid.  Up  to  the  present,  the  treatment 
is  gaining  considerably  on  the  disease,  and  while  this  is  the  case,  the  present 
cautious  mode  of  proceeding  will  be  persevered  in  ;  but,  if  necessary,  more 
energetic  measures  can  be  taken.  On  the  whole,  it  seems  probable  that  the  old 
woman's  life  will  be  prolonged  by  the  treatment,  and  that  it  will  diminish 
her  aggregate  of  suffering.  The  further  progress  of  the  case  will  be  reported 
in  some  future  number. 

The  patient,  an  old  woman  aged  73,  had  been  for  some  time  in  the  Maryle- 
boue  Workhouse.  The  tumour  had  been  growing  twelve  or  eighteen  months, 
and  as  it  had  attained  a  size  which  might  very  fairly  be  characterised  as  enor- 
mous, its  rate  of  increase  must  have  been  very  rapid.  It  occupied  the  right 
side  of  the  face  and  neck,  the  centre  appearing  to  he  about  over  the  angle 
of  the  jaw.  The  skin  was  red  and  tense,  and  the  tumour  was  elastic  to  the 
feel,  but  firm.  It  had  occasioned  no  great  suffering  for  some  time  at  first, 
but  had  recently  become  the  seat  of  some  pain,  and  it  interfered  with  masti- 
cation and  deglutition.  The  laiynx  was  pushed  aside,  and  the  facial  nerve 
having  been  destroyed  in  the  progress  of  the  disease,  the  mouth  was  drawn 
to  the  left,  increasing  the  deformity. 

Dr.  Randall  and  Dr.  Broadbent  decided  on  the  acetic  acid  treatment, 
although  it  was  very  doubtful  whether  the  patient  would  have  strength  to 
endure  the  removal  of  so  large  a  mass,  supposing  this  to  be  possible.  There 
was  reason  to  hope,  however,  that  the  process  would  be  attended  with  little  or 
no  suffering,  and  it  deemed  to  offer  some  slight  chance  of  relief  in  a  case 
otherwise  entirely  hopeless. 

On  October  3,  therefore,  about  40  minims  of  acid  of  the  strength  of  one 
part  in  fourt  making  80  minims  in  all,  were  injected  at  two  points.  The  opera- 
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tion  gave  no  pain.  Some  glutinous  colloid  mhtter  exuded  from  the  punctnroj*, 
which  matter  on  examination  was  found  to  contain  small  cells,  some  of  thera 
bi-nncleated,  and  minute  highly  refracting  particles,  scattered  and  in  group*. 

For  two  or  three  days  afterwards  there  was  increase  of  tension  in  the 
tomoiir,  and  greater  difficulty  of  deglutition^  so  that  fluids  only  could  be  swal- 
lowed. A  little  discharge  made  its  way  into  the  mouth,  and  the  skin  then 
gave  way,  a  large  quantity  of  matter  escaping. 

Oct.  9.  A  large  opening  existed,  which  was  occupied  by  a  loose  grey  slough ; 
the  tumour  had  diminished  very  considerably — more  than  one- half — and  the 
remains  occupied  only  the  face,  where  numerous  hard  nodules  could  be  felt. 
The  patient  could  swallow  comfortably.  She  had  suffered  very  little  pain,  and 
her  strength  was  apparently  not  at  all  diminished.  A  noteworthy  feature  in 
the  case  was  the  entire  absence  of  foetor  from  the  wound  or  discharge.  Two 
injections  of  40  minims  each  were  made  into  distinct  nodules.  No  pain.  A 
poultice  containing  acid  applied. 

16th.  Slough  entirely  separated  from  lower  part  of  wound,  which  is  now 
perfectly  clean  and  healthy- looking.  The  muscles  are  laid  bare,  and  the 
carotid  is  seen  pulsating  at  the  bottom  of  the  cavity.  At  the  upper  part  of 
the  wound  the  angle  of  the  jaw  is  readily  made  out,  covered  by  a  grey  soft 
material.  The  nodules  last  injected  had  disappeared.  Patient  cheerful  and 
comfortable,  swallowing  and  eating  better.  No  injection  till  it  is  seen  how 
the  carotid  and  its  branches  behave. 

19th.  Lower  part  of  wound  granulating,  and  opening  contracting  rapidly. 
Upper  part  as  before.  A  little  acid  was  injected  into  the  soft  matter  covering 
the  angle  of  the  jaw,  but  this  it  readily  ploughed  up  and  escaped.  Injections 
were  practised  into  remains  of  the  tumour  upwards  towards  the  malar  bone 
and  downwards  over  the  body  of  the  jaw ;  the  latter  only  was  well  retained. 
The  diseased  parts  to  be  sponged  with  the  dilute  acid. 

23rd.  The  granulations  in  the  lower  part  of  the  wound  progressing  rapidly, 
and  the  opening  in  the  skin  contracting.  A  considerable  mass  of  disease  still 
left  over  the  superior  and  inferior  maxillary  and  malar  bones.  The  sponging 
with  acid  seemed  to  have  been  of  use.  A  large  cavity  exists  where  the  suc- 
cessful injection  was  made  on  the  16th.  Acid  injected  in  various  directions 
from  the  wound,  but  little  was  retained.  The  patient  is  cheerful  and  comfort- 
able, and,  on  the  liberal  diet  allowed  her,  gaius  strength. — Medical  Times 
and  GazetU,  Oct,  27,  1866,;?.  445. 


DISEASES  OF  THE  EYE. 

55.— ON  REMOVAL  OF  THE  LACRYMAL  GLAND  AS  A  RADICAL 
CURE  FOR  LACRYMAL  DISEASE. 

B7  J.  Z.  Laxtresce,  Esq.,  Ophthalmic  9ur|?eon  to  St  Bartholomew's  HoApital,  Chathum,  and  to  the 
Ophthalmic  UospiUl,  boatfawark. 

[It  is  within  quite  a  recent  period  that  Mr.  Bowman's  dilating  system  suc- 
ceeded the  old  style,  which  some  eminent  surgeons  still  regard  as  the  bej«t 
means  of  cure  in  cases  of  obstruction  of  the  nasal  duct.  In  the  majority  of 
cases,  however,  Mr.  Bowman's  plan  proves  difficult  in  its  application,  and 
unsatisfactory  in  its  results,  and  one  cannot  but  be  struck  with  the  number  of 
cases  which  have  lasted  and  been  treated  for  years  without  the  slightest 
prospect  of  anything  approaching  a  permanent  care.  When  in  Italy  in  1865 
Mr.  Laurence  saw  several  cases  which  had  been  treated  by  Nannoni's  method 
of  destruction  of  the  lacrymal  sac,  and  with  very  satisfactory  results.  Tho 
operation  was  also  practised  twenty  years  ago  by  Dr.  P.  Bernard,  but  since 
that  time  it  has  never  been  systematically  pursued.] 

In  the  Decemberof  last  year,  a  man,  set.  25,  applied  to  me  at  the  Opbf halmio 
Hospital,  Southwark,  on  account  of  an  inveterate  watering  of  the  left  eye 
from  obliteration  of  the  lacrymal  canaliculi — the  results  of  a  burn  by  caustic 
floda  some  three  years  previously.  No  trace  of  either  pnnctum  laorymale 
could  be  seen,  and  the  inner  part  of  the  eye-ball  was  partially  adherent  to 
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the  lacrymal  caruncle  by  old  bands  of  adhesion.  I  attempted  to  restore  the 
peryiabilitj  of  the  oanalicali  byJungken's  operation;  but  failing  in  doing 
80,  I  resolved  to  perform  the  only  other  operation  that  appeared  to  me  to 
offer  any  chances  of  success — namely,  removal  of  the  lacrymal  gland.  I 
found  this  operation  perfectly  easy.  Within  four  days  after  the  operation, 
the  watering  of  the  eye  had  ceased ;  nor  was  the  eye  unduly  dry.  On  Sept. 
25th,  1866,  about  nine  months  after  the  operation,  I  saw  the  patient  again, 
and  was  able  to  verify  the  permanence  of  the  relief  up  to  that  period. 

The  facility  and  success  of  my  operation  stimulated  me  to  inquire  how  far 
it  was  applicable  to  oases  of  inveterate  lacrymation  generally.  This  inquiry 
is  at  present  on  but  a  limited  scale ;  its  results  are,  however,  so  satisfactory, 
that  I  have  ventured  to  submit  them  to  the  profession. 

£mma  N.,  a  child  about  three  years  old,  was  brought  to  me  at  the  Ophthal- 
mic Hospital,  Southwark,  for  watering  of  both  eyes,  and  lacrymal  abscesses 
of  about  a  year's  standing.  I,  in  the  first  instance,  tried  to  dilate  the  na^al 
ducts  with  probes,  after  Mr.  Bowman's  method ;  but  found,  partially  no  doubt 
on  account  of  the  child's  intractability,  the  method  quite  inapplicable. 

I  then  attempted  to  obliterate  the  left  sac  by  Nannoni's  method,  with  the 
solid  perchloride  of  iron,  but  met  with  no  better  success. 

On  March  6th,  1866,  the  left  eye  was  continually  watering,  and  pressure 
over  the  lacrymal  sac  caused  a  slight  amount  of  pus  to  exude  from  a  lacrymal 
fistula,  and  a  very  large  amount  from  the  puncta  lacrymalia.  I  removed  the 
lacrymal  gland,  and  within  a  week  from  the  operation  all  watering  of  the  eye 
had  ceased. 

On  March  16th,  I  removed  the  other  lacrymal  gland  for  a  nearly  corre- 
sponding condition  of  the  right  eye;  within  a  week  the  watering  of  the  right 
•ye  had  ceased.  I  saw  the  child  many  times  after  the  operation.  On  the  25th 
of  September,  not  a  trace  of  lacrymation  remained ;  the  lacrymal  fistulsB  are 
quite  healed.  A  little  pus  can  be  pressed  out  of  the  puncta  of  either  side  bj 
pressure  over  the  lacrymal  sacs.  Both  eyeballs  had  ever  since  the  operations 
continued  perfectly  moist  and  normal  in  all  respects.  A  curious,  but  natural, 
sequence  of  this  operation  was  observed  in  this  case  very  markedly,  namely, 
the  complete  inability  to  shed  tears.  This  child  always  set  to  crying  most 
lustily  whenever  the  mother  brought  her  to  me,  but  never  shed  a  single  tear, 
however  much  she  shrieked  and  cried.  Por  a  little  while  immediately  after 
the  operation,  this  patient  suffered  from  a  slight  degree  of  ptosis,  but  this 
gradually  entirely  disappeared.  J^ 

[A  summary  of  the  main  features  of  six  other  cases  is  then  given ;  after 
which  the  author  continues :] 

I  have  removed  nine  lacrymal  glands  in  eight  cases.  la  these  cases  the 
following  results  of  the  operation  deserve  some  notice.  The  disappearance 
of  the  watering  of  the  eye  was  immediate  and  permanent,  as  far  as  my  obser- 
vations extend.  A  remarkable  feature  in  this  point  of  view  was,  that  this 
ensued  whether  the  gland  was  completely  or  only  partially  removed.  Indeed, 
in  one  case,  which  I  have  not  recorded,  that  of  an  infant,  I  could  not  succeed 
in  removing  the  gland ;  but  curiously  enough,  although  the  eye  had  previously 
watered  since  birth,  within  eleven  days  after  my  aborted  operation,  all  lacry- 
mal symptoms  had  ceased,  and  when  the  child  was  last  seen,  forty-nine  days 
after  the  operation,  the  cure  had  remained  permanent.  These  facts  suggest 
the  idea  whether  a  simple  division  of  the  ducts  of  the  gland  might  not  suffice 
for  the  cure  of  these  cases?  Some  such  idea  occurred  also  to  Szokcdski, 
when  he  proposed  to  ligature  the  ducts  of  the  lacrymal  gland,  and  thus  induce 
its  atrophy. 

The  first  question  every  one  who  has  heard  of  my  operations  has  asked  me, 
has  been,  does  the  eye  continue  moist  after  the  operation  1     It  does,  com- 

Sletely  so.  My  experience  in  this  point  of  view  is  corroborated  by  that  of 
[ackenzie  and  of  others,  who  have  removed  the  lacrymal  gland  on  account  of 
tumours  of  its  substance.  Thus  Mackenzie  states,  "  the  moisture  and  lubri- 
city of  the  conjunctiva  remain  unaffected  after  extirpation  of  the  lacrymal 
gland.'*  In  Dr.  O'Beirne's  case,  in  which  the  lacrymal  gland  was  removed 
on  account  of  its  enlargemei^t  and  induration,  the  patient  suffered  no  incon- 


SURGEHY.  167 

venience.    Nor  did  Mr.  Dixon's  patient,  who  underwent  the  opera^on  on 
aoooant  of  traumatic  obliteration  of  the  canalicult. 

Another  remarkable  consequence  of  removal  of  the  lacrimal  gland  for 
abscess  of  the  sac  is,  that  the  abscess  and  discharge  of  pus  through  the  puncta 
ffraduall7  cease.  This  I  regard  as  analogous  to  the  cessation  of  cystitis 
following  dilatation  of  stricture  of  the  urethra.  The  sac  is  no  longer  irri- 
tated by  over  distention  by  the  tears,  which,  also,  doubtless,  acquire  acrid 
properties  from  their  undue  retention,  and  thus  the  lacrymal  cystitis  gradually 


In  most  of  my  operations,  which  have  been  performed  by  the  external 
operation,  a  slight  degree  of  ptosis  has  followed  the  operation,  but  gradually 
disappeared.  This  ptosis  is  due  to  two  causes : — ^firstly,  a  pai*tial  division  of 
the  levator  palpebrae ;  and,  secondly,  oedema  of  the  upper  eyelid. 

I  consider  removal  of  the  lacrymal  gland  applicable  to  those  cases  of  inve- 
terate lacrymal  fistula,  which  other  methods,  after  a  fair  trial,  have  failed  to 
cure,  the  operation  offering  the  best  prospect  of  a  radical  and  permanent 
core. 

Some  of  the  cases  I  have  narrated  might,  doubtless,  have  been  cured  by 
other  means.  But  my  object  has  been  to  reopen  a  field  of  experimental 
inquiry  to  solve  the  question — Will  removal  of  the  lacrymal  gland  cure  lacry- 
mal abscess?  Bernard's  and  my  own  cases  prove  that  it  will.  I  intend 
prosecuting  this  inquiry  in  all  fit  cases  that  occur  to  me.  For  what  class  of 
cases  the  operation  is  specially  applicable,  is  another  question  which  subse- 
quent research  must  determine. 

The  method  that  I  have  followed  in  performing  the  operation  has  been  to 
make  a  transverse  incision  of  about  f  in.  into  the  orbit,  below  the  upper 
and  outer  third  of  the  orbital  ridge.  After  a  little  careful  dissection,  the 
gland  may  be  found  in  the  wound  by  the  littJe  finger,  laid  hold  of  by  a  small 
i<barp  double  hook,  brought  forwards  into  view  and  removed.  With  one 
exception,  the  wound  in  my  cases  healed  by  the  first  intention.  The  linear 
Bcar  of  the  incision  is  inappreciable,  being  lost  in  the  folds  of  the  upper 
eyelid. 

From  some  operations  I  performed  on  the  dead  subject,  I  thought  that  the 
gland  mi^ht  be  more  easily  removed  by  an  incision  from  the  inside  through  the 
conjunctiva  of  the  upper  palpebral  sinus.  On  attempting  to  put  this  plan 
into  practice,  I  found  that  the  readiest  mode  of  exposing  the  gland  was  by  a 
combination  of  the  internal  and  external  incisions.  After  making  the 
external  incision,  I  divide  the  external  commissure  of  the  lids  with  scissors, 
and,  by  connecting  the  outer  ends  of  the  two  incisions,  form  a  triangular  flap, 
which  I  throw  up.  In  this  way  the  lacrymal  gland  is  easily  exposed.  I 
have  never  had  any  troublesome  hemorrhage.  An  artery  of  the  orbit 
(probably  the  lacrymal  branch  of  the  ophthalmic)  bleeds  the  most  freely ; 
but  this  has,  in  my  cases,  soon  stopped  on  the  application  of  cold  water. 
The  difficulty  of  finding  the  gland  varied  in  the  cases  I  have  operated  on 
according  to  the  depth  it  lay  at,  and  the  amount  of  fat  in  the  orbit. — OphthaU 
mic  Review.  Oct.  1866,  p,  138. 

56.— ON  RHEUMATIC  IRITIS. 

By  JAinw  BouBK,  Esq.,  Leeturer  on  Anatomy  tX  St  George's  Hospital  School. 

[By  rheumatic  iritis  is  meant  that  form  of  inflammation  produced  by  sudden 
changes  in  the  atmosphere,  whether  thermometric,  from  hot  to  cold,  or 
hydrometric,  from  dry  to  moist.  In  these  cases  there  may  be  presumed  to  be 
an  acid  state  of  blood,  manifesting  itself  by  inflammation  and  effusion  into 
the  joints,  by  acid  secretions  from  the  skin  and  kidneys.] 

The  diagnosis  of  rheumatic  iritis  is  not  a  difficult  one  :  the  history  of  the 
case  and  the  appearance  of  the  patient  are  the  main  indications.  Much  has 
been  said  by  authors  about  the  danger  of  confounding  iritis  with  rheu- 
matic or  catarrho-rheumatic  ophthalmia,  with  comeitis,  with  retinitis,  &c. ; 
but  it  appears  to  me  that  very  slight  knowledge  of  the  subject  will  enable  a 
surgeon  to  steer  clear  of  this  danger.    I  must,  however,  admit  that  the 
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diagnosis  from  certain  cases  of  sjpbilitio  and  strnmons  iritis  presents  some 
difficaltjr ;  as,  in  the  former,  patients  will  often  resolutely  deny  the  occurrence 
c»f  primary  disease,  unless  an  eruption  remains,  which  will  settle  the  question. 
It  may  be  asked,  Can  you  distinguish  between  rheumatic  and  syphilitic  iritis 
by  the  appearance  of  the  eye  alone  ?  Only  in  certain  cases,  I  believe,  whc^re 
the  iritis  is  chronic  and  the  ophthalmoscope  can  be  used,  this  instrument  dis- 
playing syphilitic  deposit  on  the  retina.  German  authors  state  and  believe 
that  in  sypliilitic  iritis  the  pupil  is  always  displaced  upwards  and  inwards. 
In  order  to  test  the  value  of  this  statement,  I  carefully  recorded  a  number  of 
eases  of  syphilitic  iritis;  and  I  find  that  the  iris  is  less  frequently  displaced 
upwards  and  inwards  than  in  any  other  direction  ;  clearly,  then^  we  cannot 
depend  on  the  displaced  ^upil  as  a  means  of  distinguishing  between  these 
two  varieties  of  the  disease.  There  is  in  the  syphilitic  affection  less  con- 
junctival inflammation,  less  intolerance  of  light,  and  a  greater  tendency  to 
deposit  of  larger  masses  of  lymph  on  the  anterior  surface  of  the  iris,  ali^  a 
greater  tendency  on  the  part  of  these  masses,  when  formed,  to  degenerate 
into  pus.  In  strumous  iritis  the  diagnosis  is  easier,  as  this  disease  is 
always  the  sequel  of  other  strumous  affections  of  the  eye. 

The  prognosis  in  slight  cases  is  most  favourable,  as  the  eye  nsually  entirely 
recovers  the  effects  of  the  inflammation  ;  but  when  the  patient  has  been 
neglected,  and  the  iris  has  become  completely  adherent  to  the  -capsule  of  the 
lens,  a  very  cautious  opinion  should  be  given;  for  although  in  some  instance:^ 
all  the  effused  lymph  has  been  absorbed  under  the  use  of  mercury,  the  more 
common  result  is  lasting  damage  to  the  eye. 

Of  all  the  sequelae  of  iritis  none  are  more  common  than  permanent 
adhesion  of  the  pupil  to  the  capsule  of  the  lens.  This  adhesion  may  be  (1) 
total,  the  posterior  chamber  no  longer  communicating  with  the  anterior, ;  or 
(2)  partial,  little  delicate  bands  passing  from  the  pupillary  margin  to  the  cap-  . 
sule  of  the  lens.  Besides  the  pupil  being  changed  in  form  and  rendered 
immovable,  lymph  may  be  deposited  on  the  capsule,  giving  rise  to  what  is 
ealled  cataracta  lymphatica,  or  spurious  cataract.  •  Now,  these  adhesions, 
whether  total  or  partial,  give  rise  to  one  of  the  most  troublesome  complica- 
tions the  oculist  is  ever  called  upon  to  treat — to  wit,  recurrent  iritis.  For- 
tunately we  are  now  able  to  prevent,  by  an  operation,  the  destruction  of 
vision  which  would  sooner  or  later  occur  from  this  complication.  There  is 
another  and  equally  serious  affection  which  not  unfrequently  is  a  sequela  of 
rheumatic  iritis,  viz.,  irido-choroiditis.  The  symptoms  indicative  of  this 
disease  are,  in  addition  to  those  of  iritis,  increase  of  nocturnal  pain,  sparks 
or  rings  of  light  continually  passing  across  the  sight,  gradual  and  constantly 
increasing  intra-ocular  pressure,  then  glaucomatous  hardness  of  the  eyeball, 
and,  if  this  be  not  relieved,  destruction  of  vision. 

Before  entering  into  the  question  of  what  remedies  we  are  to  make  use  of, 
we  must  remember  that  the  chief  objects  we  aim  at  are,  1,  to  subdue  inflam- 
mation ;  2,  to  prevent  effusion,  or,  if  effusion  has  already  taken  place,  to 
prevent  its  organisation ;  3,  to  preserve  the  pupil,  and  relieve  the  severe 
pain  which  usually  exists.  In  the  treatment  of  iritis,  there  is  no  remedy,  if 
given  judiciously,  that  produces  so  great  an  effect  in  subduing  inflammation, 
and  in  preventing  the  effusion  of  lymph,  as  mercury.  I  find  two  grains  of 
calomel,  and  a  quarter  to  half  a  grain  of  opium,  the  best  and  most  con- 
venient form  of  administration  ;  but  it  must  be  always  borne  in  mind  that  sali- 
vation is  not  the  effect  required,  and,  except  in  the  slightest  degree,  it  is 
rather  to  be  avoided  than  promoted.  The  favourable  result  of  this  treatment 
mainly  depends  upon  its  being  commenced  early  in  the  disease. 

Unfortunately  patients  seldom  apply  for  advice  early  ;  consequently  we 
are  called  on  to  treat  oases  where  lymph  is  not  only  effused,  but  is  becoming 
slowly  consolidated,  and  yields  but  slowly  to  treatment.  In  these  cases 
meroary  has  to  be  given  for  a  long  period,*  and  the  gums  kept  just  spongy. 
If  this  be  done,  the  lymph,  in  a  great  measure,  becomes  absorbed,  at  worst 

*  In  the«e  caaes  I  give  the  foUowiog  prescription :  J^.  Pot  ioUidi,  gr.  x. ;  liq.  bydnrg.  bichlor.,  3  j.  * 
decoct,  cinchona)  ijf.:  ter  quotldle. 
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ft  few  tags  onlj  become  orgaTii.>9ed,  and  a  good  recovery  is  made.  There 
are,  howi^ver,  many  cases  in  which  large  doses  of  mercury  should  be  avoided, 
and  the  drug  administered  only  in  very  small  quantities — to  wit,  in  persons 
of  broken-down  health  or  of  phthisical  tendencies.  Under  these  circum- 
stances I  find  a  combination  ot  two  grains  of  quinine,  three  of  blue-pill,  and 
three  of  extract  of  byoscyamus,  most  beneficial.  I  have  had  recently  under 
my  care  a  young  strumous  patient  afflicted  with  rheumatic  iriti$«.  in  whom  a 
perfect  recovery,  without  apparent  damage  to  his  general  health,  has  taken 
place  under  such  treatment.  A  very  important  question  arises  in  relation  to 
the  period  when  mercury  may  be  discontinued  with  safety.  I  hold  a  very 
strong  opinion  myself,  that  it  should  be  persevered  with  so  long  as  the 
sclerotic  zone  of  vessels  is  visible;  for,  so  long  as  this  symptom  continues, 
a  relapse  may  take  place. 

We  must  now  pass  to  the  consideration  of  the  ufo  of  belladonna  in  these 
cases.  Most  authors  recommend  its  use  in  every  case,  and  in  all  stages  of 
the  disease.  6r&fe  says:  *'  the  severity  of  the  pain  is  by  no  means  a  contra- 
indication for  this  treatment;  for  the  most  severe  ciliary  neurosis  often 
diminishes  when  the  pupil  dilates."  ''  It  should  be  applied  daily,  six,  eight, 
or  ten  times,  or  oftener,  at  intervals  of  five  minutes ;  and  notwithstanding 
the  inritation,  both  the  pain  and  the  other  symptoms  are  generally  alleviated.' 
In  very  acute  cases  Grafe  applies  atropine  twentv  or  thirty  times  a  day. 
Contrast  this  with  the  opinion  of  Mr.  Dixon,  one  of  the  soundest  practition- 
ers in  this  country.  *'  I  do  not  regard  it  (atropine)  as  of  any  serviee  in 
iritis ;  for,  as  I  stated,  an  inflamed  iris  loses  its  power  of  motion.  Atropine, 
therefore,  must  be  useless  during  the  active  stage  of  inflammation.  At  a 
later  period,  when  the  iris  is  beginning  to  recover  its  motory  function,  it 
may,  I  think,  even  do  harm ;  and  in  the  following  way :  the  hinder  suiface 
of  the  iris,  termed  uvea,  is  covered  with  a  layer  of  pigment-cells ;  when 
fibrine  is  poured  out  behind  the  iris,  these  pigment-cells  become  for  a 
time  firmly  united  to  the  capsule  of  the  lens;  and  if,  when  the  iris  is 
regaining  its  motory  function,  a  forced  dilatation  of  the  pupil  be  effected 
by  the  influence  of  atropine,  some  of  the  pigment  may  be  detached  from  the 
posterior  surface  of  the  iris  and  left  adhering  to  the  capsule,  forming  those 
brown  patches  so  familiar  to  us  in  patients  who  have  suffered  from  iritis." 

I  have  quoted  at  some  length  these  opinions,  as  showing  how  two  men, 
both  of  vast  experience,  may  differ  on  a  point  of  treatment  apparently  so 
easy  of  decision.  During  the  last  seven  or  eight  years  I  have  had  a  very 
large  number  of  these  cases  under  my  care ;  and  I  have  adopted  the  follow- 
ing plan,  which  appears  to  mo  to  answer  very  well.  In  the  early  stage  of 
the  disease — that  is,  before  the  lymph  is  consolidated — a  solution  of  sulphate 
of  atropine,  four  grains  to  the  ounce,  is  used  every  night  and  morning. 
When  the  attack  becomes  very  acute,  it  is  discontinued,  because  I  have  found 
(as  Mr.  Dixon  states)  the  adhesions  ruptured,  and  the  pigment  left  behind 
on  the  capsule  of  the  lens.  When  the  lymph  is  being  absorbed  I  again  use 
the  solution,  as  it  dilates  the  pupil  and  stretches  the  bands  attached  to  the 
margin  of  the  iris.  These  at  last  give  way ;  and  as  they  are  nourished  by 
the  iris  (as  shown  by  Grafe),  become  atrophied  when  detached  from  it. 

From  these  remarks  on  belladonna,  it  will  be  perceived  that  I  do  not 
believe  in  its  curative  effect,  but  that  I  consider  it  only  as  a  useful  auxiliary 
to  other  remedies. — SL  George* s  Hospital  ReporU,  Vol.  /.,  1866,  _p.  105. 


SYPHILITIC  AFFECTIONS. 
57.--A  NEW   REMEDY  IN   GONORRHCEA. 

By  Dr.  J.  S.  Pewttmait,  Milford,  Dol.,  U.  S. 

[The  oil  of  erigeron  was  first  used  by  Dr.  Prettyman  in  haBmoptysts,  and  it 
was  from  this  that  its  use  in  gonorrhoea  suggested  itself  to  him.  He  finds  it 
to  act  **  with  unvarying  success."  It  is  a  volatile  oil  obtained  from  tjie  Eri- 
geron  Canadense,  and  has  also  been  found  of  use  in  diarrhoea  and  varioas 
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hemorrhages.  There  are  three  species  of  erigeron,  or  fleahane,  officinal  in 
the  United  States  Pharmacopoeia,  and  they  are  used  in  the  forms  of  infasion* 
powder,  and  watery  extract.  Speaking  of  the  oil  of  erigeron  the  aathor 
observes :] 

It  arrests  the  discharge  in  about  72  hours,  and  effects  a  care  in  from  six  to 
eight  days.  I  do  not  recommend  it  as  a  specific  in  all  oases,  bat  design 
merely  to  bring  it  to  the  notice  of  the  profession  as  an  exceedingly  valaable 
medicine  in  this  disease.  Of  course  all  scientific  medical  practice  is  based 
upon  the  well-known  pathological  condition  of  the  structures  involved,  and 
this  is  our  unerring  guide.  When,  in  recent  cases,  the  urethral  inflammation 
is  severe,  my  plan  is  to  precede  the  remedy  with  a  full  dose  of  some  active 
hydragogue.  A  good  formula  is : — 3:.  Pulv.  senna,  9  ij ;  pulv.  jalapa,B  j  ; 
pulv.  aromaticus,  gr.  x.  M.  Add  a  gill  of  boiling  water  and  a  teaspoooful  of 
sugar,  and  when  sufficiently  cool,  agitate,  and  swallow  at  a  dose.  As  soon 
as  this  operates,  give  ten  drops  of  the  oil  on  sugar,  and  three  hours  later  a 
full  dose  of  spts.  lether.  nit.  in  infus.  althea,  and  so  on  every  three  hoars 
alternately  until  the  urethral  irritation  is  allayed.  Then  leave  off  the  latter* 
and  continue  the  oil  until  the  cure  is  complete.  If  the  case  is  not  recent,  or 
there  is  but  little  urethral  irritation,  the  oil  alone  is  sufficient. 

I  have  used  it  also  in  combination  with  copaiba  and  other  article^,  and 
found  such  preparations  to  answer  a  good  purpose,  but  no  better  than  the 
oil  alone. 

The  oil  which  I  use  is  reputed  to  be  that  of  the  Erigeron  Canadtnse ; 
but  I  presume  that  from  the  Philadelphieum  is  equal,  if  not  superior,  for  this 
purpose. — Atnerican  Medical  JourtuU^  July^  1866,  p.  117. 


58.— ON   THE    OIL  OF   YELLOW  SANDAL    WOOD  IN   THE 
TREATMENT  OP  GONORRHCEA. 

By  Dr.  H.  Samitkl  Pubdox,  Physlciaa  to  the  Belfast  Dispensary  for  Diseases  of  the  Skin  and 

Chest,  AiC 

Having  for  some  time  used  the  oil  of  jellow  sandal  wood  in  the  treatment 
of  gonorrhoea,  I  take  the  liberty  of  laying  the  following  observations  before 
theprofession. 

We  are  indebted  to  Dr.  Thomas  Henderson,  of  Glasgow,  for  introducing 
to  our  notice  during  the  summer  of  last  year  this  oil,  at  present  used  exten- 
sively as  a  perfume.  This  oil  is  obtained  by  distillation  from  the  wood 
of  the  tree  Sirium  myrtifolium^  a  native  of  the  East  Indies,  **  one  pound  of 
the  wood  yielding  about  two  drachms  of  oil.'*  The  dose  being  ten  to  thirty 
drops  diluted  with  rectified  spirit,  but  as  it  is  liable  to  sicken  when  thus 
administered,  I  now  combine  it  with  various  other  remedies  as  hereafter 
mentioned. 

I  have  now  tried  this  remedy  rather  extensively  in  private  practice,  as  its 
price  renders  it  too  expensive  for  either  hospital  or  dispensary  use.  The 
following  facts  diflfer  slightly  from  Dr.  Henderson's  conclusions : 

*'  Dr.  Henderson  states  that  the  oil 
of  yellow  sandal  wood  acts  as  a  sto- 
machic  medicine,   occasioning  little 


nausea." 

**  Has  slightly  any  smell." 


In  many  cases  I  have  had  to  discon- 
tinue its  use,  on  account  of  the  nausea 
it  occasioned. 


The  odour  of  this  oil  is  extremely 
powerful,  remaining  on  the    breath, 
hands,    &c.,    even    after  being    fre- 
quently washed.     It  is  also  evident 
in  the  urine,   and  in  one  case  I  re- 
marked a  sickening  odour  emanating 
from  the  penis,  and  which  was  very 
annoying  to  the  patient. 
The  above  are  the  only  objections  I  know  of,  and  when  we  take  into  con- 
sideration the  rapidity  with  which  it  cures,  as  contrasted  with  either  cubebs 
or  copaiba,  it  may  be  looked  on  in  the  light  of  a  specific,  but  I  think  it  right 
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to  mention  that  I  know  of  two  cases  when  its  nse  certainly  aggrayated  the 
disease.  This  oil  of  yellow  sandal  wood  may  he  used  in  any  stage  of  gonor- 
rboec^  and  the  following  are  the  formulsB  that  I  usually  employ. 

$.  Olei  santal.  flav.,  3iij.;  ess.  cinnamomi,  3j. ;  spt.  reot.  ad  ^ij.     M. 

Sig.  "  A  teaspoonful  three  times  a  day  in  a  wineglasstul  of  water,  after 
food." 

In  some  cases  the  compound  spirit  of  lavender  occasions  the  oil  to  agree 
better  with  the  patient.  Bearing  in  mind  the  maiim  that  '*  union  is  strengtht" 
it  occurred  to  me  that  by  adding  oil  of  savin,  copaiba,  &c.,  a  mixture  might 
be  obtained,  which  would  without  doubt  be  a  ''specific,"  and  the  following  I 
have  often  used  with  the  best  results. 

QL.  Olei  santal.  flar.,  ^. ;  olei  sabinae.  3j  ;  olei  cubebae,  ^ss. ;  olei  copaibsd, 
^. ;  ess.  cinnamomi,  3j. ;  spt.  reot.  ad  |vj.  M.  Dose  the  same  as  the  pre- 
ceding. 

This  is  a  very  powerful  mixture  and  usually  cures  in  a  few  days.  In 
cases  where  copaiba  has  failed,  the  oil  of  yellow  sandal  wood  frequently  acts 
*'  like  a  charm,*'  and  I  very  seldom  use  injections  in  any  case  of  gonorrhoea. 
This  oil  is  also  useful  in  gleet,  and  we  may  often  hasten  the  cure  by  admin- 
istering at  the  same  time  ergot  of  rye.  I  have  tried  this  oil  in  chronic  bron- 
chitis accompanied  by  profuse  expectoration,  but  without  any  good  results. 

Case  1. — J.  H.  C,  aged  26,  consulted  me  in  September,  1865,  for  a  gleet 
of  three  years*  duration,  and  for  which  he  had  been  taking  various  remedies. 
Considering  this  a  good  opportunity  for  trying  the  oil  of  sandal  wood,  I 
ordered  him  the  mixture  No.  1.  Coffee  and  spirits  were  forbidden.  The 
dose  of  oil  was  gradually  increased,  its  use  being  only  omitted  once,  owing 
to  a  slight  dyspeptic  attack.  At  the  end  of  eight  weeks  this  patient  was  com- 
pletely cured. 

Case  2.— J.  M.  consulted  me  in  December,  1865,  for  a  gonorrhoea,  which 
had  existed  ^Ye  days.  I  ordered  him  the  mixture  No.  2,  under  the  use  of 
which  every  symptom  disappeared  at  the  end  of  four  days. 

Case  3. — J.  E.,  set.  twenty-one,  of  a  cold  lymphatic  temperament,  con- 
sulted me  November,  1865,  for  a  gonorrhoea  of  about  one  week's  duration, 
being  the  third  he  has  had ;  he  has  always  experienced  considerable  difficulty 
in  getting  cured.  I  ordered  him  mixture  No.  1,  with  an  injection  of  a  strong 
effusion  of  green  tea  twice  a  day.  At  the  end  of  the  week,  being  no  better, 
mixture  No.  2  was  ordered,  but  as  the  patient  did  not  like  it,  returned  to 
No.  ],  under  the  use  of  which  the  disease  disappeared. 

Case  4. — H.  J.,  aged  24,  of  a  strong  and  healthy  appearance,  but  as  I  sub- 
sequently learned  of  very  dissolute  habits,  consulted  me  March,  1866,  for  a 
virulent  gonorrhoea,  for  which  he  had  been  taking  copaiba  capsules.  I  put 
him  at  once  on  mixture  No.  2  and  had  him  cured  in  a  fortnight. 

Case  5. — E.  W.,  aged  18,  consulted  me  also  in  March,  1866,  for  a  first 
gonorrhoea,  which  only  appeared  two  days  previously.  As  he  was  rather 
frightened,  he  promised  to  abstain  from  spirits,  &c.  Ordered  mixture  No.  1, 
under  which  he  was  cured  in  seven  days. 

The  above  cases  have  been  selected  from  a  few  others  in  which  the  same 
treatment  was  pursued.  I  have  no  theory  to  offer  on  the  mode  by  which  this 
oil  cures,  but  leave  the  facts  to  speak  for  themselves. — Medical  Mirror.  Sept. 
1866,^7.543. 

59.— COPAIBA  DEPRIVED  OF  ITS  DISAGREEABLE  SMELL. 

Copaiba  and  pitch,  of  each  one  ounce ;  magnesia,  a  sufficient  quantity  to 
make  a  mass.  According  to  the  greater  or  less  amount  of  magnesia,  the 
mass  will  be  more  or  less  consistent.     If  the  latter,  a  teaspoonful  may  be 

given  two  or  three  times  a  day;  if  the  former,  pills  may  be  made.  M. 
eyran,  of  Paris,  has  found  this  preparation  not  only  effectual,  but  to  pre- 
sent none  of  the  usual  and  very  offensive  odour  of  the  copaiba. — Laneett 
/v/2/8, 1865,  p.34. 
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AND   THE  DISEASES  OF  WOMEN,  ETC. 


60.— A  NEW  METHOD  OF  INDUCING  l^REMATURE  LABOUR. 

Bj  Dr.  LuHLET  Eablx,  ObBtctric  Surgeon  to  the  Qaeen's  Ilospital,  Birmingham,  &c. 

The  plan  which  I  am  going  to  fiubmit  to  the  notice  of  the  profession  is  not 
intended  to  supersede  all  the  well-known  modes  of  indacing  labom*,  and 
probably  a  method  nerer  will  be  devised  which  will  be  eqoally  suitable, 
although  it  maj  be  applicable,  in  all  cases. 

Medical  men  often  have  what  they  call  **  a  favourite  **  method  of  perform- 
ing the  operation,  and  adopt  it  in  all  instances ;  this  I  believe  to  be  a  mis- 
take. Tne  plan  selected  should  depend  upon  the  nature  of  the  case — e.  g-.* 
rupture  of  the  membranes  is  preferable  in  severe  cases  of  general  anasarca, 
which  disease  is  generally  associated  with  dropsy  of  the  amnion,  and  in  acci- 
dental hemorrhage.  Ergot  is  most  suitable  in  nervous  women  who  obsti- 
nately refuse  the  use  of  **  instruments,'*  or  any  local  means.  Kiwisch's 
method  of  injecting  water  forcibly  against  the  os  uteri  ought  to  be  exclu- 
sively used  in  those  rare  cases  in  which  such  extensive  deformity  exists,  or 
so  large  a  tumour  fills  up  the  cavity  of  the  pelvis,  that  the  os  uteri  cannot  be 
reached  by  the  finger ;  and  in  retroversion  of  the  uterus,  if  a  catheter  or 
other  instrument  cannot  be  insinuated  within  that  organ.  Dr.  Barnes' 
india-rubber  bags  are  most  useful  in  all  instances  where  it  is  necessary  to 
commence  and  terminate  the  labour  in  a  few  hours,  as  in  placenta  praevia, 
puerperal  convulsions,  &;o.  Separation  of  the  membranes  from  the  walls 
of  the  uterus,  by  passing  an  elastic  catheter  between  the  uterus  and  the 
membranes,  and  either  leaving  it  there,  or  removing  it  after  having  slightly 
moved  it  from  side  to  side,  is  best  adapted  in  cases  in  which  there  is  only  a 
moderate  contraction  of  the  brim  of  the  pelvis. 

The  new  plan  is  intended  to  remove  certain  objections  attached  to  the  twi^ 
modes  of  inducing  labour  with  an  elastic  catheter.  The  objections  are  these  : 
If  the  catheter  is  simply  passed  between  the  membranes  and  the  uterine 
wall,  moved  from  side  to  side,  and  then  removed,  it  does  not  always  induce 
uterine  action,  and  it  requires  more  manipulative  skill  and  experience  thaa 
most  practitioners  possess.  In  the  hands  of  Dr.  Arthur  Farre,  it  has  proved 
most  successful ;  but  in  the  hands  of  others  it  has  often  failed.  If  the  cathe- 
ter is  passed  in  a  similar  manner,  and  left  in  the  uterus,  and  tied  to  the 
patient,  although  it  is  much  more  certain  in  its  action,  the  patient  has  to  stay 
in  bed  until  labour  comes  on,  as  it  would  not  be  altogether  safe  for  her  to 
walk  about  with  the  instrument  retained.  It  is  very  advisable  that  the 
patient  should  be  able  to  go  about  her  ordinary  duties  until  uterine  action 
sets  in,  because  her  thoughts  then  are  not  so  liable  to  be  fixed  exclusively 
upon  the  recent  operation  or  the  forthcoming  delivery. 

The  principle  upon  which  the  new  method  acts  is  exactly  the  same  as  that 
of  the  catheter — viz.,  by  separation  of  the  membranes,  and  irritation.  The 
instruments  consist  of — 

1.  One  or  more  pieces  of  native  india-rubber  tubing  of  the  length  and  size 
depicted  in  the  engravings.    One  end  is  closed  and  the  other  open.     To  the 
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open  extremity  is  attaohed  a  piece  of  strong  thread,  to  enable  the  tube  to  be 
remoTed  when  necessary.     Fig.  2  shows  a  ToDgitudinal  section  of  the  tube. 

2.  A  whalebone  souod  or  guide  fourteen  inches  long.  Fig.  3  represents 
the  taperiDg  extremity  of  the  guide,  which  must  be  made  to  fit  the  tubes  so 
loosely  that,  if  the  two  were  inrerted,  the  tube  would  fall  off  immediately. 
At  the  same  time,  the  point  of  the  guide  must  not  be  made  so  fine  as  to 
endanger  the  structure  of  the  india-rubber.* 

Labour  should  be  induced  as  follows : — Place  one  of  the  tubes  on  the 
tapering  end  of  the  whalebone  guide  (Fig.  1),  which  must  be  held  lightly  by 
the  right  hand.  Then,  guided  by  one  or  two  fingers  of  the  left  hand,  pass 
the  tube  into  the  os,  and  gently  push  it  on  between  the  membranes  and 
uterine  wall  for  several  inches,  as  far  as  it  will  go  readily.  No  more  force 
should  be  used  than  is  required  in  passing  a  catheter  into  the  female  bladder. 
If  any  resistance  be  met  with,  it  should  be  overcome  by  passing  the  tube  in 
another  direction.  Lastly,  slowly  remove  the  whalebone  guide,  leaving  the 
tube  in  the  uterus.  One  or  more  tubes  may  be  passed  in  the  same  way,  but 
in  a  different  tract.  The  patient  need  not  be  undressed,  and,  after  remaining 
quiet  for  about  an  hour,  may  get  up.  The  hydrostatic  pressure  of  the  liquor 
amnii  below  the  india-rubber  tube  or  tubes  will  prevent  them  from  readily 
failing  out  of  the  uterus.  If  in  twelve  hours  the  tubes  are  still  in  the  uterus, 
niid  labour  pains  have  been  felt,  they  may  be  removed  by  pulling  the  string. 
The  string  should  be  just  long  enough  to  hang  about  three  inches  out  of 
the  vulva,  and  the  patient  should  be  warned  not  to  let  it  get  entangled  in 
her  clothes — in  fact,  it  would  be  better  to  pass  it  into  the  vagina. 

The  advantages  of  this  method  are  : 

1.  Its  safety  both  to  mother  and 
child.  The  india-rubber  tubing  is 
soft  and  compressible,  and  during  its 
passage  into  the  uterus  is  much  less 
likely  than  the  catheter  to  rupture 
the  membranes  on  the  one  hand,  or  to 
injure  the  uterus  on  the  other. 

2.  The  patient  can  walk  about,  re- 
taining this  small  foreign  body  in- 
the  uterus,  without  any  risk. 

3.  The  operation  is  very  easy  to 
perform,  and  does  not  require  more 
than  ordinary  skill. 

4.  It  is  not  only  safer  than  the  cathe- 
ter left  in  the  uterus,  but  probably 
more  efficient  than  the  catheter  when 
it  is  merely  passed  into  the  uterus,  and 
withdrawn  after  having  been  slightly 
moved  from  side  to  side,  as  it  acts  both 
by  separating  the  membranes  and  also 
by  irritation,  not  set  up  through  any 
offensive  emanation  due  to  decompo- 
sing fluids,  but  by  the  mer«  presence 
of  a  foreign  body. 

5.  More  than  one  tube  can  b«  passed 
into  the  uterus  with  safety,  thereby 
separating  the  membranes  more  ex- 
tensively, and  setting  up  irritation  in 
more  than  one  place. 

6.  The  whalebone  guide  is  prefera- 
ble to  a  metallic  sound,  because,  on 
account  of  its  flexibility,  it  facilitates  the  introduction  of  the  india-rubber 
tube  into  the  uterus.    If  any  obstruction  is  met  with,  the  whalebone  imme- 


^  The  whalebone  guide,  with  six  india-rubber  tabes  in  a  neat  paper  box,  can  be  obtained  from  Mr* 
T.  P.  Bult,  BaU<8treet,  Birmingham,  price  fis. 
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diatelj  bends,  and  the  smooth  and  yielding  natare  of  the  india-rubber  causes 
it  to  take  a  more  favoarable  direction. 

I  can  only  bring  forward  at  present  one  case  in  proof  of  its  efficiency ;  and 
although  it  is  unadvisable  in  most  instances  to  urge  the  value  of  a  new 
method  of  treatment  from  its  success  in  one  case,  I  consider  this  new  plan 
to  be  an  exception  to  the  rule,  as  it  is  founded  upon  an  old  principle  which 
has  been  well  tried  and  approved  of.  From  what  I  know  of  the  action  of  the 
catheter  in  the  uterus,  I  felt  as  certain  as  I  could  be,  without  trying  it,  that  it 
would  succeed,  and  I  should  have  been  surprised  if  it  had  not. 

Mrs.  L.,  aged  37,  a  married  womau,  residing  in  Newhall  street.  The  follow- 
ing is  her  obstetric  history  : — The  first  two  deliveries  were  good.  The  third, 
fourth,  and  fifth  were  very  bad,  each  increasing  in  difficulty,  but  not  instra- 
mental.  The  sixth  and  seventh  labours  had  to  be  terminated  by  craniotomy, 
extraction  with  the  forceps  first  having  been  attempted.  In  the  eighth 
pregnancy  premature  labour  was  induced  by  Mr.  Clay,  of  this  town,  and 
delivery  effected  by  turning.  In  the  ninth  and  tenth  pregnancies  I  brought 
on  labour  both  times  by  passing  an  elastic  catheter  between  the  membranes 
and  the  uterus. 

The  present  was  her  eleventh  prepjnancy.  According  to  her  calculations, 
she  had  gone  just  seven  months.  I  first  intended  to  have  waited  at  least  a 
fortnight  before  performing  the  operation,  as  her  children  at  the  seventh 
month  were  unusually  puny  and  weak,  and  either  were  stillborn  or  died 
within  twenty-four  hours.  On  examination,  however,  I  found  her  to  be  very 
large,  as  if  she  had  very  nearly  gone  her  full  time.  Only  one  foetal  heart 
could  be  heard  beating,  but  there  appeared  to  be  two  placental  bruits,  one  at 
each  side  of  the  fundus.  The  condition  of  the  os  was  such  as  to  confirm  the 
patient's  opinion  that  she  was  in  the  commencement  of  the  seventh  month  of 
gestation.  My  idea  was  that  she  was  either  carrying  twins,  or  that  there 
was  dropsy  of  the  amnion.  Not  feeling  certain,  and  fearing  lest  she  should 
have  miscalculated,  I  thought  it  would  be  better  to  induce  labour  in  a  few 
days.  Accordingly,  on  Saturday,  June  9.  at  9.30  a.  m.,  in  the  presence  of 
Mr.  George  Jones,  who  kindly  gave  me  the  bem^fit  of  his  advice,  I  passed 
up  two  india-rubber  tubes  between  the  membranes  and  the  uterus.  This 
was  very  easily  done,  and  the  patient  did  not  complain  of  pain.  At  12  a.m., 
while  walking  about,  one  of  the  tubes  came  away.  In  passing  the  second 
tube,  I  did  not  take  particular  care  to  pass  it  into  a  different  direction 
from  that  of  the  first,  and  it  probably  passed  along  the  same  track,  and,  not 
being  far  from  the  os  uteri,  more  readily  came  awuy.  At  7  p.  m.  the  pains 
commenced,  and  were  repeated  at  intervals  of  about  half  an  hour.  At  10^ 
p.m.  I  removed  the  remaining  tube.  Like  the  first,  it  was  full  of  blood 
mixed  with  a  sero-gelatinous  material,  and  there  was  also  a  slight  discbarge 
of  the  same  fluid.  No  particular  change  was  noticenble  in  the  condition  of 
the  OS,  On  visiting  her  next  morning  at  1 1 .45,  I  was  informed  that  the 
pains  now  came  on  every  quarter  of  an  hour,  were  strong,  and  lasted  for 
some  considerable  time.  The  os  was  somewhat  dilated,  but  not  sufficiently 
to  enable  the  presentation  to  bo  made  out.  There  was  a  slight  brownish  dis- 
charge, which  appeared  like  blood  which  had  undergone  a  certain  amount  of 
extravasal  change,  mixed  up  with  a  gt^latinous  secretion.  It  was  not  offen- 
sive in  the  least.  At  6  p.  m.  I  was  called  to  see  her.  The  pains  were 
recurring  every  five  minutes,  and  the  os  was  dilated  to  the  size  of  a  florin. 
The  finger  could  not  reach  the  presentation  in  the  ordinary  way,  and  there- 
fore I  did  what  I  always  do  when  uncertain  as  to  the  position  of  the  child — 
I  passed  up  the  hand  into  the  vagina  and  felt  the  head  presenting.  At  9  p.  m. 
the  OS  was  fully  dilated.  The  membranes  were  very  tough,  and  I  was  obliged 
to  rupture  them  with  Lee's  trocar.  The  child  was  born  naturally  at  9.40;  it 
was  alive,  but  very  small  and  feeble.  On  examination,  I  felt  the  head  of  a 
second  child  presenting.  The  pains  soon  recommenced,  and  each  was 
attended  with  severe  hemorrhage.  I  then  ruptured  the  membranes,  which 
were  also  so  tough  as  to  require  the  use  of  Lee's  trocar.  As  the  hemorrhage 
continued  notwithstanding,  and  the  head  was  still  high  up,  not  apparently 
making  any  progress,  I  thought  it  advisable  to  deliver   by  turning.     The 
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second  waa  stillborn,  and  the  first  died  two  hours  after ;  both  were  males.  It 
was  unfortunate  that  the  case  turned  out  to  be  one  of  twins,  as  of  course  the 
children  were  smaller  and  more  feeble  than  if  it  had  been  a  single  birth.  The 
Diotber  made  an  uninterrupted  recovery. — Medical  Times  and  Gazette. 
July  U,  1866,  p.  {^. 


61.— ON  COMPOUND  ANAESTHETICS  IN  MIDWIFERY. 

Bj  BoBxsT  Ellis,  Esq.,  ObBtetric  Sorgeon  to  the  Chelsea,  Brompton,  and  Belgrare  Dispensaiy. 

[It  is  in  actual  practice  an  extremely  difficult  thing  to  avoid  an  overdose  of 
chloroform  in  midwifery  cases  by  any  method  hitherto  devised ;  and,  moreover, 
the  pains  are  interfered  with,  and  the  parturient  effort  really  protracted.  By 
mixed  vapours,  as  recommended  by  Mr.  Ellis,  these  dangers  are  completely 
avoided,  and  the  expulsive  efforts  are  really  assisted  by  the  gentle  stimulus 
these  vapours  communicate.] 

My  ptresent  purpose  is  to  introduce  a  new  and  most  simple  form  of  my 
mixed- anaesthetic  inhaler,  which  will  be  found,  I  trust,  of  value  in  the  Iving-in 
room.  This  I  call  the  *^  Obstetric  Inhaler.*'  It  combines  all  the  excellencies 
of  my  former  instrument,  but  is  much  cheaper,  less  complicated,  and  has  the 
great  advantage  of  being  quite  self-acting  and  self- supplying.  It  may  be 
used  either  for  pure  chloroform,  or  for  the  mixed  vapours,  as  may  be  required. 

It  consists  (the  fiice-piece,  &c.,  being  all  as  usual)  of  two  parts — an  upper, 
which  holds  the  chloroform  or  other  anaesthetics,  and  a  lower  for  the  alcohol 
and  general  evaporation  of  the  fluids.  The  upper  part  is  an  entirely  new 
little  apparatus  which  I  have  designed  and  perfected  for  dropping  chloroform 
in  an  equal  ratio  per  minute  :  this  I  call  the  "chloroform-dropper."  It  con- 
sists of  a  glass  bottle  of  a  peculiar  construction,  perforatea  at  both  ends. 
Up  its  centre  runs  a  double  metallic  tube,  the  inner  one  of  which  contains  a 
few  strands  of  wool,  and  the  outer  serves  as  a  cap  to  prevent  spilling  and 
irregular  action  of  the  apparatus.  This  is  held  in  its  place  by  a  cork  fitted 
into  the  lower  end  of  the  bottle.  The  upper  end  has  a  fiat  stopper,  remov- 
able to  allow  of  pouring  in  fresh  supplies  of  fluids.  Now,  when  a  definite 
quantity  of  chloroform  is  poured  into  this  bottle,  the  wick  immediately  causes 
it  to  rise  up  the  tube,  and,  descending  within  it,  the  fiuid  appears  below  in 
regular  drops.  The  rate  at  which  the  fiuid  comes  over  is  easily  learnt  by 
calculation,  and  there  is  an  engraved  scale  on  the  side  of  the  bottle  which 
accurately  informs  the  operator  how  much  fiuid  per  minute  is  escaping  from 
the  bottle,  and  the  consequent  per-centage  of  chloroform  vapour  which  his 
patient  is  inhaling.  Nothing  more  is  necessary,  in  order  to  give  chloroform 
at  a  rate  of  from  one  to  three  per  cent.,  than  simply  to  pour  the  fiuid,  at  inter- 
vals of  five  or  ten  minutes,  into  this  little  reservoir,  up  to  the  indicated  mark 
for  the  per-centage  requisite.  The  beautiful  regularity  with  which  this  most 
simple  instrument  prforms  its  required  ofiice  must  be  seen  to  be  fully  appre- 
ciated. -At  its  highest  power  it  can  only  give  off  three  per  cent,  of  chloro- 
form. Absolute  security  is  thus  obtained,  while — a  much  lower  per-centage 
being,  in  my  opinion,  quite  suflicient — this  can  be  perfectly  secured  by  keep- 
ing the  fiuid  at  a  certain  point  by  occasional  replenishment.  Its  tendencies, 
also,  are  all  in  the  direction  of  safety,  for  its  rate  diminishes,  with  great 
eauability,  fi-om  three  per  cent.,  until,  if  left  uusupplied,  it  finishes  with  about 
a  half  per  cent,  of  the  chloroform.  Thus  the  patient,  once  anaesthetised,  may 
be  kept  in  that  state  with  the  greatest  safety,  since  at  every  few  minutes  she 
derives  a  smaller  and  a  smaller  quantity  of  fiuid  from  the  apparatus.  The 
lower  part  consists  of  a  simple  metal  cylinder,  the  interior  of  which  is  occu- 
pied by  my  arrangement  of  leaf- like  processes  for  the  evaporation  of  alcohol. 
Upon  this  fimbriated  structure  the  chloroform  drops,  and  passes  with  the 
alcohol  and  ether  vapour  into  the  respirations  of  the  breather.  To  this  part 
of  the  apparatus  is  attached  the  elastic  tube  and  face -piece.  These  have 
been  well  made  by  Messrs.  Savigny,  the  makers  of  my  other  apparatus. 

In  actual  practice  the  instrument  is  thus  used.  A  certain  portion  of  pure 
alcohol  is  poured  upon  the  evaporating  surface  in  the  cylinder ;  this  lasts  for 
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about  ten  minutes.  The  chloroform- dropper  is  supplied  up  to  the  required 
mark  on  the  scale  with  the  fluid,  and  immediately  delivers  its  contents  drop 
by  drop  over  Ihe  evaporator,  on  to  which  a  few  minims  of  ether  are  occasion- 
ally poured  ;  or  ether  and  chloroform  in  equal  parts  may  be  poured  into  the 
dropper,  and  coming  over  in  single  drops  are  dissipated  into  vapour  with 
wonderful  regularity.  But  the  alcohol  cannot  be  thus  mixed ;  it  is  always 
to  be  poured  on  to  its  own  proper  surface. 

The  instrument  is  thus  entirely  self-acting,  and  to  a  great  degree  self-sup-* 
plying.  It  is  incapable  of  derangement  by  agitation  or  otherwise  ;  it  affords 
a  perfect  security  to  the  patient,  who  cannot  draw  from  it  more  than  a  known 
(and  visible)  per-centage  of  chloroform  ;  and  it  is  almost  as  simple  as  the 
commonest  kind  of  inhaler.  So  soon  as  these  facts  shall  become  known,  and 
mixed  anaesthetics  more  generajly  used  in  our  profession,  I  believe  the  napkin 
and  tumbler  system  of  giving  chloroform,  especially  in  midwifery,  will  drop 
out  of  knowledge  and  practice. — Lancet,  June  30,  1866,  p.  708. 


62.— THE  STEEL  FILLET  OF  G.  R.  SHERATON,  ESQ. 

Sedge  field,  Durham. 

This  instrument  is  intended  to  supersede  the  forceps,  vectis,  &c.,  in  cases 
of  difficult  parturition  where  the  use  of  these  instruments  is  indicated.  It  is 
constructed  by  combining  a  rotatory  action  with  the  fillet  principle.  It  con- 
sists of  two  blades  (a.  Figs.  1,  2,  3,  4)  of  highly-tempered  and  flexible  steel, 
curved  in  a  somewhat  sigmoid  form,  fitted  and  flexed  into  the  rotatory  bars 
(bh)  of  the  handle  (d)  at  one  extremity,  whilst  at  the  other  they  are  united  by- 
being  riveted  into  a  linked  joint  (c),  which  allows  each  blade  to  rotate  ia 
opposite  directions  to  the  extent  of  90*^.  The  rotatory  bars  are  also  formed 
and  fitted  with  stops  to  limit  their  motion  to  90°.  The  rotatory  bars  rotate 
upon  the  handle  (</),  to  which  they  are  fixed  by  nuts  being  screwed  upon  their 
ends  to  retain  them  in  their  position.  The  handle  (d)  is  flattened  at  the  back 
part  to  enable  the  operator  to  determine  with  accuracy  its  relative  position  to 
the  foBtal  head  and  maternal  passages.  .  The  rotatory  action  is  obtained  by- 
pressing  upon  the  tranverse  bars  or  **  lugs"  (c),  by  which  the  blades  are  formed 

into  a  loop  (Fig.  2)  of  elliptical 
FIG.l^         Flf;.2  riC.9  form,  having  a  short  or  tians- 

verse  diameter  of  4J  inches  and 
a  long  diameter  of  5^  or  6 
inches.  Tractile  power  is  ob- 
tained by  placing  the  fingers 
across  the  triinsverse  bars.  Its 
application  may  be  effected  by 
the  blades  being  parallel  (Fig. 
1)  or  a  little  apart,  forming  a 
sort  of  fenestrura,  and  is  to  be 
introduced  in  the  same  manner 
as  one  blade  of  the  forceps  or 
the  vectis,  using  the  same  pre- 
cautions and  preliminary  mea- 
sures as  with  those  instruments. 
It  may  be  applied  over  the  occi- 
put or  chin,  as  desired ;  then  the 
blades  are  to  be  made  to  rotate 
by  pressing  upon  the  transverse 
bars,  when  it  is  converted  into  a 
loop  embracing  the  head.  Its 
application  is  facilitated  by  the 
form  of  the  linked  joint,  which 
renders  the  instrument,  as  it 
were,  probe-pointed,  whilst  its 
being  movable  renders  it  less 
liable  to  catch  folds  of  the  maternal  passages,  dco.     The  flexibility  of  the 
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Uad«d  allows  it  to  adapt  itself  to  the  axis  of  the  pelvis  and  to  the  form  of  the 
head.  The  thinness  of  the  blades,  from  the  small  amount  of  space  which 
thf'r  occapy,  is  also  calculated  to  facilitate  its  application.  The  finders  are 
to  be  placed  across  the  transverse  bars,  and  tractile  force  applied  in  the 
direction  of  the  axis  of  the  pelvis.  The  amount  of  compression  upon  the 
head  is  always  in  proportion  to  the  amount  of  force  required  in  extf  action, 
and,  from  the  manner  in  which  that  compression  is  applied,  it  is  not  liable  to 
Cftitfe  injury  to  the  child. 

The  chief  advantages  which  this  instrument  seems  to  possess  over  the 
forcena  are — 

1.  Its  application  is  easier,     a.  The  narrowness  of  its  blades,     b.  The 
thioonts  of  its  blades,     c.  Its  flexibility. 

2.  That  one  blade  is  easier  of  application  than  two. 

3.  It  is  less  liable  to  injure  the  maternal  passages  or  the  foetal  head. 

4.  It  occupies  lei^s  space  than  the  forceps. 

5.  It  can  be  ur^ed  without  the  knowledge  of  the  mother. 

6.  From  the  facility  with  which  it  can  be  applied,  the  duration  of  the 
operation  is  ahortened. 

It  may  be  made  with  a  folding  joint  to  render  the  instrument  more  port- 
able, as  Figs.  3  and  4. — Medical  Times  and  Gaztttey  July  21,  1866,  p.  74. 


63.-OX  THE  MANAGEMENT  OF  "  RETAINED  PL AC2NT JE  "  IN 

ABORTIONS. 

By  Dr.  C  B.  Svcxuiro,  Senior  Surgton-Aoconcheiu:  Qaecn''s  Hoopital,  Btrmingluun. 

M.  J.,  aged  29,  married ;  fifth  child  ;  six  months  advanced  in  pregnancy ; 
has  hitherto  carried  her  foetus  to  the  full  time  of  utero-gestation.  She  was 
taken  with  uterine  pains  early  on  Saturday  morning,  February  3,  1866, 
which  continued,  on  and  off,  until  I  was  summoned  to  see  her  on  the  follow- 
ing Monday,  at  10  a.  m.  I  saw  the  patient  at  10.30,  and  found  she  had  had 
pain  more  or  less  intense  during  the  previous  three  days.  She  had  lost  but 
▼(TV  little  blood.  A  vaginal  examination,  which  is  the  only  one  to  guide  us 
t«>  an  accurate  diagnosis  in  these  cases,  was  at  once  made.  It  revealed  the 
presence  of  the  fcetus  in  the  vagiua,  and  a  patent  state  of  the  external  open- 
ing of  the  OS  uteri.  On  removing  the  fcetus,  the  umbilical  cord  became  de- 
tached fn»m  the  placenta,  three-fourths  of  it  being  left  adherent  to  the 
foetus,  and  the  remaining  fourth  to  the  after-birth.  This  severance  was 
afterwards  found  t(i  be  owing  to  a  stute  of  decomposition  which  had  set  in 
apparently  at  the  time  when  the  pains  had  been  first  felt  by  the  patient.  As 
the  after- birth  could  not  be  felt,  and  as  there  was  no  flooding,  after  waiting 
a  little  time,  I  adopted  my  usual  course — plugged,  and  left  the  patient,  prom- 
ising to  return  in  the  course  of  seven  or  eight  hours  ;  but  I  requested  the 
attendant  to  send  for  me  immediately,  should  any  thing  occur  of  an  alarming 
nature  during  my  absence.  When  I  visited  the  patient  again  at  the  expira- 
livn  of  eight  hours,  I  found  she  had  been  pretty  comfortable,  free  from  pain, 
and  had  been  soothed  by  sleep.  She  told  me  she  had  suffered  occasionally 
from  pains,  but  they  were  of  short  duration,  and  had  given  her  but  slight 
oneasiness.  On  removing  the  plug,  the  placenta  came  away  with  it,  accom- 
panied by  a  few  coagula  of  blood.  There  was  very  little  flooding.  It  may 
be  as  weU  here  to  remark  that  the  plug  I  used  consisted  of  shreds  of  linen — 
the  only  available  substance  at  hand. 

This  case  I  record  as  ono  of  very  many  to  illustrate  a  practice  I  am  in  the 
habit  of  pursuing  in  the  treatment  of  cases  of  abortion,  in  which  the  reten- 
tion of  the  placenta  is  a  source  of  trouble  and  anxiety  to  the  accoucheur. 
Tonng  practitioners  Especially  have  the  notion  that,  at  all  risks,  the  placenta 
should  be  removed  before  they  leave  the  patient,  and  that  she  is  in  imminen/ 
jeopardy  if  it  be  permitted  to  remain  longer  than  a  half-nn-hour,  or  at  the 
most  three  hours,  and  they  are  apt — too  apt  when  nature  does  not  assist 
them  in  this  much-to-be-desired  end — to  summon  to  their  assistance  the 
ready  resources  of  art,  so  abundantly  supplied  them  by  those  skilful  and  in- 
LIV.— 12 
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genloQfl  obstetricians  whose  mechanical  inyentions  for  this  purpose  are  most 
beautifully  and  cunningly  contrived,  and  who  quite  ignore  the  maxim  that 
^^  meddlesome  midwifery  is  bad."  There  are  many  such  instruments  de- 
scribed in  the  various  works  on  midwifery.  The  best  of  the  kind,  I  think, 
is  the  '*  wire  crochet "  of  Dr.  Dewees.  W  ith  this  we  coold  not  do  any  harm 
if  we  Used  the  commonest  precaution.  But  I  maintain  that,  in  the  majority 
of  cases,  the  finger  of  an  expert  practitioner  and  the  vis  medicatrix  nature 
are  more  to  be  depended  upon  than  any  artificial  appliance. 

When  the  placenta  can  be  felt  over  the  os  uteri,  the  finger  may  be  passed 
around  it,  and  by  a  little  skilful  manoeuvring  it  may  readily  be  detached  and 
extracted  ;  but  I  would  not  advise  any  prolonged  attempts  to  dislodge  it,  as 
by  so  doing  the  material  parts  may  be  much  irritated,  and  the  patient's  Buf- 
fering greatly  enhanced. 

Plug  and  leave  the  case  in  the  hands  of  nature.  The  kind  of  plug  yoa 
should  use  is  a  matter  of  no  very  great  moment,  so  long  as  it  is  of  a  soft  and 
yielding  material,  adapted  to  accommodate  itself  to  the  parts.  In  cases  of 
emergency,  wh('re  no  time  can  with  safety  be  wasted,  you  will  be  glad  to 
avail  yourselves  of  a  good  silk  handkerchief,  and  this  I  have  found  to  make 
an  excellent  tampon,  answering  every  needful  purpose.  Cotton  wool  is, 
perhaps,  preferable.  Small  pieces  of  sponge,  about  the  size  of  a  walnut,  to 
which  are  attached  pieces  of  string,  are  those  more  generally  recommended. 
One  great«  objection  to  them  is,  that  when  they  become  saturated  with  the 
foetid  discharge  they  become  obnoxious  to  the  patient,  and  are  liable  to  pro- 
'mote  the  accesi«ion  of  febrile  symptoms.  To  prevent  this,  they  must  not  be 
kept  too  long  in  the  vagina.  Whatever  plug  we  may  employ,  we  should 
take  care  that  the  whole  of  the  vagina  be  well  filled,  but  not  to  such  an  ex- 
tent as  to  cause  by  distensiQu  pain— (I  may  remark  here  that  in  midwifery 
operations  we  should  always  endeavor  to  avoid  causing  pain  to  the  mother) — 
but  so  as  to  prevent  the  discharge  of  blf>od  from  the  uterus  externally.  Some 
may  be  haunted  by  the  idea  that  although  the  plug  is  in  situ  that  internal 
hemorrhage  may  take  place  to  an  alarming  extent,  but  I  do  not  see  how  this 
-can  occur  to  any  great  degree  when  we  bear  in  mind  that  there  is  a  small 
uterus,  not  large  enough  to  admit  the  hand,  partly  occupied  by  the  placental 
mass,  and  the  os  uteri  blocked  up  by  the  artificial  plug.  In  my  own  prac- 
tice, when  I  adopted  the  treatment  I  am  describing,  I  have  seldom  met  with 
hemorrhage  that  either  caused  me  any  anxiety  or  created  much  depression 
of  the  system  of  the  mother.  To  recapitulate,  I  would  recommend,  in  the 
treatment  of  cases  of  retained  placenta  in  abortion,  the  following  points  to 
be  observed  : — 1 .  If  it  be  possible,  remove  the  placenta  by  the  finger ;  the 
sooner  this  is  effected  the  better,  but  do  not  rashly  act,  and  do  not  let  the  at- 
tempt last  too  long,  as  you  have  nothing  to  fear  by  its  retention.  2.  Plug, 
and  use  that  which  you  have  the  readiest  at  hand,  but  the  sponge  plug,  in  my 
opinion,  is  the  best.  3.  Wait  eight,  ten,  or  twelve  hours  before  you  remove 
the  plug,  and  you  will  generally  find,  on  removing  it.  that  the  after-birth 
either  comes  away  with  it,  or  it  is  found  lying  in  the  vagina,  from  whence  it 
may  be  easily  withdrawn. — Medical  Times  and  Gazette,  July  14,  1866,  p,  31- 


64.— ON    A    CASE    OP    RUPTURE    OF    THE    UTERUS    DURING 

LABOUR. 

By  Dr.  Tbovas  Daltok,  Llandndno. 
[The  patient  had  been  in  labour  five  days,  the  membranes  being  broken  that 
•time,  before  Dr.  Dalton  was  sent  for.  The  pains  were  described  as  exces- 
>sively  strong  and  frequent,  until  a  short  time  before  his  arrival,  when  they 
^suddenly  ceased.  She  complained  of  feeling  weak  jand  sick ;  but  did  not 
mention  that  she  felt  any  peculiar  pain  or  tearing  sensation  at  the  time  of  the 
cessation  of  the  pains.  The  pulse  was  very  quick  and  feeble,  but  this  Dr. 
Dalton  at  first  attributed  to  exhaustion  from  the  long- continued  and  exces- 
sive uterine  action.] 

I  found  that  the  presentation  consisted  of  the  head  and  a  foot,  the  head 
being  in  the  right  oblique  diameter,  and  the  foot  opposite  the  left  sacro-iliac 


MIDWIFEBY.  179 

ajmoho&tlroaifl.  The  foot  was  slightly  in  advance  of  the  head ;  but  both  head 
and  foot  had  entered  the  cavity  of  the  pelvis,  and  were^  in  fact,  quite  down  on 
the  perineum.  There  was  a  peculiar  round  tumour  on  the  presenting  part  of 
the  headf  which  felt  latger  and  more  elevated  than  an  ordinary  hloody  tumour 
of  the  soalp.  -The  pelvis  was  roomy,  and  the  passages  very  dilatahle.  This 
led  me  to  believe  that  the  case  was  one  of  twins,  in  which  both  sets  of  mem- 
branes had  ruptured,  and  parts  of  both  children  become  engaged  at  the  same 
time.  This  opinion  I  continued  to  hold  as  the  most  probable  till  the  post- 
mortem examination  proved  that  it  was  erroneous.  There  was  a  very  slight 
bloody  discharge  from  the  vagina.  As  there  seemed  to  be  no  reason  wky 
the  labour  should  not  be  concluded  naturally,  I  determined  to  wait  for  a  short 
time  in  order  to  see  if  the  pains  would  return  ;  but  as  the  patient  continued 
to  feel  faint  and  sick,  I  gave  her  a  little  gin  (which  was  the  only  stimulant 
at  hand)  and  warm  water.  This  seemed  to  revive  her  a  little.  In  about  a 
quarter  of  an  hour  she  said  she  felt  a  slight  pain  ;  but,  on  examination,  1 
n>und  that  it  had  no  effect  in  advancing  the  child's  head.  At  the  same  time 
I  discovered  that  the  foot  had  receded  considerably,  although  the  head  was  in 
the  same  position  as  before,  and  had  not  receded  at  all.  There  was  still  but 
very  slight  hemorrhage  from  the  vagina.  The  patient  now  complained  of  a 
pain  in  the  abdomen,  which  she  pould  not  accurately  describe  ;  it  was  con- 
stant)  and  obviously  not  connected  with  true  uterine  contractions.  She  did 
not  seem  to  rally,  but,  on  the  contrary,  complained  of  feeling  the  faintness 
and  sickness  in  a  greater  degree.  These  circumstances,  together  with  the 
cessation  of  the  pains,  the  slight  discharge  of  blood,  and  the  weakness  and 
quickness  of  the  pulse,  led  me  to  suspect  that  rupture  of  the  uterus,  to  a 
greater  or  less  extent,  must  have  taken  place.  Having  made  up  my  mind  on 
this  point,  I  lost  no  time  in  despatching  a  messenger  for  assistance,  as  I  con- 
sidered that  turning  was  impossible,  and  even,  if  possible,  certainly  unjus- 
tifiable. For  the  next  half  hour  there  was  no  great  change  in  the  patient's 
condition,  and  little  or  no  retrocession  of  the  presenting  parts  ;  but  she  cojd;i- 
plained  of  great  and  increasing  abdominal  pain.  After  this  she  became  very 
restless,  her  hands  and  feet  became  cold,  and  the  pulse  almost  imperceptible. 
I  bad  a  bottle  of  hot  water  put  to  her  feet,  and  gave  her  a  little  hotgin-and- 
water  every  few  minutes.  She  then  seemed  to  rally  a  little  ;  but  about  an 
hour  after  the  despatch  of  the  messenger,  and  just  before  his  return,  accom- 
panied by  Dr.  Nichol,  the  poor  woman  suddenly  fainted,  and,  in  spite  of  all 
my  efforts,  died  from  svncope. 

From  the  time  at  which  I  sent  for  Dr.  Nichol  to  that  of  her  death  she 
never  had  a  single  pain,  and  the  vaginal  hemorrhage  did  not  increase ;  in 
fact,  the  quantity  of  blood  discharged  externally  during  the  whole  labour 
could  not  have  exceeded  an  ounce  and  a  half,  or  at  most  two  ounces.  On 
further  inquiry,  the  poor  woman's  husband  told  me  that  about  ten  weeks 
previously  she  stumbled  in  crossing  a  railway,  and  although  she  did  not  actu- 
ally fall,  she  sustained  a  very  severe  shook ;  and  that  ever  after  that  time  she 
had  complained  of  pain  in  the  region  of  the  uterus.  During  the  last  month 
of  pregnancy  her  general  health  had  been  very  indifferent ;  she  was  very 
timid,  and  often  said  that  she  did  not  think  that  she  would  get  over  her  con- 
finement, as  she  felt  sure  something  was  wrong,  because  ner  feelings  were 
so  very  different  from  those  she  had  usually  experienced  before  delivery. 

Autopsy. — On  opening  into  the  abdomen  we  found  a  quantity  of  serum  and 
blood;  there  were  also  one  or  two  adhesions  anteriorly.  The  appearance 
presented  by  the  uterus  was  peculiar,  for  at  first  sight  it  seemed  very  broad, 
with.a  sort  of  sulcus  in  the  middle  line  of  the  fundus,  as  if  it  were  to  a  certain 
extent  double.  On  closer  examination,  we  soon  ascertained  that  the  whole 
of  the  uterus  was  situated  on  the  left  side  of  the  sulcus,  and  that  the  portion 
to  the  right  consisted  merely  of  the  expanded  peritoneal  coat  containing  the 
child  and  the  placenta,  together  with  a  quantity  of  blood.  Strange  to  say, 
this  peritoneal  covering  was  to  all  appearance  perfect,  though  tnere  must 
have  been  a  small  opening  in  it  posteriorly  .through  which  the  blood  escaped 
into  the  abdominal  cavity.  The  laceration  was  posterior  and  almost  longi- 
tudinal, extending  upwards  from  the  cervix ;  the  fundus  had  remained  partly 
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contracted  after  the  expulsion  of  the  child  into  the  ahdomen ;  the  lower  part 
of  the  nteruB,  especially  near  the  seat  of  the  rupture,  was  very  thin  and 
flabby,  and  evidently  in  an  unhealthy  state.  The  child — for  there  was  but 
one — was  large  and  well  developed  ;  there  was  a  very  large  bloody  tumour 
of  the  Bcalp,  plainly  showing  that  the  pressure  exerted  on  it  by  the  uterine 
contractions  previous  to  the  rupture  must  have  been  very  great.  The  dia^- 
nosis  with  regard  to  the  presentation,  head  and  foot,  proved  to  be  entirely 
correct. 

I  forward  the  above  report,  as  it  seems  to  me  that  there  are  several  features 
of  interest  in  the  case.  In  the  first  place,  any  case  of  rupture  of  the  uterus 
must  possess  a  certain  amount  of  interest  from  the  rarity  of  the  accident. 
Secondly,  the  presentation  was  very  peculiar,  and,  as  far  as  I  am  aware,  very 
rare;  for,  be  it  remembered,  the  head  and  foot  not  only  became  engaged 
together,  but  they  had  actually  been  so  forced  quite  down  on  the  perineum 
before  the  rupture  took  place.  Again,  the  negative  character  of  the  symp- 
toms in  this  case  is  worthy  of  note ;  for,  whilst  it  is  evident  that  the  rupture 
must  have  occurred  before  my  arrival  at  the  house,  there  was,  I  think,  nothing, 
in  the  first  instance,  to  lead  me  to  suspect  such  a  frightful  accident. — Lancet, 
July  21,  1866,  p.  64. 


65.- 


-EMMET'S    PERINEAL    RETRACTOR    FOR    VAGINAL 
EXAMINATIONS. 


Dr.  Emhet,  Surgeon  to  the  Woman's  Hospital  of  New  York,  has  furnished 
us  with  the  following  description  of  his  speculum : —  ^^ 

*•  This  instrument  brings  the  neck  of  the  uterus  into  view,  as  with  Sim's 
speculum,  by  retraction  of  the  perineum,  but  with  the  advantage  that  an 
assistant  is  unnecessary.  The  patient  should  be  placed  in  the  same  position 
on  the  left  side,  the  lower  limbs  flexed  well  on  the  abdomen,  with  the  upper 
or  right  leg  in  advance  of  the  under  one ;  the  lower,  or  left  arm,  withdrawn 
from  under  the  body,  and  flexed  across  the  back,  so  as  to  rotate  the  chest  as 
flat  as  possible  on  the  table  or  operating  chair.  The  proper  position  is  ab- 
solutely necessary  in  the  use  of  both  instruments ;  and  without  it  is  observed 
in  detail,  a  great  advantage  is  lost  When  properly  applied,  either  will 
expose  a  larger  portion  of  the  vagina  than  can  be  done  by  any  other  instru- 
ment in  use. 

"After  separating  the  in- 
strument fully,  the  fenestrated 
blade,  Z>,  is  turned  up  us  rep- 
resented in  the  cut ;  the  vagi- 
nal portion  is  then  introduced 
on  the  index  finger  of  the  right 
hand,  at  the  same  time  the  pe- 
rineum is  pushed  backwards^ 
and  the  instrument  held  firmly 
in  position,  while  the  thumb- 
screw, A,  is  turned  by  the 
other  hand,  until  the  instru- 
ment is  adjusted.  By  the 
thumb-screw,  the  point,  B,  of 
the  speculum  is  carried  into 
the  hollow  of  the  sacrum ; 
with  the  joint  at  (7,  the  blade 
D  can  be  adjusted  on  the  right 
buttock  ;  by  carrying  it  in  the 
direction  Z),  as  the  lower  por- 
tion of  the  instrument  in  the 
line  Cy  JE,  F  rests  on  the  lower 
buttock,  along  the  sulcus,  and  the  vaginal  portion  is  in  the  shape  of  a  cone, 
the  upper  labium  of  the  vagina  is  elevated.  If  the  cervix  uteri  is  not  brought 
into  view,  at  once,  a  depressor  may  be  needed  to  push  aside  ttie  anterior 
wail,  a»thV)ugli  -iJ»  &  rale  it  is  not  necessary.     By  elevating  slightly  the  in- 
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strument  at  F^  the  point  B  becomes  depressed  bo  as  to  bring  the  neok  often 
into  view,  when  not  presenting.  As  it  is  impossible  to  have  a  single  blade 
of  a  size  to  answer  for  every  case,  as  with  Sim*s  speculum,  a  little  manipu« 
lation  is  frequei)tly  needed  when  the  vagina  is  unusually  long  or  its  wall 
relaxed ;  a  depressor,  is  therefore  required ;  when  once  the  neck  is  brought 
into  view,  it  should  be  seized  by  a  tenaculum,  and  drawn  in  advance  of  th« 
fold,  and  it  generally  remains  in  position  afterwards.  The  tenaculum  may 
remain  hooked  into  the  cervix,  as  it  is  absolutely  necessary  to  steady  the 
organ  properly  during  any  manipulation,  even  when  the  neck  is  brought  into 
view  at  once. 

*^I  have  used  this  instrument  for  the  treatment  of  uterine  disease,  and  for 
different  surgical  operations  on  the  base  of  the  bladder,  with  the  greatest 
satisfaction.  Having  an  experienced  female  assistant,  who  has  been  long 
aocnstomed  to  the  use  of  Sim's  speculum,  I  shall  continue  to  use  his  instru> 
ment  to  a  great  extent  in  my  office  practice,  from  the  fact  that  it  is  applied 
as  soon  as  introduced.  But  for  an  examination  without  the  aid  of  an  assist- 
ant, and  for  long  operations,  this  instrument,  when  properly  applied,  affords 
so  great  a  facility,  that  I  believe,  after  one  has  become  familiar  with  its  use, 
it  will  take  the  place  of  all  others.  It  gives  no  pain,  from  the  fact  that  the 
perineum  is  compressed  to  one  side  of  the  coccyx  ;  and,  from  the  steadiness 
with  which  the  retraction  is  maintained,  I  have  found  that  this  instrument  is 
preferred  to  the  jerking  and  unsteady  handling  of  Sim's  speculum  by  an 
assistant  unaccustomed  to  its  use. 

••I  am  greatly  indebted  to  the  pkill  and  perseverance  of  Ford  &  Co.,  of 
Fulton -street,  for  putting  into  practice  the  principle,  after  many  disappoint- 
ments and  modifications  of  the  mechanical  application.  They  have  so  con- 
structed the  instrument  that  one  of  several  blades  of  different  sizes  can  be 
attached  at  the  joint,  E  when  required,  although  an  average  size  has  been 
fixed  upon  as  the  standard,  which  will  answer  for  nearly  every  case  by  a 
little  dexterity  on  the  part  of  the  operator." — New  York  Medical  Record^ 
May  1,  1866,  p,  115. 

66.— ON  THE    RELATION    OP  PHLEBITIS   AND  THROMBOSIS 

TO  PYEMIA. 

By  WiLLLiM  8,  Savort,  Esq.,  F.  R.  S.,  Assistant-Surgeon  to  St  Bartholomew's  Hospital. 

[Formerly,  the  abscesses  which  were  discovered  after  death  from  pyaeuoiia, 
or  detected  during  life,  were  regarded  as  collections  of  pus  which  had  been 
merely  transferred  as  such  by  the  circulation  from  the  original  source  to  the 
structures  in  which  they  were  afterwards  found.  Cruveilhier,  however, 
afterwards  proved  that  these  secondary  abscesses  are  not  simply  passive  de- 
posits of  pus,  but  that  the  pus  is  formed  in  the  situation  in  which  it  is  found.] 

Arnott,  in  his  masterly  essay  in  the  Medical  and  Chirurgical  Transactions, 
after  referring  the  formation  of  the  abscesses  in  the  lungs,  liver,  and  joints, 
which  follow  injuries  of  the  head,  parturition,  great  surgical  operations,  and 
suppurating  wounds,  to  inflammation  of  the  veins  of  the  part  primarily 
afl^cted  and  the  entrance  of  pus  into  the  circulation,  says,  ib  becomes  a 
question  whether  the  occurrence  of  phlebitis,  and  the  passage  of  pus  from 
an  inflamed  vein  into  the  circulation,  are  not  sufficient  of  themselves  to 
account  for  the  secondary  affections  of  wounds,  without  its  being  necessary  to 
resort  to  an  absorption  of  the  same  fluid  from  their  suppurating  surfaces. 

For  some  time,  however,  it  was  believed  that  the  symptoms  of  what  is  now. 
called  pyaemia  were  due  to  the  extension  of  inflammation  along  the  veins  to 
the  heart. 

In  some  cases  of  amputation,  the  veins;  in  others,  the  arteries;  and  in 
others,  again,  both  the  veins  and  arteries,  will  be  found  inflamed,  from  the 
point  of  the  stump  to  the  very  auricle  and  ventricle,  and  in  many  parts  lined 
with  coagulable  lymph,  or  filled  with  purulent  matters-,  to  various  distances. 

When  a  vein  is  wouuded,  the  inflammation,  which  is  the  effect  of  the 
injury,  sometimes- extends  along  the  lining  of  the  vessel  into  the  principal 
venous  trunks,  and  in  some  instances  even  to  the  membrane  which  lines  the 
cavitiea  of  the  heart. 
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Hunter  wrote,  ••  it  may  either  be  that  the  inflammation  extends  itself  to 
the  heart,  or  that  the  matter  secreted  from  the  inside  of  the  vein  passes 
alon^  that  tabe  in  considerable  quantity  to  the  heart,  and  mixes  with  the 
blood." 

He  sayB  further  on,  **  in  all  eases  where  inflammation  of  veins  runs  high, 
or  extends  itself  considerably,  it  is  to  be  expected  that  the  whole  system  will 
be  affected.  For  the  most  part,  the  same  kind  of  affection  takes  place 
which  arises  from  other  inflammations,  with  this  exception,  that  where  no 
adhesions  of  the  sides  of  the  veins  are  formed,  or  where  such  adhesions  are 
incomplete,  pus  passing  into  the  circulation  may  add  to  the  general  disorder, 
and  even  render  it  fatal." 

Mr.  Amott  showed  the  fallacy  of  the  doctrine  just  alluded  to,  and  argued 
•*  that  death  in  cases  of  phlebitis  does  not  take  place  from  inflammation 
extending  to  the  heart,  but  that  the  entrance  of  pus  or  even  of  some  other 
product  of  inflammation  from  the  inflamed  part  of  the  vein  into  the  circular 
tion  is  the  source  of  the  alarming  and  fatal  indisposition." 

Cruveilhier  "  argued  that  the  first  effect  of  all  phlebitis  is  a  coagulation 
of  the  blood  with  adherence  to  the  walls  of  the  vessel." 

And  again,  that  the  deposit  of  "  pus  "  is  not  between  the  vein  and  the  clot 
formed'in  its  interior,  but  in  the  very  centre  of  the  latter.  But  he  gave  a 
fanciful  explanation  of  this  occurrence. 

Another  fact  pointed  out  by  Cruveilhier  is  that  no  ordinary  mark  of  inflam- 
mation IS  ever  noticed  upon  the  inner  surface  of  the  vein  in  the  various 
stages  of  phlebitis,  that  is  to  say,  no  injection  of  capillary  vessels  can  be 
discovered.     The  deep  red  colour  is  a  stain  due  to  imbibition. 

Now,  pyaemia  is  often  witnessed  without  any  evidence  whatever  of  phle- 
bitis. The  worst  forms  of  phlebitis  often  exist  without  producing  pysemia. 
Indeed,  it  is  very  rare  to  see  pyaemia  following  upon  well-marked  phlebitis 
during  life.    Pyaemia  is  rarely  preceded  by  any  obvious  affection  of  the  veins. 

**  It  is  quite  the  exception,"  says  Dr.  Wilks,  '♦  to  discover  phlebitis  as  a 
cause  of  infection."  Again,  '*  amongst  the  various  causes  of  pyromia,  phle- 
bitis may  take  its  place,  although  it  is  very  remarkable  how  seldom  the  veins 
can  be  found  affected.^'  And  again,  **80  far  from  phlebitis  being  a  cause 
of  pyaemia,  it  is  remarkable  how  often  the  former  occurs  without  any  con- 
tamination of  the  blood  whatever;  that  is,  if  wo  call  that  phlebitis  where  we 
find  a  vein  and  its  branches  quite  closed  by  coagulum  or  adherent  fibrine." 

Indeed  all  agree  now  that  pyaemia  often  occurs  without  the  least  evidence 
of  any  affection  whatever  of  the  veins. 

It  must  of  course  be  admitted  that  when  after  death  from  pycemia  no  phle- 
bitis can  be  discovered,  it  may  nevertheless  exist  and  escape  detection.  But 
this  argument  has  been  unduly  pressed  into  the  service  of  those  who  regard 
pyaemia  as  always  consequent  on  phlebitis  or  some  affection  of  the  veins. 
This  objection  has  been  repeatedly  urged  against  the  fact  that  pyaemia  often 
exists  when  no  traces  of  inflammation  of  a  vein  can  be  discovered.  But 
before  any  weight  can  be  given  to  this  plea,  the  connexion  between  pyaemia 
and  phlebitis,  or  even  thrombosis,  must-be  established  upon  better  evidence 
than  that  by  which  it  has  been  hitherto  supported. 

Then  Gulliver  demonstrated  the  important  fact  that  what  was  regarded  as 
|)ns  in  the  interior  of  the  veins  was,  although  a  puriform,  not  a  purulent 
fluid.  The  experiments  and  observations  recorded  in  his  admirable  paper 
led  him  to  the  following  conclusions  : 

••  1.  That  coagulated  fibrine,  when  removed  from  the  body  and  subjected 
to  a  blood  heat,  commences  to  soften  in  about  forty  hours,  assuming  the 
colour  and  consistency  of  pus,  but  easily  distinguishable  from  it  by  micro- 
scopic and  chemical  examination. 

"2.  That  the  purulent-like  fluid  found  in  the  fibrinous  clots  of  the  heart 
and  arteries,  and  so  frequently  in  the  veins,  is  essentially  distinct  from  pus, 
and  analogous  to,  if  not  identical  with,  softened  fibrine. 
., "  3.  That  the  softening  of  coagulated  fibrine  is  an  elementary  pathological 
condition  of  frequent  occurrence,  distinct  from  suppuration,  and  constituting 
a  considerable  proportion  of  the  cases  generally  denominated  suppurative 
phlebitis." 
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Dapajtren,  bat  after  Gulliver,  remarked  that  the  so-called  pas  in  th9 
yeins  may  be  due  to  an  alteration  effected  after  death.  The  greyish  clots 
and  purlform  appearance  may  be  but  an  effect  of  stuisis  of  the  blood,  of  fever 
during  life,  and  of  the  temperature  which  remains  some  time  after  death. 

Veins  may  inflame.  But  Virchow  and  others  have  shown  that  phlebitis 
does  not  lead  to  pus  in  the  canal  of  the  veins ;  nor  even,  it  is  affirmed,  always 
to  coagula, 

Phlebitis  **  is  an  inflammation  which  really  affects  the  walls,  and  not  the 
contents,  of  a  vessel.  In  the  larger  vessels  the  most  different  layers  of  their 
walls  may  become  inflamed,  and  enter  upon  every  possible  phase  of  inflam- 
mation, and  yet  all  the  while  their  channel  may  remain  entirely  unaltered." 
"  Hitherto  no  experimenter  who  carefully  prevented  the  blood  from  stream- 
ing into  the  vessels  has  succeeded  in  producing  an  exudation  which  was 
deposited  in  their  cavity.  On  the  contrary,  when  the  wall  is  inflamed,  the 
exuded  matter  passes  into  the  wall,  which  becomes  thicker,  cloudy,  and  sub- 
sequently begins  to  suppurate.  Nay,  even  abscesses  may  form,  which  cause 
the  walls  to  bul^e  on  both  sides  like  a  variolous  pustule,  without  any  coagu- 
lation of  the  blood  ensuing  in  the  cavity  of  the  vessel.  At  other  times, 
certainly,  phlebitis,  properly  so-called  (and  in  like  manner  arteritis  and  endo- 
carditis), is  the  cause  of  thrombosis,  in  consequence  of  the  formation  of  in- 
equalities, elevations,  depressions,  and  even  ulcerations  upon  the  inner  wall, 
which  favour  the  production  of  the  thrombus.  Still,  whenever  phlebitis,  in 
the  usual  sense  of  the  word,  takes  place,  the  alteration  in  the  coat  of  the 
vessel  is  almost  always  a  secondary  one,  and  indeed  occurs  at  a  comparatively 
late  period.'* 

That  the  flbrinous  deposit  so  often  found  upon  the  lining  membrane  of 
veins  is  from  the  blood,  and  not  lymph  from  the  walls,  seems  proved  by  the 
following  facts,  which  may  be  repeated  here. 

It  never  occurs  in  a  part  from  which  blood  is  excluded ;  and  lymph  has 
never  been  produced  upon  the  lining  membrane  of  a  vein  in  any  experiment 
when  blood  was  excluded  from  the  canal. 

It  can  be  detached,  for  the  most  part,  with  facility  from  the  lining  mem- 
brane, which  then  presents  a  natural  aspect,  or  is  at  least  only  somewhat 
blood-stained. 

Such  deposits  of  flbrine  are  often  continuous  with  undoubted  coagula, 
which  have  not  yet  lost  their  colour. 

Thus  the  old  idea  that  lymph  may  be  poured  out  from  the  lining  membrane 
of  a  vein,  and  that  pas  may  be  formed  in  the  canal,  depended  upon  a  misin- 
terpretation of  what  was  observed  in  veins  which  had  been  plugged  by 
coagula.  When  clots  form  in  veins  they,  after  a  while,  gradually  lose  their 
colour,  and  usually  at  length  dii^integrate.  Such  disintegration,  advancing 
most  rapidly  in  the  centre  of  the  clot,  gives  rise  to  a  granular  and  oily 
matter  which  is  puriform  to  the  naked  eye,  while  around  there  is  a  shell  of 
fibrine  presenting  tho  characters  of  ordinary  lymph. 

There  is  much  evidence,  but  of  a  very  contradictory  nature,  concerning 
the  existence  of  pus  in  veins.  However,  it  may  be  affirmed  that  it  is  not  yet 
established  that  pus  is  ever  found  in  veins  except  under  peculiar  and  extraor- 
dinary circumstances,  such  as  those  already  alluded  to.  Just  as  the  evidence 
of  inflammation  of  the  lining  membrane  of  veins,  such  as  the  presence  of 
effused 'lymph,  has  broken  down  under  critical  examination,  so  the  presence 
of  pus  in  the  interior  of  a  vein  becomes  more  rare  and  exceptional  the  more 
thoroughly  the  subject  is  investigated. 

But  Virchow  and  Kirkes  have  shown  how  fragments  of  flbrine,  being 
detached  from  the  cardiac  valves  or  from  the  interior  of  vessels  where  they 
had  formed,  or  becoming  disintegrated  in  the  manner  described  by  Gulliver, 
may  pass  into  the  circulation,  be  transported  to  distant  parts,  and  at  length, 
according  to  their  size,  block  up  arteries  or  capillaries.  To  this  process  of 
obstruction  of  remote  vessels  by  fragments  which  have  been  detached  from 
a  disintegrating  thrombus,  or  clot  formed  in  a  vein,  Virchow  gave  the  name 
of  tmbolia. 

Thus  arose  the  great  doctrine  of  the  cause  of  the  secondary  deposits  of 
pyemia,  which  Virchow  has  expounded  with  such  masterly  skill.  According 
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to  this,  the  metastatic  deposits  hare  their  origin  in  cmbolia.  A  clot,  which 
has  formed  in  some  vein,  softens  and  crumbles  away,  or  minute  particles  are 
detached  from  the  surface  of  a  cardiac  valve.  The  granules,  thus  set  free, 
are  carried  to  distant  parts,  and  at  length  block  up  the  finer  vessels.  Thus, 
mechanical  obstruction  is  the  starting-point  of  the  misehief.  In  explana- 
tion of  the  small  and  very  numerous  deposits  which  are  often  found,  Virchow 
goes  farther,  and  declares  it  to  be  a  necessary  inference  that,  when  a  con- 
siderable fragment  of  a  thrombus  becomes  wedged  at  a  certain  point  in  an 
artery,  it  may,  in  its  turn,  crumble  away  through  the  onwiird  pressure  of  the 
blood,  iand  thus  the  minute  particles  to  which  this  crumbling  of  the  larger 
lug  gives  rise  be  conveyed  into  the  small  branches  into  which  the  vessel 

reaks  up. 

Bat  clots  in  veins  often  occur,  and  softened  ones  too,  without  the  occur- 
rence of  pya&mia.  **  It  may  be  observed,"  said  Gulliver  in  the  paper  referred 
to,  **  that  the  softening  of  nbrine  certainly  occurs  sometimes  without  appre- 
ciable suppuration  in  any  part  of  the  body.  This,  however,  constitutes  no 
fatal  objection  to  Virchow's  doctrine,  for  in  such  cases  conditions  may,  and 
often  do,  exist  which  prevent  the  passage  of  the  granules  of  fibrine  into  tlie 
circulation.  But  not  only  may  softened  clots  exist  without  pyaemia,  but, 
what  is  more  to  the  point,  pyaemia  may  occur  without  any  evidence  whatever 
of  the  existence  of  softened  clots. 

And  when  in  pyiBmia  the  veins  are  found  affected  and  filled  with  coagula, 
in  what  relation  does  this  stand  to  pyaemia  ?  May  not  both  be  effects  of  a 
common  cause — of  the  absorption  of  poison  which  at  once  contaminates  the 
blood  and  causes  its  coagulation  in  the  nearest  veins  through  which  the 
poison  first  passes,  perhaps  inflaming^  or  at  least  irritating,  their  walls  ? 
May  it  not  be  that  thrombi,  and  even  phlebitis,  are  the  local,  and  **  pyaemia  '* 
the  general,  effect  of  the  passage  of  the  morbid  poison  into  the  blood  ?  Bat 
neither  phlebitis  nor  thrombi,  nor  any  affection  of  the  veins  whatever,  is  a 
necessary  link  in  the  production  of  pyaemia. 

Thus,  as  the  relation  formerly  supposed  to  exist  between  phlebitis  and 
pyaemia  was  set  aside  because  there  is  no  evidence  to  support  it,  so  the  rela- 
tion of  thrombosis — ^which  has  been  substituted  for  phlebitis — to  pyaemia  is, 
in  its  turn,  open  to  at  least  this  objection,  that  many  cases  of  pyaemia  occur 
which  cannot  fairly  be  referred  to  this  cause ;  many  even  in  which  there  is 
no  evidence  to  show,  and  no  reason  to  believe,  that  they  have  been  preceded 
by  the  formation  and  softening  of  any  clot. 

In  the  present  state  of  our  knowledge,  then,  the  relation  in  which  an  affec- 
tion of  the  veins  stands  to  the  pyaemia  appears  to  be  this. 

They  may  be  throughout  perfectly  healthy.  For  it  will  not  do  to  argue 
that  when,  in  pyaemia,  no  morbid  condition  whatever  of  any  vein  can  be  dis- 
oovered,  that  nevertheless  it  exists,  and  escapes  detection.  This  is  possible, 
of  course ;  but  in  the  absence  of  evidence  to  support  it,  with  the  proof  that 
such  a  condition  is  by  no  means  necessary  to  the  event,  and  that  all  the 
effects  witnessed  in  pyaemia  may  be  otherwise  produced,  such  a  doctrine  has 
no  claim  to  acceptance. 

The  veins  may  be  inflamed.  Now  the  only  acceptable  explanation  of  the 
way  in  which  pus — as  pus — can  pass  into  the  circulation,  except  in  extremely- 
rare  and  exceptional  instances,  is  that  it  is  formed  in  the  interior  of  veins  as 
a  consequence  of  phlebitis.  Yet  not  only  do  cases  of  pyaemia  occur  with- 
out the  slightest  etidence  of  phlebitis,  but — assuming  that  our  knowledge  of 
phlebitis  is  still  very  defective,  and  that  the  present  views  need  some  quali- 
fication— evidence  is  wanting  to  show  thot  in  phlebitis  ony  matter  is 
added  to  the  blood,  or  ony  change  induced  in  it  which  causes  pyaemia.  Yet 
it  is  quite  possible  or  probable  that  the  veins,  when  inflamed,  may,  like  other 
inflamed  structures,  furnish  some  morbid  matter  which  affects  the  blood. 

One  or  more  veins  may  be  occupied  or  filled  with  oongula  more  or  less 
adherent,  and  in  various  states ;  firm  and  solid  throughout,  or  softened,  or 
even  diffluent.  But,  in  the  majority  at  least  of  oases  of  pyaemia,  there  la 
no  evidence  of  the  existence  of  such  softened  clots,  or  that  such  matter  has 
passed  into  the  circulation. 

[Mr.  Savory  then  passes  on  to  the  question  as  to  the  relation  between 
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thrombosis  and  phlebitis.  The  speoimens  in  the  mnseams  of  the  London 
hospitals  prove  ihat  phlebitis  never  occurs  without  some  degree  of  plugging 
or  deposit  of  fibrine  in  the  canal  of  the  vessel,  but  that  on  the  other  hand  a 
vein  may  be  plugged  without  such  previous  alteration  of  structure  as  is 
attributed  to  phlebitis.  In  examining  thevein  after  death,  we  find  both 
alteration  in  its  structure  and  fibrinous  deposit  in  its  interior.] 

Which  occurs  first — ^the  changes  in  the  wall  of  the  vein  or  the  coagulation 
of  the  blood  in  its  canal  ? 

In  some  cases  unquestionably  the  coagulation,  for  it  sometimes  happens 
that  a  vein,  which  previously  gave  no  sign  whatever  of  being  in  any 
way  nnhealthy*  will  suddenly  become  plugged  throughout,  and  at  this 
time  the  most  careful  examination  can  detect  no  change  whatever  in  the. 
walls  of  the  vessel.  In  such  a  case  the  clot  may  shrink  or  disappear,  and 
the  vein  may  resume  its  natural  condition,  no  traces  of  the  previous  mischief 
remaining,  or  there  may  ensue  upon  the  thrombosis  those  symptoms  of 
phlebitis  fotd  those  changes  which  lead  to  the  alterations  of  structure  just 
alladed  to. 

On  the  other  handi  but  these  oases  are  undoubtedly  more  rare,  the  symp- 
toms of  phlebitis  seem  to  precede  the  formation  of  a  clot  in  the  canal.  For 
some  time  after  pain  and  tenderness  have  existed  in  the  course  of  a  vein, 
evidence  may  be  obtained,  by  pressure  and  otherwise,  that  the  blood  still 
flows  through  it.  If  the  mischief  progresses,  however,  this  evidence  soon 
disappears. 

Thrombosis,  then,  withoat  phlebitis,  is  evidently  of  more  frequent  occur- 
rence than  phlebitis  without  thrombosis. 

But  if  either  may  exist  without  the  other,  what  is  the  cause  of  throm- 
bosis? 

It  must  be  confessed  that  thrombosis  sometimes  occurs,  and  these  are  the 
most  striking  cases,  under  circumstances  in  which  the  cause  of  it  ia  alto- 
gether a  mystery.  When  clots  form  in  portions  of  vi'ins  that  have  been  torn 
or  bruised,  or  otherwise  damaged,  we  may  explain  the  mode  in  which  they 
are  produced.  When  they  arise  in  veins  which  communicate  with  wounds  or 
diseased  structures,  or  even  in  veins  which  are  compressed  so  that  their  cnr- 
rent  is  interrupted,  we  may  still  assign  a  cause  for  the  result.  In  an  altered 
condition  of  the  venous  channel,  in  some  abnormal  state  of  the  blood  passing 
through  it,  or  in  some  obstruction  to  its  flow,  we  may  perhaps  discern  some- 
thing of  the  cause  which  determines  its  coagulation.  But  in  our  museums 
specimens  may  be  found  of  veins  which  are  plugged  with  clot,  the  coats  of 
which  are  nevertheless  apparently  quite  healthy.  If,  then,  we  conclude  that 
healthy  vessels  may  become  plugged,  we  must  seek  elsewhere  than  in  the 
vein  for  the  cause  of  coagulation.  But  it  may  be  that  incipient  changes  in 
tiie  lining  membrane  of  the  veins,  which  may  net  yet  have  advanced  suffi- 
ciently to  be  observed,  may  have  still  determined  the  coagulation  of  the 
blood.  It  may  be  so  when  the  coagulum  is  recent.  But  this  idea  is  hardly 
tenable  against  the  fact  that  there  are  specimens  of  veins  which  contain  old 
clot,  clots  which  have  existed  long  enough  to  undergo  the  usual  changes  in 
vessels,  the  walls  of  which  are  stni  free  from  any  visible  morbid  change.  If 
the  formation  of  clot  had  been  determined  in  these  cases  by  the  morbid 
state  of  the  vein,  it  is  reasonable  to  believe  that  during  the  time  the  clot  has 
been  undergoing  the  ordinary  changes  the  disease  of  the  vessel  would  have 
become  apparent.  From  the  consideration  of  these  latter  cases,  then,  the 
conclusion  is  drawn,  not  only  that  clots  may  form  in  healthy  veins,  and  that, 
therefore,  in  some  cases  at  least,  the  cause  of  the  coagulation  must  be  inde- 
pendent of  any  disease  of  the  vessels  themselves,  but  that  the  existence  of  a 
olot  in  Uie  canal  does  not  necessarily  provoke  disease  in  the  walls  of  the 
Tessel. 

Now,  when  a  certain  vein,  or  series  of  veins,  apparently  in  all  their 
integrity,  communicating  with  no  diseased  or  injured  part,  and  carrying  blood 
like  Uiat  which  circulates  through  neighbouring  and  other  veins — when  a  set 
of  veins  under  tiiese  circumstances  becomes  almost  suddenly  filled  through- 
out with  olot,  where,  in  what  direction,  are  we  to  look  for  the  caose?  Is  it 
in  the  vesMla  or  in  tlie  blood  ?    The  vessels  have  given  no  previous  evidence 
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whatever  of  any  morbid  condition;  nor,  perhaps,  will  any  be  discerned 
afterwards  by  the  most  minute  scratiny.  No  local  disease  exists,  nor  has 
any  injury  been  sustained.  And  let  it<be  obspnred  that,  even  for  the  moment 
assuming  one  of  these,  it  will  not  account  for  the  extent  of  the  clot,  for 
ooaf^ula  formed  in  such  cases  arc  limited  in  their  extent.  Again,  if  the  blood 
be  in  fault,  why  is  the  eflfect  so  local,  limited  to  certain  veins,  or,  indeed,  to 
the  veins  at  all  ?  for  it  would  appear,  as  a  rule  at  least,  that  arterial  blood 
deposits  fibrine  more  readily  than  venous.  The  assumption  of  some  spot  of 
mischief  as  a  starting-point  would  not  go  far  enough ;  the  assumption  of 
some  affection  of  the  blood  would  seem  to  prove  too  much. 

[Many  suggestions  have  been  made  as  to  the  mode  of  arrest  of  circulation 
jn  the  vein.  These,  however,  only  show  how  very  far  we  are  at  present  from 
any  knowledge  of  the  pathology  of  thrombosis.] 

Still,  in  the  midst  of  the  darkness  may  be  found,  perhaps,  some  clue  to  the 
direction  from  which  light  may  be  hereafter  thrown  upon  the  subject. 

However  much  the  formation  of  clots  in  veins  may  be  influenced  by  the 
quality  of  the  blood  and  the  rate  of  its  movement,  the  determining  or  essen- 
tial cause  must  surely  be,  in  many  cases,  a  local  one,  otherwise  it  would  seem 
that  coagulation  ought  to  be  more  general,  and  not  limited  to  this  or  that 
particular  vein.  It  might  be,  on  the  one  hand,  that  such  local  cause  would 
often  prove  inoperative  unless  assisted  by  an  increased  disposition  to  coagu- 
late on  the  part  of  the  blood,  and  yet,  on  the  other  hand,  if  sufficiently 
intense,  it  will  speedily  induce  the  formation  of  a  clot,  be  the  condition  of 
the  blood  what  it  may.  Thus  thrombosis  appears  to  be  the  almost  inevita- 
ble j'esult  of  certain  changes  in  the  walls  of  the  veins,  and  I  do  not  remem- 
ber to  have  seen  a  vein  which  was  thickened  and  indurated,  and  exhibiting 
the  changes  usually  attributed  tu  phlebitis,  the  canal  of  which  was  neverthe- 
less free  from  clot.  That  the  disposition  of  the  blood  to  coagulate  is  power- 
fully influenced  by  the  nature  of  the  surface  with  which  it  is  brought  ia 
contact  seems  to  be  a  well-established  fact.  It  was  pointed  out  by  Hunter* 
has  been  more  or  less  clearly  recognised  ever  since,  and  recently  more  fully 
demonstrated  by  the  experiments  of  Lister.  Thus,  whatever  may  be  the 
cause  of  it,  there  is  a  striking  difference  in  this  respect  between  dead  and 
living  parts,  and  living  parts  themselves  possess  different  degrees  of 
influence.  So  Hunter,  after  pointing  out  that  ^*  the  want  of  disposition  to 
coagulate  whilst  moving  in  the  living  vessel  does  not  arise  from  the  motion.** 
goes  on  to  say,  «*  This  harmony  of  the  blood  with  the  solids  is  more  observ- 
able in  some  parts  than  others.  The  parts  with  which  it  is  in  the  greatest 
harmony  are  the  vessels ;  this  is  evident  from  its  retaining  its  fluidity  longer 
in  contact  with  them  without  motion  than  in  any  other  part  of  the  body* 
thoiigh  equally  enclosed  in  living  parts."  But  this,  of  course,  applies  to 
the  blood  and  the  vessels  only  in  a  natural  and  perfectly  healthy  state,  and  it 
ia  not  difficult  to  believe  that  any  deviation  from  this — whereby  the  harmony 
is  disturbed-^must  proportionately  tend  to  .determine  the  formation  of  clot. 

With  reference  to  the  cause  of  thrombosis,  and  more  especially  to  the  ten- 
dency of  the  blood  itself  to  coagulate,  it  should  be  observed  that  the  clota 
found  in  the  interior  of  veins  may  fairly  be  divided  into  two  classes.  In  one, 
the  clot  is  a  simple  solid  cord,  and  presents  on  section  an  uniform  structure- 
less surface.  In  the  other,  the  dot  is  distinotiy  laminated,  and  a  section 
shows  a  number  of  concentric  layers.  This  difference,  which  is  equivalent 
to  that  observed  in  the  interior  of  aneurismal  sacs,  must  imply  a  diffdrenc#in 
the  mode  in  which  the  clot  was  formed.  In  the  first  case  it  would  seem  as 
if  the  whole  of  the  blood  with  which  a  vein  is  filled  had  throughout  coag^« 
lated,  the  vessel  subsequently  contracting  upon,  and  adapting  itself  to,  the 
olet  as  it  shrunk.  In  the  second,  it  would  seem  as  if  that  portion  only  of 
the  blood  in  direct  contact  with  the  wall  of  the  vessel  had  deposited  a  layer 
of  fibrine,  and  that  within  this  another  had  afterwards  formed,  and  so  on. 
This  view  is  strengthened  by  what  is  often  observed  in  the  examination  of 
these  cases.  In  recent  ones,  sometimes  the  whole  canal  of  a  distended  vein 
is  fbnnd  filled  with  a  large  dark  soft  uniform  dot.  In  other  oases,  perhaps 
dd  ones,  when  the  canal  of  a  large  vein  is  laid  open,  it  smy,  at  tiie  first 
glance,  appear  of  its  natural  siss^  and  little  or  no  thioksoiag  o£  the  waU 
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mtiy  be  observed,  but  more  minute  observation  pbows  that  upon  tbe  lining 
membrane  is  deposited  a  thin  layer  of  fibrine.  Further,  it  is  to  be  observed, 
what  from  this  point  of  view  would  be  anticipated,  that  when  the  contents  of 
veins  of  about  the  same  normal  diameter  are  compared,  those  clots  which  are 
formed  of  conoentdo  layers  usually  far  exceed  In  calibre  those  which  are  uni- 
form throughout. 

But  to  conclude,  the  sum  of  all  that  has  been  said  amounts  to  this — 

Thrombosis  may  exist  without  any  evidence  of  phlebitis,  and  very  often 
occurs  without  being  followed  by  pyaemia. 

Phlebitis  may  occasionally  exist  without  thrombosis,  and  often  occurs  with- 
out being  followed  by  pyaemia. 

Pyaemia  often  exiJiOs  without  any  evidence  of  thrombosis  or  phlebitis  ;  still 
oftener  it  occurs  without  any  evidence  whatever  that  it  has  been  preceded  by 
either  of  these,  or  by  any  other  affection  of  the  veins. 

It  has  therefore  not  been  satisfactorily  shown  that  either  phlebitis  or  throm- 
bosis stands,  in  an  especial  or  peculiar  manner,  in  relation  to  pyaemia,  as 
cause  and  effect. — St.  Barlholomew^s  Hospital  Reports ,  Vol.  II.<,  ld66|  p.  46. 


67.— ON   THE   DIFFERENT    MODES  OF    DEALING  WITH    THE 
PEDICLE   IN   OVARIOTOMY. 

By  T.  Spexces  Wells,  Esq.,  Burgeon  to  her  Majesty's  Household,  &c 

[A  great  number  of  plans  have  been  proposed  for  dealing  with  the  pedicle  in 
cases  of  ovariotomy.  Mr.  Wells  performed  two  oases  of  ovariotomy  at  Chester, 
during  the  meetfng  of  the  British  Association  there  last  year ;  in  both  he 
used  only  the  clamp.     He  observes :]  ' 

If  a  pedicle  be  small  enough  to  be  securely  held  in  a  clamp  of  moderate 
size,  and  long  enough  to  permit  of  tbe  clamp  being  fixed  outside  the  closed 
wound  without  much  pull  on  the  uterus  or  broad  ligament,  I  wish  for  no 
readier  or  more  successful  method.  The  objections  to  it  are  eitber  ground- 
less or  trivial.  It  is  said  to  be  very  painful ;  but  I  have  seen  a  good  deal  of 
pull  with  very  little  pain,  and  much  more  severe  pain  in  cases  where  the 
ligature  was  used  than  I  ever  saw  in  clamp  cases.  So  with  sickness ;  I  have 
seen  us  much,  or  more,  after  the  ligature  or  cautery,  as  I  ever  saw  after  the 
clamp.  It  is  said  to  set  up  foetid  discharge  and  poison  the  wound  or  the 
patient ;  and  so  it  does  if  proper  care  be  not  talLen.  But  if  the  strangulated 
part  of  the  pedicle  which  projects  beyond  the  clamp  be  well  saturated  with 
perohloride  of  iron,  as  you  saw  me  use  it  just  now,  the  slough  is  tanned ;  it 
becomes  as  hard  and  dry  as  a  piece  of  leather,  and  there  is  an  end  to  that 
objection.  It  is  said  to  cause  suppuration  about  the  wound;  but  this,  again, 
I  have  seen  quite  as  frequently,  in  proportion,  after  the  ligature  or  cautery. 
I  never  saw  more  profuse  suppuration  of  the  stitches  than  m  one  case  where 
I  divided  the  pedicle  with  the  Scrttseur,  and  closed  the  wound  with  platinum 
wire  sutures.  Then,  after  the  wound  is  closed,  it  is  said  to  lead  to  a  re*open- 
ing  each  month,  and  an  escape  of  some  menstrual  fluid.  And  this  is  true  in 
some — perhaps  in  nearly  a  third— of  the  cases.  But  if  the  patient  be  pre- 
pared for  it,  it  is  not  of  the  slightest  consequence.  The  Fallopian  tube 
contracts  completely  after  a  few  months,  and  there  is  no  further  escape.  The 
fact  that  it  does  escape  sometimes  is  to  my  mind  an  argument  in  favour  of  the 
clamp ;  for  if  menstrual  ftuid  can  escape  through  the  partially  closed  Fallo- 
pian tube  fixed  in  the  cicatrised  wound,  so  it  may  escape  if  the  tube  be  left 
within  the  peritoneal  cavity,  and  the  result  may  be  a  fatal  hematocele.  I  have 
known  this  to  occur  in  cases  where  the  ligature  was  used  and  cut  off  short ; 
and  I  believe  it  to  be  one  of  the  strongest  objections  to  this  method,  or  any 
intraperitoneal  method  of  dealing  with  the  pedicle.  As  to  any  fancied  impedi- 
ment to  the  increase  of  the  uterus  in  pregnancy,  and  to  its  contraction  during 
labour,  from  the  adhesion  of  the  tube  to  the  cicatrix,  I  can  only  say  that  nine 
of  my  patients  have  had  children  after  ovariotomy — two  of  them  two  chil* 
dren — ^and  there  was  no  such  complaint  in  any  one  case.  One  reed  objection 
to  the  clamp  is  that  it  may  possibly  pull  on  intestine,  or  a  tense  pedicle  may 
stnmgQlate  intestine  (and  I  have  seen  one  such  oase).    But  this  objection  is 


188  MIDWIFERY. 

of  little  weight  if  the.  use  of  the  clamp  be  restricted  to  cases  where  the 
pedicle  Is  so  long  that  there  is  not  much  drag  upon  the  clamp.  In  snch  cases, 
I  repeat,  I  desire  no  better  method.  But  where  we  have  a  broad,  thick,  short 
pedicle,  or  a  broad  connection  between  uterus  and  cyst  rather  than  a  distinct 
pedicle,  we  want  something  better  than  the  clamp.  And  yre  have  the  choice 
between  wire  or  needle  pressure,  the  ligature,  the  icraseuTn  and  the  combina- 
tion of  crushing  and  cauterisation,  to  which  I  have  before  alluded  as  an 
improvement  due  to  Mr.  Clay,  for  which  he  has  certainly  not  received  dao 
credit. 

I  say  nothing  about  acupressure  or  the  wire  compress,  because  I  have  never 
tried-  them.  Sir  James  Simpson  was  successful  in  one  case,  and  the  plan  is 
certainly  worthy  of  trial. 

The  ligature,  of  the  pedicle  can  always  be  effected  by  transfixing  it,  and 
tying  in  two  or  more  portions,  before  the  cyst  is  cut  away.  Or  a  clamp  may 
be  first  applied,  in  the  cyst  cut  away,  and  the  pedicle  then  transfixed  and  tied 
below  the  clamp.  But,  if  this  be  done,  the  clamp  must  be  loosened  before 
the  ligatures  are  tightened,  or  the  compressed  tissues  are  so  held  that  the  knot 
cannot  be-  tied  so  tight  that  it  will  not  slip  off  as  soon  as  the  clamp  is 
removed.  If  it  be  desired  only  to  tie  the  vessels,  it  may  be  done  by  feeling 
the  arteries,  and  carrying  a  ligature  round  them  through  the  pedicle  before 
the  cyst  is  cut  away  ;  or,  after  the  application  of  a  clamp  and  removal  of  the 
cyst,  holding  the  pedicle  carefully  with  forceps  as  the  clamp  is  loosened,  and 
tying  any  vessel  which  bleeds.  The  great  objection  to  this  plan  is,  that 
there  is  often  much  loose  cellular  tissue,  rich  in  small  veins,  which  go  on 
oojzing  after  all  the  larger  vessels  have  been  tied.  Whichever  may  be  the 
plan  preferred,  the  important  question  arises.  Shall  the  ends  of  the  ligatures  be 
cut  off,  and  the  wound  closed  ?  or  shall  they  be  left  hanging  out  through  a  part 
of  the  wound,  purposely  left  open  for  their  passage,  and  that  of  the  slough 
they  embrace  when  it  separates  ?  Dr.  Clay  of  Manchester  still  advocates 
this  latter  practice.  I  have  tried  it,  and  with  success  in  about  a  fifth  of  the 
cases  only ;  and  I  shall  not  willingly  adopt  it  again.  In  its  favour,  it  may  be 
said,  that  it  is  a  method  applicable  in  all  cases ;  that  it  secures  an  outlet  for 
serum  from  the  peritoneal  cavity ;  and  that,  after  the  separation  of  the  liga- 
ture and  slough,  no  foreign  body  is  left  within  the  patient  But  it  seems  to 
me  better  to  have  a  choice  of  methods,  and  adopt  each  in  its  appropriate  case, 
than  to  strive  after  one  method  applicable  to  all  cases.  I  think  the  ligature- 
threads  act  as  a  sort  of  seton  in  the  peritoneal  cavity,  set  up  inflammation, 
and  excite  the  formation  of  the  serum  for  which  they  are  said  to  provide  the 
outlet.  Then,  if  the  patient  recover  (and  I  have  very  great  doubt  whether 
very  many  subjected' to  this  plan  do  really  recover),  there  is  a  great  liability 
to  ventral  hernia.  The  cicatrix  remains  weak  at  the  spot  where  the  iigatares 
passed  out,  and  it  yields  before  the  pressure  outwards  of  the  viscera.  I  have 
seen  this  in  nearly  every  case  where  I  followed  this  plan ;  but  I  do  not 
remember  more  than  two  cases  where  it  followed  the  clamp.  Therefore,  if  we 
use  one  or  more  ligatures,  I  am  inclined  to  cut  off  the  ends  short,  and  close 
up  the  wound  completely.  Wire  has  been  used  for  this  purpose ;  but  it  seems 
an  irrational  practice.  Silk,  if  pure,  is  an  animal  substance ;  and  experiment 
proves  that  it  may  be  absorbed.  Wire  cannot  be  absorbed,  and  must  be  more 
or  less  of  a  mechanical  irritant.  I  tried  wire  on  one  side  and  silk  on  the 
other  side  of  a  sheep  on  which  Professor  Garogee  operated  for  me  at  the 
Albert  Veterinary  College,  and  the  superiority  of  the  siUc  was  manifest.  But 
what  we  have  to  look  to  is  the  effect  on  the  tissues  strangulated,  rather  than 
the  material  by  which  the  strangulation  is  effected.  If  anything  like  what 
goes  on  outside  the  body  when  the  clamp  is  used,  or  inside  when  the  wound  is 
left  open  for  ligatures,  were  to  go  on  when  the  wound  is  closed,  it  is  difficult 
to  understand  how  any  patient  could  possibly  survive  the  process.  She  would 
almost  infallibly  be  poisoned  by  absorption  of  the  foetid  products  of  the 
decomposing  stump.  But  a  very  different  series  of  changes  must  go  on 
when  the  wound  is  closed  and  access  of  air  is  shut  off'.  At  any  rate,  expe- 
rience proves  that  patients  do  survive  the  process ;  and  post-mortem  exami- 
nation has  shown  that  ligature  and  pedicle  have  been  coated  by  a  sort  of 
capsule  of  lymph.    In  my  own  hands,  this  practice  has  been  much  less  sue- 
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cessful  than  the  clamp ;  and,  even  when  patients  hare  recovered,  some  of 
them  have  long  remained  in  a  state  of  semi-invalidism,  verj  different  from 
the  robust  health  which  is  the  rule  after  successful  clamp-cases.  This  plan 
is  that  always  followed  by  Dr.  Tyler  Smith.  It  was  originated  in  1821,  by 
Dr.  Nathan  Smith,  of  Baltimore,  who  used  leather  ligatures.  Dr.  Rogers,  of 
New  York,  in  1830,  also  cut  off  his  ligatures  *'  close  to  the  knot«  and  then 
left  thetn  to  absorption."  If  I  use  the  ligature,  I  feel  disposed  to  cut  off  the 
ends  whenever  the  patient  is  in  pretty  good  condition,  ana  sthenic  peritonitis 
with  effusion  of  lymph  may  be  expected  ;  but  if  low  diffuse  peritonitis  and 
effusion  of  serum  may  be  feared,  then  I  suspect  it  would  be  better  to  leave 
the  ends  of  the  ligatures,  and  secure  a  drain  through  the  wound  of  the  serum. 
But  we  should  still  search  for  a  better  method  than  the  ligature. 

The  ecraseur  1  used  once,  and  successfully.  But  I  have  not  ventured  on  it 
again ;  for,  if  it  should  prove  untrustworthy,  and  internal  bleeding  occur  in 
any  case,  one's  self-reproach  would  be  very  painful. 

The  cautery  alone  would  almost  certainly  fail  to  stop  such  large  vessels  as 
are  frequently  met  with  in  a  pedicle.  So  might  the  ecraseur  alone,  or  the 
crushing  which  precedes  division  by  the  ecraseur.  But  .the  combination  of 
crushing  and  the  cautery  is  certainly  efficacious  in  a  considerable  proportion 
of  cases.  Mr.  Clay  of  Birmingham,  as  I  said  just  now,  introduced  the  prac- 
tice, and  carried  it  out  by  his  **  adhesive  clamp*'  and  hot  irons.  I  wrote  to 
him  at  the  time,  that,  if  it  answered  for  adhesions  and  omentum,  it  ought  to 
answer  for  the  pedicle.  And  I  might  have  tried  it ;  but  my  first  trial  on  a 
piece  of  omentum  was  unsuccessful,  and  I  did  not  repeat  it.  But  latterly 
Mr.  Baker  Brown  has  published  so  many  cases  in  which  he  has  so  success- 
fully secured  the  pedicle  on  Mr.  Clay's  principle  of  combining  pressure  with 
the  cautery,  that  I  have  tried  it  in  five  cases.  Three  of  the  patients  recovered, 
and  two  died.  In  three,  the  cautery  was  alone  sufiioient  to  stop  all  bleeding. 
Two  of  these  patients  recovered,  and  one  died.  In  two  others,  on  opening 
the  clamp,  considerable  vessels  bled,  and  ligatures  had  to  be  applied.  One 
of  them  recovered  and  the  other  died. — British  Medical  Journal,  Oct,  6, 1866, 


68— ON   .THE    TREATMENT  OF    THE    PEDICLE    OP  OVARIAN 
TUMOURS  BY  THE  ACTUAL  CAUTERY. 

By  I.  B.  Brown,  Esq.,  Londoo. 

Mr.  Baker  Brown  read  a  paper  (at  the  Meeting  of  the  British  Medical 
Association  at  Chester  last  year)  on  the  treatment  of  the  pedicle  of  ovarian 
tumours  by  actual  cautery.  This  practice  has  been  adopted  by  the  author 
in  thirty-six  cases,  twenty-three  of  which  had  previously  been  given  to  the 
profession  in  two  papers  read  before  the  Obstetrical  Society.  Mr.  Brown 
now  gave  in  detail  thirteen  more  cases.  The  following  analysis  will  show 
the  result  of  this  treatment : — Of  the  whole  number,  five  have  died,  of  which 
two  occurred  in  the  first  twelve,  and  three  in  the  present  series.  In  not  one 
of  these  had  death  resulted  where  the  cauter^haa  been  used  alone,  with  the 
exception  of  the  second  ;  here  death  was  due  to  hemorrhage  from  the  site  of 
an  adhesion  in  the  utero-rectal  fold,  which  could  not  safely  be  reached  by 
the  actual  cautery.  In  the  remaining  four,  one  or  more  ligatures  had  been 
used  ill  addition  to  the  cautery,  the  latter,  from  various  cau.ses,  not  haring 
perfectly  secured  the  pedicle.  In  these  four,  the  causes  of  death  were 
respectively — 1.  Peritonitis,  with  hypertrophied  heart  and  thickening  of 
aortic  valves.  3.  Peritonitis ;  no  autopsy  allowed.  4.  General  peritonitis. 
5.  Shock ;  a  small  quantity  of  coagulated  blood  on  the  stump.  Mr.  Baker 
Brown  drew  the  following  conclusion  from  his  experience  of  this  treatment : 
— That  it  is  preferable  in  all  oases  first  to  employ  the  cautery.  Should  this 
fail,  no  hfirm  has  been  done,  and  the  ligature  may  be  resorted  to  without  dis- 
adfantage.  The  method  of  using  the  clamp  was  fully  explained,  and  a  newly- 
improved  instrument  was  exhibited.  This  clamp  possessed  parallel  blades, 
and  the  bone,  formerly  fixed  to  the  back  of  the  clamp  to  diminish  heat  during 
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diYision,  was  now  separated,  except  bj  two  long  rivets,  from  the  blades. — 
Medical  'Times  and  OazeUe,  Sept.  1,  1866,  p.  229. 


69.— ACTUAL  CAUTERY  PARALLEL  CLAMP. 

The  accompanying  woodcut  depicts  a  new  clamp,  designed  by  Mr..  Thomas 
Chambers,  senior  assistant*  Rargeon  to  the  London  Surgical  Home  for  Diseases 
of  Women,  &;c.     This  instrument  has  several  ad- 
vantages over  those  now  in  use. 

1st.  Its  great  simplicity,  and  the  perfect  ease 
with  which  it  can  be  applied  and  removed. 

2nd.  The  instruments  now  in  use,  acting  like  a 
pair  of  scissors,  press  unequally  on  the  pedicle 
while  the  blades  are  being  brought  together ; 
whereas,  with  this  instrument,  the  blades  being 
perfectly  parallel,  the  pressure  is  applied  along  the 
whole  length  of  the  blades  at  the  same  moment  of 
time,  and  with  the  greatest  accuracy  and  nicety. 

3rd.    Being   a   right-lined    quadrilateral  6gure 
whose  opposite  sides  are  parallel  and  equal,  this 
L  V  P      1  '        T^  clamp  can  receive  and  completely  compress  a  larger 

\^  pedicle  than  any  other  instrument  of  the  kind.     It 

""  has  been  used  by  Mr.  Holmes  Coote  as  well  as  by 
Mr.  Chambers,  and  was  found  to  act  admirably.  In 
addition  to  its  value  in  the  treatment  of  ovarian 
pedicles,  this  clamp  may  bo  advantageously  used 
,  in  cases  of  omental  hernia  where  it  is  found  neces- 
sary to  remove  a  portion  of  the  omentum  ;  also  in 
castration,    hemorrhoids,  vascular   polypus,    &c.. 

The  clamp  consists  of  two  parallel  blades,  held 
together  by  two  racks  (a  and  b).  In  these  racks  a 
pinion  works  which  is  moved  by  the  handle  (d). 
Every  half  revolution  of  this  handle  moves  the 
upper  blade  one-sixteenth  of  an  inch.  When  the 
trigger  (c)  is  pulled  back  by  the  index-finger  of  the 
left  hand,  the  blades  of  the  instrument  are  imme- 
diately connected  or  disconnected  at  the  will  of  the 

operator  or  his  assistants. 
The  clamp  is  made  by  Messrs.  Mayer  and  Co.,  of  Great  Portland- street. — 

Lancet,  July  24, 1866,  p.  71. 


V 


I 


I 


N 


v^ 


■■L-  i:^'' 


70.— ON  FIBROUS  TUMOURS  OF  THE  UTERUS. 

By  Dr.  B.  T.  Thaoy,  Lecturer  on  Ob|^tric8  In  the  tJnlvereity  of  Melbourne,  and  Hononury  Physi- 
cian to  the  Lying-ln-Hospital. 

[The  patient  was  thirty-three  years  ef  age,  and  had  had  two  children,  both 
still-born  ;  the  last  delivery  being  ten  years  ago.  She  had  enjoyed  good 
health  until  nine  months  before,  when  the  menstrual  discharge  begun  to  be 
too  profuse,  on  several  occasions  amounting  to  severe  flooding.] 

On  making  a  digital  examination  the  os  was  found  to  be  healthy,  the  cer- 
vix short,  and  somewhat  more  patulous  than  in  health.  The  uterine  sound 
was  introduced,  and  a  distinct  tumour  found  to  be  imbedded  in  the  anterior 
wall  of  the  uterus.  The  sound  could  bo  felt  passing  over  the  bulging  portion 
of  the  tumour  as  it  encroached  on  the  cavity  of  the  uterus,  and  passed  in  to 
four  and  a  half  inches.  Absolute  rest  in  the  recumbent  position  was  ordered, 
enemata  of  cold  water  dailv,  and  a  supporting  diet.  After  a  few  days  of 
this  treatment  I  introduced  one  or  two  large  sponge  tents  in  succession,  in 
order  to  enable  me  more  fully  to  explore  the  cavity  of  the  uterus,  so  that  I 


MTOWIPERY.  191 

inigbt  asoertatn  whether  the  tumour  was  attached  by  a  pedicle  round  which 
I  might  put  the  cord  of  an  ecraseur.  After  full  examination,  it  proved  to 
be  imbedded  in  the  wall  without  an  intervening  pedicle.  I  therefore  deter- 
mined to  freely  incise  the  os  and  cervix,  in  order  to  follow  out  the  plan  noted 
in  my  last  paper,  viz.,  to  equalise  the  pressure  of  the  uterine  fibres  on  the 
tumour  and  lessen  its  vascular  supply. 

On  May  28tb,  I  freely  slit  up  the  os  and  cervix  with  my  double  uterotome, 
and,  after  the  operation,  continued  the  use  of  ten-drop  doses  of  liquor  secalis 
comut!  (B.  P.),  which  I  should  mention  had  been  given  three  times  a  day 
from  the  time  the  os  and  cervix  had  been  opened  by  sponge  tents. 

In  a  few  days  a  purulent  discharge  began  to  come  away  freely.  Not  a 
drop  of  blood  was  lost  by  the  patient  after  the  hemorrhage  consequent  on 
performing  the  operation  had  ceased.  The  hemorrhage  which  had  been  altnost 
incessanlt  ^nd  which  was  fast  wearing  the  patient  outt  stopped  entirely  after 
the  uterotome  was  used.  A  smart  rigor  occurred  on  the  third  day,  and  the 
purulent  discharge  became  very  offensive.  There  was  tenderness  over  the 
lower  part  of  the  abdomen,  and  great  irritability  of  the  stomach.  Brandy 
was  given  pretty  freely,  linseed  meal  poultices  applied  over  the  abdomen, 
and  opiates  were  administered  at  night ;  warm  water  injections  to  the  vagina 
used  frequently. 

On  the  6tli  June,  a  digital  examination  discovered  a  slight  protrusion  of  the 
sloughing  tumour  at  the  os.     The  purulent  discharge  was  still  very  profuse. 

On  the  14th  June,  a  mass  of  sloughing  fibrous  tumour,  about  the  size  of  a 
large  hen*s  e^,  was  expelled,  and  speedily  all  tlio  serious  symptoms  sub- 
sided. The  pulse,  which  had  been  up  to  120,  soon  fell  to  a  natural  rate,  the 
sickness  of  the  stomach  and  the  tenderness  of  the  abdomen  speedily  passed 
away,  and  the  patient  made  an  excellent  recovery.  She  left  the  hospital  on 
August  JOth,  quite  well. 

I  am  inclined  to  believe  that  in  some  of  my  examinations  of  this  case  with 
the  uterine  sound,  I  broke  into  the  envelope  of  the  tumour,  and  caused  the 
more  rapid  sloughing  of  the  mass.  No  doubt  this  aggravated  the  constitu- 
tional disturbances,  and,  to  a  certain  extent,  caused  the  case  to  resemble 
those  in  which  a  piece  of  the  tumour  is  gouged  out,  and  in  which  pyasmia  is 
too  often  apt  to  occur.  The  vitality  of  these  tumours  is  so  low  that  very 
little  interference  suffices  to  induce  suppuration  in  the  structure. 

Case  2. — ^£.  S.,  aged  45  years,  was  admitted  November  15th,  18G5.  She 
had  been  many  years  married,  but  had  never  been  pregnant.  She  stated 
that  for  the  last  two  years  she  had  suffered  from  severe  bearing  down 
pains  in  the  back  and  abdomen,  and  had  had  frequent  and  severe  hemorrhages 
from  the  womb.  The  abdomen  had  been  considerably  enlarged  for  many 
months.  She  described  the  loss  of  blood  to  have  been  enormous  at  times, 
and  this  statement  was  borne  out  by  her  appearance  on  admission.  She  was 
a  largely -built,  masculine-looking  woman,  but  presented  a  most  intensely 
anaemic  appearance,  the  skin  was  of  a  greenish -white  colour,  exactly  like 
the  appearance  presented  by  the  patie\it  suffering  from  malignant  disease. 

On  examination,  however,  the  os  and  cervix  were  found  to  be  perfectly 
healthy,  but  flabby  and  patulous.  The  abdomen  was  enlarged  to  the  size  of 
that  of  a  woman  four  or  five  months  pregnant,  and  on  introducing  the  sound 
it  passed  to  h\x  and  a  half  inches. 

After  careful  consideration,  and  the  cautious  use  of  the  sound,  takmg  care 
not  to  press  the  point  against  the  tumour,  as  in  the  last  case,  I  diagnosed  this 
to  be  one  of  non-pediculated  fibrous  tumour,  and  as  there  was  no  loss 
of  blood  on  admission,  I  determined  to  temporise  a  little,  and  abstain  from 
any  operative  interference  until  the  patient^s  strength  was  somewhat  rallied, 
meantime  prescribing  absolute  rest  in  the  recumbent  position,  nourishing 
diet,  and  careful  attention  to  the  state  of  the  digestive  organs.  As  the  os 
and  cervix  were  particularly  soft  and  yielding,  I  determined  to  administer 
the  liquor  secalis  in  ten  minim  doses,  three  or  four  times  a  day,  in  the  hope 
of  aiding  the  uterus  to  bring  down  the  tumour  within  the  range  of  the  os. 
The  treatment  was  steadily  persevered  in,  and  after  she  had  been  about  two 
weeks  in  the  hospital,  very  violent  hemorrhage  came  on.     The  ergot  was 
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then  given  in  larger  doses,  and  irith  verj  good  effect.  I  intended,  when 
ahe  got  stronger,  to  use  the  nterotome  as  in  the  last  case ;  bat  as  the  losses 
of  blood  were  only  occasional,  and,  with  one  exception,  not  very  severe,  I 
thought  it  better  to  wait  until  the  repetition  of  the  hemorrhage  would  justify 
me  in  interfering.  The  ergot  was  still  continued,  and  caused  a  pretty  con- 
stant sense  of  bearing-down  pain  on  the  uterus.  There  was  also  a  good 
deal  of  watery  discharge  from  the  vagina,  but  no  pus. 

On  January  3rd  the  patient  presented  a  remarkably  distressed  appearance, 
and  complained  of  a  vastly  increased  pain.  The  swelling  of  the  abdomen 
seemed  to  have  gone  down  into  the  pelvis  a  good  deal.  I  had  her  lifted  on 
to  the  operation  table,  in  order  to  make  a  more  perfect  examination.  I  was 
very  much  pleased  to  find  that  the  tumour  was  protruding  through  the  os 
uteri ;  the  cervix  was  as  tightly  stretched  over  it  as  it  is  in  the  first  stage  of 
a  severe  labour  over  a  child's  head,  and  the  woman  had  pains  as  severe  as 
those  then  felt.  After  placing  her  in  the  lithotomy  position,  and  getting 
Dr.  Mackenzie  to  make  firm  pressure  downwards  over  the  pubes,  I  intro- 
duced a  pair  of  very  strong  vulsellum  forceps  into  the  tumour,  and  made 
steady  traction,  giving  regular  intervals  of  rest,  as  if  I  were  using  the  midwifery 
forceps.  It  required  fully  half  an  hour  of  patient  perseverance  in  this  man- 
ner  to  deliver  the  mass.  It  was  quite  the  size  of  a  cocoa-nut,  and  presented 
an  appearance  exactly  similar  to  the  white  part  of  the  flesh  of  preserved 
lobster.  Professor  Halford  kindly  examined  a  portion  of  it,  and  found  the 
structure  to  be  a  mass  of  hypertrophied  fibrous  cells. 

From  this  time  the  patient  never  presented  an  unfavourable  symptom ; 
she  rapidly  gained  strength,  her  complexion  cleared  up,  and  she  left  the 
hospital  quite  cured  on  January  29th,  1866. 

This  was  a  most  instructive  case,  occurring  as  it  did  in  a  woman  forty- five 
years  of  age.  The  symptoms  were,  to  a  great  extent,  those  that  might  be 
expected  at  the  climacteric.  The  wretchedly  sallow,  unhealthy  appearance, 
and  the  frequent  hemorrhages,  suggested  the  early  stages  of  cancer  of  the 
uterus ;  indeed,  so  marked  were  these  indications,  that  before  I  made  a 
digital  examination  I  almost  certainly  expected  to  feel  a  scirrhous  os.  The 
utility  of  the  liq.  secalis  was  well  demonstrated,  and  I  am  E^ure  that  this 
medicine  will  be  found  more  and  more  beneficial  in  such  cases  as  this  if  fairly 
tried.  I  have  proved  its  efficacy  for  many  years  also  in  cases  of  chronic 
uterine  leucorrboea.  Had  this  case  been  left  to  nature,  it  would  have  brought 
the  wretched  patient  to  the  state  described  in  my  former  paper ;  sloughing 
of  the  mass  would  have  reduced  the  system  to  the  lowest  ebb,  and  would, 
indeed,  most  probably  have  killed  her,  and  the  diagnosis  would  have  been,  as 
in  the  case  before  alluded  to,  cancer  uteri  in  the  las^  stage. — Australian 
Medical  Journal,  Feb,  1866,  p.  33. 


71.— ON  EXTREME  SURGICAL  TENDENCIES  OF  UTERINE 
PATHOLOGISTS;  AND  ON  THE  DIVISION  OF  THE  CER- 
VIX UTERI. 

By  Drs.  E.  J.  Tilt,  Hxnbt  BewKsr,  Hcad,  QuAaT  Hewitt,  Bouth,  Bauvxs,  and 
Mr.  Bakku  Bkowh. 

[The  following  discussion,  at  a  meeting  of  the  Obstetrical  Society  of  Lon- 
don, embraces  the  opinions  of  some  of  our  most  eminent  obstetric  practition- 
ers on  modem  surgical  operations  about  the  os  and  cervix  uteri,  and  will  be 
generally  agreed  with.] 

Dr.  Tilt  deprecated  the  extreme  surgical  tendency  that  seemed  to  oharao- 
terise  the  present  epoch.  He  gave  as  a  proof  of  this  tendency  the  fre- 
quency with  which  operations  have  been  discussed  at  Medical  Societies,  the 
unnecessary  multiplication  of  surgical  instruments,  and  the  warmth  with 
which  tlieir  invention  or  modification  was  supported.  He  likewise  noticed 
two  books  which  have  lately  appeared :  one,  a  very  important  work  by  Dr. 
Marion  Sims,  in  which  constitutional  means  of  curing  diseases  of  women 
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werp  almost  completely  ignored ;  and  another,  by  Mr.  I.  B.  Brown,  in  whiok 
it  wa!5  recommendod  to  cur«  liysteriii,  epilepsy,  and  insanity  by  amputation 
of  the  clitori.<.  Dr.  Tilt  stated  that  he  had  known  the  division  of  the  cervix 
uteri  to  have  been  frequently  performed  or  recommended  in  casea  where  be 
was  able  to  pass  the  uterine  sound,  and  he  submitted  that  no  practitioner 
was  warranted  in  dividing  the  cervix  either  for  sterility  or  dysmenorrhoea, 
when  the  cervical  canal  had  that  width  ;  as  microscopic  aninialculfc  could 
find  no  difficuUy  in  ascending  where  the  uterine  sound  could  pass.  He 
alluded  to  the  difficulty  of  passing  a  sound  into  the  virgin  womb,  which  did  ijot 
interfere  with  the  frequency  of  conception,  in  young  women,  soon  after 
marriage.  The  author's  experience  led  him  to  believe  that  the  utility  of 
dividing  the  cervix  uteri  had  been  unintentionally  exaggerated.  There  were 
no  statistics  to  show  that  conception  was  frequent  after  the  operation;  and 
be  had  frequently  been  consulted  by  those  who  had  been  operated  upon 
during  the  last  ten  years,  and  who  had  remained  barren.  Dr.  Tilt  argued 
that  there  was  so  great  a  tendency  on  the  part  of  the  divided  surfaces  of  the 
cervix  to  reunite,  that  the  operation  was  generally  useless  unless  followed  up 
by  dilatation  ;  and  he  thought  that  in  the  majority  of  cases  of  uterine 
stricture  dilatation  was  the  safest  and  best  way  to  relieve  dysmenorrhoBa  and 
to  facilitate  conception.  He  wished  the  division  of  the  cervix  to  bo  restricted 
to  cases  where  the  cervical  canal  was  extremely  itarrow  or  the  cervical  walls 
very  hard,  and  to  cases  wherein  dilatation  had  proved  a  failure,  or  where  there 
was  fliM'ding  from  uterine  fibroids.  He  reserved  his  opinion  respecting  the 
value  of  the  operation  in  cases  of  uterine  displacement  or  of  malformation; 
and  deprecated  the  operation  being  resorted  to  as  a  kind  of  pis  allerln.  those 
intractitblo  forms  of  uterine  disease  in  which  relapses  depend  either  on  a 
congenital  uiiheallhv  tendency  of  the  organs  of  generation,  or  on  some  deeply 
rooted  constitutional  taint.  Dr.  Tilt  mentioned  that  in  three  of  his  patients 
the  operation  had  been  performed  without  the  knowledge  of  the  patients  or 
their  friends,  and  he  took  occasion  t<»  remark  that  this  did  not  accord  with 
the  usually  received  notions  of  medical  ethics. 

Dr.  Henry  Bexnet  thought  that  Dr.  Tilt  deserved  the  thanks  of  the 
society  and  of  tlie  profession  for  the  paper  read  that  evening.  Although  for 
the  last  seven  years  ill  health  had  kept  him  out  of  active  practice,  he  had 
continued  to  take  the  liveliest  interest  in  uterine  pathology,  and  had  made 
himself  acquainted  with  all  that  hud  been  written  or  said  on  the  subject.  As 
a  result  he  was  deeply  impressed  with  the  idea  that  the  therapeutics  of  uterine 
disease  hud  taken  of  late  too  surgical  a  direction,  and  he  thought,  like  Dr. 
Tilt,  that  this  tendency  required  restraining,  limiting,  directing.  After  a 
seven  years'  absence  from  the  debates  of  the  society,  he  could  not  but  feel 
that  it  was  pas.'-ing  strange  that  he  should  have  to  rise  as  a  conservative,  and 
that  in  the  very  arena  where  he  had  many  a  time,  in  former  days,  defended 
progress,  and  where  he  had  been  opposed  and  stigmatized  as  a  rash  innovator. 
When  he  commenced  practice  in  London  twenty-three  years  ago,  uterine 
therapeutics  comprised  little  else  but  the  treatment  of  cancers,  tumours,  pro- 
lapsus, and  constitutional  conditions.  The  most  continued ^and  irrational 
opposition  met  his  efforts  to  establish  more  correct  views — to  demonstrate 
that  physical  means  of  investigation  were  as  imperatively  demanded  in  the 
study  and  treatment  of  diseases  of  the  uterus  as  in  those  of  diseases  of  the 
heart,  lung,  bladder,  rectum,  &o.  By  degrees,  however,  more  reasonable 
ideas  gained  ground,  and  the  senseless  opposition  to  the  progress  of  science 
was  vanquished.  Now  it  had  entirely  ceased,  and  had  become  a  mere 
remembrance  of  the  past.  Indeed,  as  stated  by  Dr.  Tilt,  the  danger  rather 
appeared  to  be  in  going  too  far  the  other  way,  and  interfering  too  much, 
This  seemed  probable  when  a  recent  surgical  work  on  female  diseases. 
written  by  a  clever,  experienced  laborious  American  surgeon,  his  friend.  Dr. 
Marion  Sims,  proposed  division  of  the  cervix  uteri  on  both  sides,  down  to  its 
vaginal  attachments,  as  a  remedy  for  all  kinds  of  morbid  conditions,  for 
various  deviations,  and  for  sterility.  Indeed*  the  Doctor  in  one  page  stated 
that  he  and  his  colleague  in  the  Female  Hospital  at  New  York  performed 
this  operation  500  times  in  two  years  1  Again,  many  recent  writers^  and 
LIV.-.13 
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operators  seemed  imbaed  with  the  idea  that  the  passage  through  the  cerrioal 
canal  to  the  cavity  of  the  uterus  ought  to  be  what  might  be  termed,  metaphori- 
cally, as  open  "  as  a  carriage  door,"  constantly  finding  stricture  therein, 
for  which  they  operate  by  ruthless  divisions,  if  it  is  not  so.  He  (Dr.  Bennet) 
believed  that  this  view  was  founded  in  error,  and  that  the  greater  part  of 
these  cutting  operations  were  not  in  any  respect  called  for  or  necessary. 
He  believea  als«o  that  this  error  would  not  be  so  constantly  made  were  his 
discovery  of  a  sphincter  at  the  os  internum  recollected  or  recognised.  This 
sphincter  was  a  vital  contraction  of  the  circular  fibres  of  the  corvix  at  the  os 
internum,  similar  in  function  to  the  sphincters  which  closed  other  cavities — 
the  stomach,  rectum,  bladder.  When  the  cold  uterine  sound  reached  it,  it 
contracted,  and  impeded  its  entrance  into  the  uterine  cavity,  and  a  stricture 
was  declared  to  exist.  A  wax  bougie.  No.  4  or  5,  on  the  contrary,  its  extre- 
mity warmed  by  the  hand,  and  slightly  curved  to  the  shape  he  had  described 
as  that  of  the  uterine  passages,  generally  entered  with  ease.  The,  patent 
condition  of  the  cervical  passages  which  these  authors  appeared  to  con- 
sider necessary  for  conception  was  not  natural,  and  certainly  not  necessary 
for  the  entrance  of  microscopic  spermatozoa.  It  must  not  be  forgotten  either, 
in  treating  of  sterility,  that  in  England  one  married  woman  in  six  is  sterile  ;  iii 
America,  according  to  Dr.  Marion  Sims,  one  in  eight.  The  causes  of  sterility 
were  very  numerous,  and  were  not  to  be  removed  merely  by  cutting  a  royal  road 
for  the  spermatozoa.  Moreover,  these  divisions  of  the  cervix  healed  up,  and 
in  a  few  months  the  narrowed  condition  was  as  bad  or  worse  than  ever  in 
most  cases.  Twenty  years  ago,  at  Sir  James  Simpson's  instigation,  he  ope- 
rated in  many  cases,  and  all  but  abandoned  the  operation  on  account  of 
these  relapses.  Since  then  he  had  generally  used  very  small  sponges  if  he 
wished  to  dilate,  and  had  never  once  had  an  accident  The  attacks  of  inflam- 
mation that  had  occurred  in  the  hands  of  others  had  no  doubt  been  caused 
^by  the  attempted  dilatation  of  inflamed  tissues.  The  cervical  canal  ought  to 
be  perfectly  sound  when  it  was  interfered  with.  In  conclusion,  he  repeated 
that  he  quite  agreed  with  Dr.  Tilt  that  the  uterus  is  now-a-days  too  frequently 
intefered  with  surgically,  and  that  the  indications  for  operations  required  bet- 
rter  defining. 

Mr.  Baker  Brown  said  he  thought  the  paper  was  brought  forward  at  a 
most  appropriate  time,  for  he  perfectly  agreed  with  the  author  and  with  the 
observation  of  Dr.  Henry  Bennet  that  operations  upon  the  cervix  uteri  were 
performed  too  frequently,  and  without  proper  regard  to  preparatory  and  sub- 
sequent treatment.  He  wa-s  glad  to  have  the  opportunity  of  stating  before 
'the  Society,  in  the  strongest  language,  his  reprehension  of  the  rashness  with 
which  this  operation  was  performed  in  both  the  out-patients'  department  of 
hospitals  and  the  consulting  rooms  of  the  operator.  He  hud  always  taught 
that  the  operation  of  dividing  the  os  and  cervix  uteri  was  one  of  great  danger ; 
and  although  he  had  performed  it  a  vast  number  of  times,  he  had  never  done 
BO  without  careful  preparatory  treatment,  and  the  most  absolute  rest  for  two 
or  three  weeks  after  the  operation.  He  thought  the  danger  was  also  increased 
•by  the  frequent  division  of  the  internal  os.  For  his  own  part-,  in  all  cases  of 
*flexious,  he  simply  divided  the  cervix  up  to,  but  not  through,  the  internal  os  ; 
but  in  all  cases  of  uterine  hemorrhage  or  intra- uterine  nbroid  tumours,  he 
then  carried  his  incision  through  the  internal  os.  In  all  cases,  immediately 
after  operation,  he  plugged  with  oiled  lint,  and  took  every  precaution  to  prevent 
•the  admission  of  atmospheric  air.  He  believed  the  neglect  of  these  precautions 
would  generally  account  forthe  untoward  results  which  so  frequently  followed 
tthe  operation. '  He  could  confirm  all  that  Dr.  Bennet  had  said  as  to  the  oppo- 
sition and  persecution  he  had  met  with  in  reference  to  his  treatment  of  uterine 
diseases ;  and  when  he  reflected  how  triumphantly  Dr.  Bennet  had  overcome 
all  his  opponents  by  the  truth  of  his  practice,  he  (Mr.  Brown)  felt  consoled 
for  the  opposition  he  received  for  publishing  the  results  of  his  experience  on 
a  subject  of  which  he  has  yet  confessed  himself  to  be  but  a  learner. 
Bat  as  he  had  always,  through  a  long  professional  career,  immediately 
published  any  innovation  which  he  had  believed  to  be  practically  useful,  so 
ne  would  continue  unto  the  end,  feeling  sure  that  the  majority  of  the  pro- 
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fession  would  always  honestly  investigate  anything  which  he  might  place 
before  them. 

Dr.  Head  was  of  opinion  that  the  expression  **  stricture  of  the  os  uteri" 
demanded  a  clearer  pathological  definition.  He  never  had  had  the  opportu- 
nity of  seeing  after  death  a  stricture  of  any  portion  of  the  cervical  canal,  and 
thought  the  specimens  must  be  extremely  rare.  He  believed  that  cases  of 
coarctation  oi  the  os  uteri  internum,  not  dependent  upon  organic  disease 
or  deviations  of  the  uterus  from  its  normal  axis,  may  be  attributable 
very  frequently  to  spasm  of  the  muscular  wall  of  the  uterus,  especially 
at  the  orificial  zone.  Irritation  acting  upon  the  lining  membrane  of  the  ute- 
rus or  cervix  reflects  itself  to  the  muscular  apparatus  of  the  uterus  much  as 
occurs  in  cystitis.  He  concurred  with  Dr.  Tilt  in  the  belief  that  in  numer- 
ous cases  operative  interference  had  been  premature,  and  that  we  should 
hesitate  before  we  appeal  to  the  knife ;  indeed,  that  it  should  be  the  last 
resource,  and  only  employed  after  all  constitutional  and  local  measures 
had  been  found  utterly  inefficacious.  He  (Dr.  Head)  had  lately  con- 
trived an  apparatus,  by  means  of  which  the  vapour  of  chloroform  unmixed 
with  air  can  he  passed  into  the  cervical  and  uterine  cavities,  and  had  found 
chloroform  vapour  thus  injected  a  remedy  which  was  likely  to  aflfbrd  consid- 
erable relief  in  cases  of  neuralgic  dysmenorrhoea. 

Dr.  Graily  Hewitt  believed  with  Dr.  Tilt  that  the  operation  of  incision 
of  the  cervix  uteri  was  too  frequf^ntly,  and  therefore  unnecessarily,  prac- 
tised. He  differed  from  Dr.  Tilt  as  to  the  indications  for  the  operation.  The 
uterine  sound  could  frequently  be  introduced  with  a  little  patience  in  cases 
where  the  cervix  was  for  menstruation  purposes  virtually  strictured.  He 
alluded  particularly  to  cases,  such  as  were  oy  no  means  infrequent,  where 
the  canal  was  distorted  and  sinuous — ^a  condition  arising  from  thickening  of 
the  tissues  of  the  cervix.  The  mucous  membrane  might  be  thickened  also ; 
but  the  chief  condition  was  the  irregular  hypertrophy  of  the  cervix  itself. 
Then,  again,  he  thought  Dr.  Tilt  attributed  too  little  importance  to  the  effect 
of  the  presence  of  small  fibroid  tumours  in  determining  flexions  and  conse- 
quent virtual  stricture  of  the  cervical  canal.  He  believed  many  cases  of  cer- 
vical distortion  and  narrowing  could  only  be  dealt  with  effectually  by  means 
of  a  outting  operation ;  but  the  indiscriminate  application  of  the  operation 
was  to  be  strongly  deprecated. 

Dr.  RouTH  said  the  discussion  proved  how  little  the  profession  was  agreed 
as  to  either  the  anatomy  or  pathology  of  stricture  of  the  uterine  canal. 
Anatomically,  Dr.  Savage  did  not  admit  a  special  sphincter  at  the  internal 
08.  Besides,  did  not  circular  fibres  abound  everywhere  in  the  cervix  ?  Then 
as  to  the  seat  of  stricture,  it  was  strange  to  find  eminent  men — accoucheurs 
— fixing  stricture  almost  invariably  at  the  external  os ;  whilst  others,  quite  as 
eminent,  place  it  at  the  internal  os.  Then,  again,  was  it  to  be  said  the  uterine 
cervical  cavity  was  never  to  be  cut  except  in  cases  of  stricture  ? — and  could  not 
the  depth  of  the  uterine  incision  be  regulated  according  to  the  case  ?  In 
chemosis  of  the  eye,  who  could  deny  the  advantage  of  relieving  the  conges- 
tion by  incision  ?  So  in  uterine  disease  a  mucous  lining  might  be  so  con- 
gested as  to  require  scarification.  The  hysterotome  effected  this  most  satis- 
ractorily.  In  parenchymatous  uterine  congestion  itself  it  also  was  most 
beneficial.  In  conclusion,  he  could  not  allow  physician-accoucheurs  to 
remain  under  the  stigma  put  upon  them.  Obstetric  medicine  was  essentially 
surgical;  and  an  accoucheur  only  proved  his  skill  in  ticting  surgically  when 
prompt  relief  would  follow,  instead  of  acting  medicinMly^  when  cure  would 
be  thereby  made  very  tardy,  or  not  occur  at  all. 

Dr.  Barnes  expressed  his  gratification  at  seeing  again  amongst  them  one 
who  had  rendered  such  eminent  services  to  obstotric  science  as  Dr.  Bennet. 
Referring  to  his  memoirs  on  Dysmenorrhoea  and  allied  affections  depending 
upon  a  peculiar  conoid  form  of  the  cervix  uteri  with  minute  os  externum,  the 
President  reminded  Dr.  Bennet  that  he  had  there  quoted  and  adopted  Dr. 
Bennet's  views  as  to  the  os  uteri  internum.  He  believed  that  it  was  very 
rarely  the  seat  of  stricture,  or  the  source  of  difficulties  requiring  division. 
All  his  experiences  still  pointed  to  the  opinion  expressed  in  that  memoir,  that 
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tiie  o6  externtun  was  the  seat  of  trouble.  And  when  the  peculiar  fonnattoa 
which  he  had  described  existed*  the  consequences  were  very  often  severe, 
and  eren  dangerous.  He  had  seen  retro- uterine  hiematocele  caused  by  it, 
and  had  known  examples  of  young  girls  dying  in  consequence.  It  was  absurd 
to  rely  upon  medicines,  or  indeed  upon  anything  short  of  division  of  the  os 
externum  in  such  cases.  As  performed  by  htm,  the  operation  had  always 
been  safe.  Speedy  relief  followed,  and  that  in  many  cases  which  had  under- 
gone every  other  kind  of  treatment  for  years  before.  These  were  oases  for 
surgical  treatment. — Lancet,  -^^g'  ^t  1866,  p,  209. 


72.— ON  A  NEW  MODE  OP  TREATING  EPITHELIAL  CANOES 
OF  THE  CERVIX  UTERI  AND  ITS  CAVITY. 

By  Dr.  C.  H.  F.  Bouth.  ' 

[The  following  article  is  an  abstract  of  a  paper  read  by  Dr.  Ronth  before  the 
Obstetrical  Society  of  London.  The  use  of  bromine  was  first  suggested  to 
Dr.  Routh  by  his  colleagne,  Dr.  Wynn  Williams.  The  two  cases  occurred 
at  the  Samaritan  Hospital.] 

In  the  first,  the  patient  was  thin,  pale,  and  haggard,  losing  blood  coutinu- 
ally.  There  was  a  mass  of  fungoid  epithelial  {growths,  taking  their  origta 
from  the  os  uteri,  and  about  the  size  of  an  egg.  The  actual  cautery  was 
used  to  check  the  bleeding,  and  after  the  slough  had  come  away  a  solution 
of  bromine — five  minims,  to  fifty  of  spirits  of  wine — was  used.  A  piece  of 
Hnt,  the  anterior  surface  of  which  was  well  saturated  with  the  solution,  was 
applied  to  the  uterine  diseased  surface,  and  kept  in  situ  by  pledgets  of  lint. 
After  forty-eight  hours  it  was  removed,  and  the  part  dressed  at  night  with  a 
poultice  of  lint  dipped  in  warm  water,  and  during  the  day  warm  douches 
were  applied.  In  about  a  week  a  slough  came  away,  and  left  a  large  healthy 
granulating  surface.  Tannin  with  glycerine  was  applied,  and  uded  daily. 
The  patient  also  took  internally  the  iodide  of  arsenic  with  extract  of  oonium. 
After  a  period  often  weeks  she  was  fat,  hearty,  and  well  coloured ;  but  as  she 
occasionally  lost  a  drop  of  blood.  Dr.  Routh  carefully  examined  the  internal 
surface  of  the  uterus,  and  found  about  a  quarter  of  its  lining  membrane 
affected  with  epithelioma.  She  left  the  hospital  for  some  weeks,  and  on 
being  readmitted  a  piece  of  .wood  about  the  size  of  the  uterine  cavity  was  pre- 
pared, and  covered  with  cotton ;  the  upper  part  was  dipped  in  a  saturated 
solution  of  carbonate  of  soda,  the  lower  in  the  bromine  solution,  and  it  was 
passed  up  niid  left  within  the  uterus.  Two  or  three  further  applications  of 
oromine  with  glycerine  were  necessary,  and  the  patient  left  the  hospital  with 
a  movable  henlihy  uterus. 

In  the  second  cape  there  was  a  large  carcinomatous  mass,  about  the  size 
of  an  orange,  nttnched  to  the  os,  which  appeared  to  be  large  cauliflower 
excrescence?,  brenkiiig  down  readily  and  bleeding  at  the  slightest  touoh. 
On  the  20th  January  the  mass  was  removed  by  the  wire  ecraseuTt  and  a  few 
days  afterwards  the  spirituous  solution  of  bromine  was  applied.  She  iook 
internally  the  iodide  of  arspnic  and  conium,  and  was  treated  in  the  same  man- 
ner as  the  first  ciif^e.  She  left  the  hospital  on  April  2nd,  with  a  movable  uterus 
covered  wiih  heulthy  mucous  membrane,  and  looking  herself  fut  and  hearty. 

The  author  remarked  that  he  was  quite  aware  that  two  cases  afford  an 
insufficient  criterion  as  to  the  value  of  any  remedy,  and  that  time  had  not 
been  allowed  to  prove  that  the  cures  were  lasting.  Notwithstanding  these 
objections,  he  thought,  at  the  same  time,  there  were  K>me  considerations 
which  mede  nn  early  publication  «tf  these  cafites  desirable.  The  author  con- 
cluded by  drawing  attention  to  the  care  necessary  in  mixing  the  bromine 
with  the  spirits,  which  should  be  done  very  gradually,  to  avoid  an  explosion. 
He  hoped  others  would  try  the  agent  he  now  brought  forward,  and  give  the 
results  of  their  experience.  He  believed  it  to  be  a  potent  and  useful  remedy, 
and  likely  to  prove  of  service,  if  not  in  the  cure  abaolutely,  at  least  in  the 
arrest  of  the  progress  of  cancer. 
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Dr.  WYTsrtf  Wilijams  said  that  he  had  applied  solations  of  hromine,  in 
Tary itjg  degrees  of  strength,  in  cancerous  growths  where  there  has  been  any 
breach  of  sarfaoe,  for  some  nine  or  tea  years ;  and  for  the  last  two  or  three 
years  to  this  disease  when  attacking  the  uteras,  with  the  effect  of  destroying 
the  cancerous  mass,  and  causing  its  removal  by  sloughing.  The  first  patient 
on  whom  he  used  it  was  a  man  suffering  from  epithelial  cancer  which  had 
commenced  in  the  lower  lip,  the  soft  parts  having  been  almost  entirely 
removed ;  and  wherever  he  was  able  to  apply  the  solution  of  bromine  the 
wound  healed,  until  the  whole  external  surface  of  it,  eitending,  he  might 
say,  almost  from  ear  to  ear,  bad  skinned  over.  The  patient,  however,  ulti- 
mately died  from  extension  of  the  disease  to  the  neighbouring  glands.  Dr. 
Williams  considered  the  beneficial  effects  of  bromine  were  not  confined  to  its 
corrosive  or  escharotic  action  only,  but  it  acted  also  as  a  most  powerful  disin- 
feetant,  its  good  effects  in  this  way  being  of  very  great  service.  He  bad  seen 
patients  with  that  peculiar  cachectic,  emaciated  aspect  so  common  in  those 
suffering  from  open  cancer  rapidly  improve  in  appearance  soon  after  using 
bromine  applications.  He  had  found  that  in  almost  every  case  in  which  he 
had  been  able  to  apply  bromine  directly  to  the  cancerous  growth  it  had  been 
followed  by  most  beneficial  results.  He  had  frequently  prescribed  bromide 
of  iron  internally  whilst  applying  the  bromine  externally,  but  thought  its 
effect  very  problematical. 

Dr.  Rogers  said  he  believed  some  of  the  previous  speakers  were  labouring 
under  an  erroneous  impression  that  the  paper  by  Dr.  lioutb  and  tlie  remarks 
of  Dr.  W.  Williams  tended  to  establish  a  new  **  specific  for  cancBr.'*  All 
Uiat  was  desired  to  be  made  known  was  the  fact  that  in  some  cases  of  epi- 
thelial cancer  of  the  cervix  uteri  the  bromine  had  proved  a  most  energetic  and 
valuable  escharotic,  destroying  vascular  growtbs,  arresting  hemorrhage  and 
the  prostration  resulting  from  it,  and  checking  all  fetid  and  foul  disoharg<>s. 
Healthy  granulations  followed  its  application,  and  the  parts  appeared  froe 
from  disease.  How  long  such  improved  state  would  continue  could  not  at 
present  be  predicted.  This  was  certain,  that  a  most  marked  improvement 
took  place  locally  and  constitutionally.  The  patients  would  soon  have  died 
had  not  the  disease  been  arrested  ;  now  they  appeared  restored  to  health  and 
strength  again.  Of  course,  where  the  bromine  could  not  be  applied  to  the 
whole  of  the  diseased  parts,  the  mischief  could  not  be  arrested,  and  the  disease 
proceeded  on  its  fatal  course.  Bromine,  like  other  powerful  caustics,  re- 
quired great  care  and  all  the  precautions  mentioned  by  the  author  in  its  use. 
From  its  not  being  properly  guarded,  he  (Dr.  Rogers)  bad  known  mischief  to 
arise  which  ought  to  have  been  prevented.  He  had  used  it  himself,  and  had 
assisted  the  author  with  all  his  cases  ;  and  great  credit  was  due  to  Dr.  Routh 
for  the  skill,  care,  and  perseverance  exhibited  by  him. — Lancet^  Oct,  27, 1866 
p.  469. 


73.— DIAGNOSIS  OF  HYSTERIA. 

By  Dr.  G.  B.  Oakkxtt,  Hastingiw 

The  morbid  sensibility  would  appear  to  be  pretty  much  (if  not  wholly) 
located  in  the  skin.  Take  a  case  of  excruciating  pain  under  the  left  mamma. 
It  is  possibly  put  down  as  pleurisy,  or,  at  least,  pleurodynia.  Say  that  there 
is  a  doubt.  Well,  then,  either  pressure  or  a  sponge  dipped  in  hot  water  ap- 
plied to  the  spine  about  the  lower  dorsal  yertebr®  ^will  cause  an  immediate  and 
excessive  aggravation  of  the  original  lateral  pain ;  but  pinching  up  the  skin 
18  an  infallible  diagnosis,  for  the  pain  becomes  instantly  intolerable.  The 
same  thing  happens  to  the  joints  and  any  other  parts  where  hysteria  may 
deveiope  itself;  so  also  with  those  puffy  tumours  so  often  seen  on  the  abdo- 
men. I  do  not  allude  to  the  spine  in  these  instances,  but  the  pinching  up  the 
skin  over  the  peccant  part. 

A  curious  case  came  under  my  care  a  few  years  ago,  in  which  there  was  a 
lamentable  failure  in  diagnosis.  A  young  lady  of  the  sort  of  temperament 
described  by  Mr.  Skey  took  a  long  ride  on  horseback.    On  the  following  day 
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her  left  elbow  became  painful  and  pufff .  Leecbes,  Sec,  were  bad  recourse 
to,  and,  as  always  happens  in  hysteria,  depletion  made  matters  worse. 
Blisters,  mercury,  and  iodine  followed  in  mournful  succession.  In  about 
thirteen  months  after  its  first  appearance  she  came  under  my  care.  Tbe 
elbow  was  of  great  siae,  and  the  joint  imoMvable  ;  the  case  was  clearly  hys- 
terical. Having  administered  the  mist,  ferri  oo.  and  tinct.  yalerianas  ammon. 
for  a  few  days,  I  thought  the  time  had  arrived  for  attacking  tbe  anchylosis. 
My  patient  was  placed  erect  in  a  chair ;  I  supported  tbe  elbow  with  my  right 
hand,  and  administered  a  smart  blow  or  slap  with  my  open  left  band  on  her 
wrist.  She  screamed  out  that  something  had  snapped,  and  freedom  of  motion 
was  instantly  restored  to  the  elbow-joint.  It  would  appear  that  in  these 
cases  there  is  a  powerful  antagonistic  action  set  up  by  tbe  flexors  and  exten- 
sors against  each  other,  which  is  obstinately  maintained  till  the  balanced 
opposition  !s  overpowered.  Thus  luxation  of  the  lower  jaw  often  takes  place 
in  hysterical  subjects  during  gaping.  I  may  here  add  that  in  the  manage- 
ment of  hysteria  we  must  make  it  our  motto  to  use  kindness  without  sym- 
pathy, firmness  without  harshness  — Medical  Times  and  GazetU,  OcU  27, 
1866,  f.  458. 
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74._CONFESSIONS  OF  A  LAUDANUM  DRINKER. 

By  W.  WuALLiT,  £aq.,  Bradford,  TorkshireJ 

In  obtaining  the  following  brief  and  somewhat  immethodicol  facts,  I  expe- 
rienced some  little  diffioultyi  owing  to  the  reluctance  evinced  hj  the  patient 
to  reveal  the  true  magnitude  of  her  infirmity.  For  many  years  her  demeanor 
was  so  circumspect  that  some  of  her  most  intimate  acquaintances  were. not 
cognisant  of  the  fact  that  she  did  imbibe  laudanum.  The  subjoined  particu- 
lars were  fully  corroborated  by  her  husband,  and  their  veracity  is  perfectly 
reliable. 

On  March  19th,  1866,  I  was  consulted  by  Mrs.  K.,  aged  forty-four,  who 
has  had  eight  children,  three  of  whom  are  living,  their  respective  ages  being 
eighteen,  sixteen,  and  six  years.  She  is  about  the  average  height,  rather 
inclined  to  stoop,  and  moderately  stout.  Her  hair  is  very  grey,  and  her 
countenance  had  a  rather  withered,  yellow  aspect.  Her  eyes  were  glassy, 
and  the  coninnctivae  straw-coloured.  When  asked  to  put  out  her  tongue,  she 
did  so  tremblingly,  which  was  coated  with  a  brown  fur.  She  complained  of 
headache,  loss  of  sleep  and  appetite,  intense  thirst,  and  her  bowels  were 
slightly  relaxed.  She  stated  that  owing  to  recent  domestic  adversities  she 
had  indulged  in  whisky   as  well  as  laudanum;  of  the  latter,  the  average 

auantity  taken  the  last  eighteen  months  had  been  a  gallon  a  month.  During 
iiis  period  the  stomach  had  frequently  retaliated  and  rejected  its  contents. 
She  expressed  a  determination  to  relinquish  the  habit  gradually  if  possible, 
believing  that  death  would  be  inevitaole  if  the  accustomed  stimulus  was 
suddenly  withdrawn. 

About  fourteen  years  ago  she  suffered  from  severe  pain  in  the  bowels,  for 
which  a  friend  advised  her  to  take  twenty  drops  of  laudanum.  This  she 
found  to  afford  the  desired  relief,  and  on  each  accession  of  pain  at  once 
resorted  to  the  above  remedy.  In  course  of  time  the  pain  ceased  to  annoy 
her ;  but  a  desire  for  the  laudanum  had  almost  unconsciously  been  acquired, 
and  unfortunately  more  courage  and  resolution  were  essential  to  its  abandon- 
ment than  fell  to  the  lot  of  its  victim.  The  habit  became  more  and  more 
confirmed,  the  craving  for  the  stimulus  became  increased,  and  in  order  to 
produce  the  desired  effect  the  dose  was  canstantly  augmented,  so  that  after 
the  lapse  of  a  few  years  she  was  capable  of  taking  a  quart  a  week.  More 
than  this  the  stomach  would  not  tolerate.  Its  effects  upon  her  spirits  were 
most  exhilarating.  She  felt  lively  and  cheerful,  and  could  accomplish  almost 
any  amount  of  household  work  ;  and  instead  (as  is  often  the  case)  of  suffering 
from  constipated  bowels,  with  accompanying  headache,  they  were  invariably 
relaxed,  ana  there  was  entire  freedom  from  headache,  She  slept  well,  her 
appetite  was  remarkably  good ;  in  fact,  there  was  very  little,  if  any,  disorder 
of  the  digestive  organs.  The  organs  of  sense  did  not  exhibit  any  signs  or 
symptoms  of  impairment,  except  that  of  sight,  which  was  not  quite  so  good 
as  formerly.  If  deprived  of  the  laudanum  for  a  single  day,  the  most  un- 
pleasant symptoms  came  on  ;  loss  of  sleep  and  appetite,  and  an  indescribable 
feeling  of  languor,  with  a  corresponding  depression  of  spirits,  and  slight 
involuntary  motions  of  the  limbs,  all  of  which  were  readily  relieved  by  the 
accustomed  dose  of  laudanum. 

When  first  consulted  by  my  patient,  I  fostered  the  most  sanguine  hopes  of 
being  instrumental  in  enabling  her  to  conquer  her  defect.    Toe  whisky  was 
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disooDtinaed  and  the  doses  of  laudnnam  decreased,  and  hy  the  aid  of  salines, 
dec,  her  distressing  symptoms  speedily  vuni^hed,  her  appetite  and  usaal 
flow  of  spirits  returned,  and  she  was  soon  engaged  in  her  customary  domestic 
dutif^.  At  this  period,  however,  my  hopes  were  suddenly  and  unexpectedly 
doomed  to  disappointment  from  the  absurd  intelligence  I  received  from  her 
nearest  relatives — namely,  that  it  was  their  intention  to  allow  her  the  lau- 
danum, but  in  smaller  doses,  they  being  infatuated  with  the  idea  that  to 
discontinue  its  use  entirely  would  be  to  endanger  her  life. — Lancet,  July  14, 
1866,  p.  35. 


75.— PHYSIOLOGICAL  ACTION  OP  NARCEINE. 

In  the  last  number  of  the  Jaurnal  de  Chimie  Medicate  there  is  an  abstract 
of  M.  Linn^'s  researches  on  the  above  subject,  from  which  wo  perceive  that 
the  foUowinc  conclusions  have  been  arrived  at: — (I.)  Narceine  is  unques- 
tionably of  all  the  alkaloids  of  opium  that  which  has  the  greatest  narcotic 
power.  In  the  majority  of  cases  morphia  and  codeia  do  not  produce  as  sound 
or  as  prolonged  sleep  as  results  from  the  use  of  narceine.  (2.)  Narceine 
differs  from  the  other  alkaloids  of  opium  in  producing  little  perspiration,  and 
in  causing  no  loss  of  appetite  or  nausea.  (3.)  So  fur  from  producing  con- 
stipation of  bowels,  it  causes  relaxation,  and,  in  large  doses,  actually  gives 
rise  to  dian'hoea.  (4.)  It  not  only  produces  sleep,  but  diminishes  pain. 
(5.)  It  has  one  peculiar  action :  it  suppresses  the  flow  of  urine.  For  this 
reason  M.  Linn6  thinks  that  it  might  be  advantageously  em]>Iojed  in  cases 
of  nocturnal  incontinence  of  urine  amongst  children.  But  it  seems  to  us 
that,  until  its  action  can  be  shown  to  be  on  the  bladder  rather  than  on  the 
kidneys,  its  employment  in  such  cases  would  be  highly  improper. — Lancet^ 
June  9,  1866,  jp.  33. 


76.-ON  THE  MEDICAL  USES  OF  CHLOROFORM  INHALATION. 

By  Dr.  Cuaslbs  Ku>d,  London. 

The  medical  uses  of  chloroform,  or  rather  its  administration  in  medical  as 
contrasted  with  surgical  cases,  begins  to  assume  a  form  of  very  considerable 
interest  and  importance  to  the  practising  physician — not  so  much  as  an 
agent  capable  of  removing  slight  or  severe  pain  in  neuralgic  or  purely  spas- 
modic affections,  as  in  controlling  dangerous  convulsions  in  the  adult  or 
infant,  as  a  remedy  also,  or  auxiliary  of  great  usefulness  in  various  forms  of 
epilepsy,  though  not  so  effectual  in  simple  hysteria,  chorea,  or  delirium 
tremens.  The  medical  uses  of  chloroform,  in  a  word,  have  not  been  recog- 
nised sufficiently ;  its  far  wider  and  more  brilliant  aid  to  the  operating  sur- 
geon having  somewhat  eclipsed  its  occasional  applicability  in  the  less  demon- 
strative clinical  wards  of  the  physician.  In  cases  of  puerperal  convulsions — 
which  come  under  the  notice  of  the  general  practitioner  or  young  obstetric 
physician — ^the  varied  experience  of  all,  or  of  the  best  obstetricians,  accrees 
that  whether  we  have  albumen  in  the  urine  or  not,  the  careful,  skilful  ad- 
ministration of  chloroform,  even  before  adoption  of  the  lancet,  seldom  fails 
to  afford  marked  relief,  and  that  in  a  majority  of  cases  we  may  dispense  with 
the  excessive  venesections  of  fonner  times ;  chloroform  in  such  cases,  of 
course,  is  not  to  supersede  other  means  usually  had  recourse  to,  such  as 
delivery,  &c. 

In  cases  of  severe  agony,  and  jaundice  attending  the  passage  of  gall-stones, 
the  inhalation  of  a  drachm  or  two  of  chloroform  will  often  act  like  a  sudden 
charm  in  affording  relief  from  pain  and  spasm.  It  is  probable  here,  that 
there  is  produced  a  relaxation  of  the  ductus  choledious,  and  associated  mus- 
cular or  nervous  fibres  of  the  adjacent  diaphragm,  duodenum,  abdominal 
muscles,  &c.,  all  thrown  into  sposm  by  an  irritating  calculus ;  it  is  curious,  too, 
that  jaundice  has  been  occasionally  produced  by  chloroform,  especially  when 
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giTen  IS  small  or  irritant  doses ;  bnt  this  is  a  much  more  rare  phenomenon 
than  the  care  of  jaandice  by  it. 

A  case  of  the  following  kind  has  come  under  notice ; — A  gentleman  in  the 
higher  circles  of  society,  an  old  gentleman  subject  ti>  bad  attacks  of  jaundice 
and  gall-stone,  in  the  country,  was  supposed  to  be  at  the  point  of  death  from 
** black  jaundice"  and  impacted  gall-stones;  an  entire  week  of  horrible 
agony  had  passed ;  warm  baths,  blisters,  purgatives,  globulistio  remedies, 
ipecacuanha,  and  every  other  conceivable  remedy  had  been  tried  in  vain. 
Opium  had  made  things  worse,  and  emetics  no  better ;  a  fair  trial,  in  one 
word,  was  given,  or  supposed  to  be  given,  to  the  good  old  classic  abracada- 
bra of  Copeland  and  Watson,  that 

**  01(1  Experience  which  doth  attftin 
To  sumethiiiar  of  prophetic  straiii.'* 

Experience  of  all  kinds  had  been  summoned  from  the  nearest  country 
town ;  but,  with  amiable  suavity.  Old  Experience  had  pronounced  the  case 
incurable  ;  it  had  been  well  excogitated  that  the  bile  secreted  by  the  hepatic 
cells  had  probably  regurgitated  along  the  cystic  duct  into  the  gall-bladder; 
there  stored  up  it  became  concentrated  ;  how  cholestrine  (not  Dr.  Thudioum's 
blood  corpuscles)  had  formed  a  calculus,  with  much  more,  all  pointing  to 
sadly  established  organic  disease  of  the  worst  kind.  In  this  emergency,  as 
a  matter  of  **  ridiculuus  form,"  as  it  was  said  by  Old  Experience,  a  young 
but  eminent  city  physician  was  summoned  by  telegraph — a  man  of  the  new 
school,  eclectic  and  sensible,  who  are  glad  to  accept  remedies  from  whatever 
side  of  the  compass  they  come. 

"  Have  you  tried  chloroform  ?"  he  ventured  to  ask  in  consultation.  "  Noth- 
ing like  leather— of  course  not ;  but  perhaps  you  would  like  to  do  so !"  To 
which  he  replied  in  the  affirmative. 

A  few  drops  of  chloroform,  in  tine,  were  tried,  with  the  best  possible  re- 
sult ;  the  agony  of  the  gall-stone  yielded  as  if  by  some  potent  spell,  the 
simple  rationale  of  the  cure  being  that  it  relaxed  the  muscular  fibres,  perhaps 
of  the  pylorus  and  duodenum,  the  gall-ducts,  diaphragm,  &cc.y  and  allowed 
the  gall-stone  to  pass,  whereas,  previous  purgatives,  blisters,  opium,  dec,  had 
only  tended  to  derange  the  healthy  sympathy  which  usually  exists  between 
the  mucous  membrane  of  the  duodenum  and  the  bile  passages.  In  a  sad  case 
of  this  kind,  not  very  long  ago,  it  will  be  remembered,  one  of  our  most  emi- 
nent members  of  parliament  died  of  tlio  agony  of  gall-stones,  and  the 
derangement  brought  on  by  large  ddsos  of  opium  ;  it  is  probable  one  drachm 
of  chloroform  would  have  saved  his  life. 

In  some  of  tho  worst  sufferings  of  uncomplicated  asthma  and  in  hooping- 
cough  I  have  known  the  inhalation  of  chloroform  to  prove  very  beneficial : 
indeed  it  is  clear  that  the  often  vaunted  popular  cures  of  hooping-cough,  by 
children  inhaling  the  vapour  at  gas  works,  is  easily  and  only  to  be  explained 
by  the  calming  influence  on  the  glottis  of  some  of  the  many  gaseous  carbo- 
hydrogena  belonging  to  coal-gas,  so  like  chloroform.  I  have  known  also 
the  popular  specific,  or  liniment  of  oil  of  amber,  camphor,  &c.,  for  hooping- 
cough,  to  prove  far  more  useful  when  chloroform  and  ether  were  added  to 
the  formula — the  liniment  rubbed  to  the  chest  and  neck,  rather  than  in  thn 
time-honoured  method,  to  the  spine  of  the  child.  If  hooping-cough  (as  it 
often  is)  happens  to  be  mixed  up  with  bronchitis,  or  if  asthma  be  associated 
with  emphysema,  the  chloroform  will  cause  disappointment  if  it  does  not 
aggravate  matters.  A  little  antimony  for  the  bronchitis  may,  however,  be 
combined  with  the  inhalation  method,  and  will  never  disappoint  in  the  bron- 
chitis of  children ;  the  direct  application  of  solution  of  nitrate  of  silver  to 
the  glottis,  in  hooping-cough,  is  also  facilitated  by  the  use  of  chloroform. 

Again,  in  various  forms  of  epilepsy,  though  theory  at  first  contrain- 
dicated  the  administration  of  anaasthetios,  subsequent  experience  has  fully 
established  the  fact,  that,  contrary  to  presupposed  views,  chloroform  in  full 
doses  controls  the  epileptic  fit ;  and  while  good  breathing  is  kept  up  there  is 
no  cause  of  apnoea,  or  alarm  from  suffocation.  It  is,  however,  as  an  auxiliary 
—in  allowing  a  full  examination  as  to  the  peripheral  origin  of  the  epilepsy, 
ftnd  flurgicai  interference,  by  caustic  or  knife,  leading  to  the*  cure  of  hun- 
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dreds  of  sach  oases — ^that  chloroform  has  remodelled  the  entire  practice  of 
epileptic  diseases ;  the  mechanism  of  the  epileptic  fit  has  now  been  so  well 
explained  by  Brown-S6quard,  Reynolds,  and  others,  and  the  fit  itself  so  often 
found  to  depend  on  external  or  peripheral  sources ;  for  instance,  irritation  of 
bad  teeth,  worms,  external  excitement  of  the  genito-urinary  organs,  that  a 
trial  of  chloroform,  especially  in  female  epileptics,  seldom  fails  to  yield  sug- 
gestive results.  Chloroform,  on  the  other  hand,  is  of  less  value  (if  not  at- 
tended with  positive  risk)  in  hysteria  and  chorea;  it  is  also  of  questionable 
safety  in  the  debility  of  delirium  tremens  and  puerperal  mania,  but  in  the 
other  affections  detailed — convulsions,  asthma,  hooping  couffh,  gall-stones, 
obstetric  practice  generally,  and  many  other  purely  medical  cases — ^it  will 
seldom  fail  to  give  most  beneficial  results. 

In  these  observations  I  have  not  dwelt  on  the  use  of  chloroform,  except  by 
inhalation.  Every  one,  however,  now  knows  the  great  usefulness  of  **  chlo- 
rodyne  "  in  all  the  several  varieties  of  which  Roscoe  and  others  have  shown 
that  chloroform  is  the  active  agent,  though  at  first  denied. — Dublin  Quarterly 
Journal,  Aug.  1866,  p.  83. 


77.— SURGICAL  USES  OP  LIQUID  GLASS. 

This  is  a  silicate  of  potash,  which  is  soluble  in  hot  water,  but  insoluble  in 
cold.  It  has  been  used  for  rendering  structures  incombustible,  for  pro- 
tecting against  moisture,  &o.,  and  the  Tate  Professor  Schuh«  of  Vienna,  em- 
ployed it  in  surgery,  and  made  a  communication  on  the  subject  to  the  Medical 
Society  of  that  city.  He  first  used  it  in  a  case  of  arthritis  of  the  elbow-joint. 
The  solution  is  applied  by  means  of  a  brush  over  the  ordinary  bandages. 
The  advantage-^  which  this  application  is  said  to  possess  are  the  following. 
1.  It  is  simpk,  and  easy  of  application.  2.  It  dries  and  hardens  rapidly, 
requiring  for  this  purpose  oniy  five  or  six  hours.  Desiccation  may  be 
favoured  by  using  a  solution  evaporated  to  the  consistence  of  a  syrup.  3.  It 
is  very  solid  and  impermeable.  4.  It  is  readily  removable  by  means  of  hot 
water.  5.  It  is  very  economical.  Before  putting  on  the  bandages,  a  layer 
of  liquid  glass  may  be  applied  over  the  limb.  At  the  Venice  General  Hospi- 
tal, Dr.  Minich  has  used  the  liquid  glass  with  great  advantage,  in  three  cases 
of  coxalgia,  in  seven  cases  of  fracture,  and  in  three  cases  of  disease  of  the 
knee-joint.  He  has  found  it  to  possess  superior  advantages  as  regards  solidity 
and  durability.  Plaster  of  Paris  becomes  sooner  hardened,  but  is  very  heavy 
in  comparison  with  the  siHcate  of  potash. — British  Medical  Journal^  May 
19,  1866,  jp.  525. 

78.— CASES  TREATED  BY  ACONITE  INTERNALLY. 

Under  the  care  of  Dr.  Pbobsbb  Jamxs,  at  the  City  Dispanaary. 

Case  1. — ^A  boy,  »t  13,  seized  with  febrile  symptoms  on  Monday ;  admitted 
the  following  Wednesday,  complaining  of  sore  throat  and  feverishness.  Skin 
hot  and  dry  ;  tonsils  large  ana  tender, ;  whole  fauces  intensely  congested ; 
tongue  "strawberry;"  pulse  full,  120;  cough.  Tinct.  aconiti  tTlvj. ;  aq. 
§iij.  M.  Sumat.  3ij.  3tia  ou&que  hor&.  On  his  next  visit  he  was  much  better 
in  every  respect.  The  pulse  had  fallen  to  98.  One  week  after  he  commenced 
the  treatment  was  discharged  cured. 

Case  2. — John  B.,  sst.  &,  after  exposure  to  cold  and  wet,  was  seized  with 
shivering,  followed  by  heat  of  skin.  On  second  day  of  illness  was  admitted 
with  fever  and  sore  throat.  Voice  reduced  to  a  whisper;  tenderness  on 
touching  the  thyroid  cartilage ;  fauces  fiery  red ;  tonsils  somewhat  swollen ; 
with  laryngoscope  redness  seen  stretching  down  the  larynx  to  vocal  cords ; 
epiglottis  swollen  and  congested ;  pulse  110,  full.  Two  drops  of  tincture  of 
aconite  (P.  Lond.)  to  be  mixed  with  a  little  powdered  sugar  and  laid  on  the 
tongue  every  three  hours.  After  eight  doses,  complained  of  tingling  all  over. 
Congestion  of  throat  nearly  gone ;  voioe  better*  but  hoarse ;  skin  cool  and 
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comfortable ;  pulse  80,  small,  oompressible.  Omit  the  medicine.  The  third 
day  discharged  eared. 

Ca9e  3. — Thomas «  aet.  20,  usual  health  good ;  states  he  has  caught 

cold ;  on  admission  is  Torj  hoarse ;  has  redness  of  fauces ;  tenderness  over 
thyroid,  and  congestion  of  larynx  on  inspection  by  laryngoscope ;  skin  hot 
and  dry  ;  thirst ;  pulse  95,  full  and  hard.  Three  drops  of  the  tincture  mixed 
with  sugar  placed  in  his  mouth.  Numbness  soon  supervened ;  then  a  sensa- 
tion of  "  pins-and-needles  "  all  over  him.  About  four  or  five  hours  later  ap- 
plied again,  being  frightened  by  these  symptoms,  besides  a  constant  desire 
to  swallow  and  fits  of  suffocative  cough.  On  inspection  the  injection  had 
gone,  the  velum  lay  loosely  on  the  tongue,  as  though  it  were  paralyzed— 
accounting  for  the  desire  to  swallow  and  the  cough.  Pulse  soft,  72.  To 
take  no  medicine,  but  gargle  the  throat  now  and  then  with  pure  water.  Next 
day  all  his  symptoms  had  disappeared. 

C<ue  4. — Henry ,  sBt.  53,  admitted  November  1st,  having  been  ill  a 

week  with  pain  in  the  side,  cough,  and  expectoration.  The  pain  is  dull,  and 
continued  all  over  right  side.  Breathing  very  short  and  laboured ;  pulse  full, 
120 ;  tongue  furred ;  bowels  open ;  expectoration  "  like  white  of  egg,"  once 
a  little  rusty-coloured.  On  percussion  and  auscultation  there  is  dulness  and 
crepitus  all  over  right  back.  Tinct.  aconiti  nixv. ;  aq.  |xij.  M.  |j.  4ta 
qoiique  hor4. 

Nov.  5th.  Pulse  much  less  full,  only  86  ;  all  below  the  level  of  right  nipple 
tabular  breathing,  with  here  and  there  points  of  crepitation.  The  wnole 
inferior  half  of  right  back  presents  also  tuoular  breathing  and  bronchophony. 
Coagh  troublesome ;  expectoration  quite  white.     Continue  the  medicine. 

8tn.  Pulse  80,  soft  and  compressible ;  otherwise  much  the  same ;  feels 
some  numbness  in  his  fingers.     $ .  Pil.  conii  comp.  gr.  v.  ter  die  sum. 

12th.  There  is  some  increase  of  voice-sound  over  the  right  back,  but  no 
moist  rAles  can  now  be  heard  ;  the  numbness  has  not  nearly  gone  fi'om  his 
two  middle  fingers ;  the  cough  is  slight  and  easy ;  skin  cool ;  no  pain ;  all 
fanotions  com^rtably  performed ;  was  desirous  of  being  discharged ;  was 
therefore  discharged,  with  a  few  more  pills,  and  directions  to  take  care  of 
lumself. 

Remark$. — These  cases  illustrate  very  well  the  practice  of  Dr.  P.  James 
in  the  internal  use  of  aconite.  He  has  employed  it  in  several  thousand  cases 
of  various  diseases — mostly  those  in  which  there  is  increase  of  the  heart's 
action.  He  employs  it  frequently  as  a  febrifuge  instead  of  salines,  attribut- 
ing to  it  the  power  of  reducing  the  pulse  ana  relieving  the  whole  train  of 
febrile  symptoms.  It  is  particularly  useful  as  possessing  certain  anodyne 
qualities.  There  are  few  diseases  in  which  the  experiment  has  not  been 
made.  All  oases  characterized  by  nervous  excitement  seem  to  be  benefited. 
Many  forms  of  palpitation  are  at  once  cured.  Dr.  J.  has  frequently  used  it 
in  organic  cardiac  diseases.  In  his  practice  aconite  takes  the  place  of  digi- 
talis as  a  controller  of  the  circulation,  in  addition  to  the  place  of  salines  as 
febrifuges.  The  sensation  of  **  pins-and-needles  "  shows  that  the  drug  is 
acting  on  the  system,  and  on  the  appearance  of  this  symptom  it  should  be 
discontinued  or  the  dose  diminished.  It  is  to  aconite  what  salivation  is  to 
mercury,  or  muscular  twitchings  to  strychnine.  Its  powerful  action  on  the 
heart  is  shown  by  the  rapid  fall  of  the  pulse  in  each  of  the  cases  reported  above. 
Its  local  action  on  the  fauces  is  well  seen  in  Case  3,  while  in  Cases  2,  3,  and 
4  the  numbness  was  produced  by  a  few  doses. — Medical  Press  and  Circular, 
Aug,  2,  1866,^.  121. 

79.— ON  THE  TfiEATMENT  OF  ACUTE  RHEUMATISM  BY  PER- 
MANGANATE OF  POTASH. 

B7  Br.  Jaios  F,  DuvoAir,  Fhjaiciui  to  the  Adelftide  HMpltal 

Glie  following  is  an  extract  from  a  clinical  lecture  delivered  at  the  Ade- 
de  Hospital.  J 

In  my  last  lecture  I  explained  to  you  the  views  that  I  have  been  led  to  form 
of  the  nature  of  goat.    I  told  you  that  I  considered  it  depended  upon  imper- 
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feot  oxidation  of  the  albuminous  constituents  of  the  blood  arising  from  im- 
paired nervous  energy.  That  these  constituents,  when  about  to  be  eliminated 
from  the  system  underwent  a  metamorphosis,  first  into  lithio  acid,  and  subse- 
quently into  urea  by  combination  with  oxygen  in  different  proportions,  and 
tnat  when  the  process  was  arrested  in  its  course,  lithic  acid  accumulated  in 
fhe  circulation  in  the  form  of  lithate  of  soda,  and  gave  rise  to  the  peculiar 
symptoms  which  constitute  the  gouty  paroxysm.  I  further  mentioned  the 
connexion  which  I  believe  exists  between  this  imperfect  oxidation  of  the 
nitrogenous  compounds  and  impaired  assimilation  in  the  digestive  system — a 
connection  which  has  induced  me  to  resort  to  the  use  of  hydrochloric  acid  in 
the  treatment  of  the  disease,  and  as  you  may  have  yourselves  observed,  on 
several  occasions  with  very  decided  benefit. 

I  proceed  to-day  to  speak  of  the  kindred  affection,  acute  rheumatism,  which 

S resents  many  points  of  resemblance  to  gout,  but  which  appears  entirely 
ifferent  in  its  nature,  to  affect  a  different  class  of  persons,  and  to  require  a 
different  plan  of  treatment.  This  disease,  as  well  as  the  former,  seems  to 
depend  upon  imperfect  oxidation  of  the  blood,  but  the  particular  constituents 
which  are  implicated  in  the  two  diseases  are  perfectly  distinct.  In  gout  it  is 
the  nitrogenous  compounds,  in  acute  rheumatism  it  is  the  non -nitrogenous  or 
starchy.  These  latter  seem  naturally  to  pass  through  the  several  stages  of 
conversion  into  sugar,  lactic  acid,  and  carbonic  acid — changes  which  depend 
entirely  upon  the  increasing  amount  of  oxygen  which  enters  into  combination 
with  the  original  hydrocarbon.  When  the  last  stage,  that  of  carbonic  acid, 
has  been  reached,  the  transmuted  starch,  having  fulfilled  its  'office  in  the 
economy,  passes  off  from  the  lungs  in  the  act  of  respiration.  I  need  scarcely 
remind  you  that  while  the  nitrogenous  articles  of  food  are  supposed  to  con- 
tribute to  the  support  of  the  animal  tissues,  the  carboniferous  are  believed  to 
be  principally  engaged  in  maintaining  combustion.  It  needs  no  argument  to 
prove  that  if  the  series  of  changes  I  have  detailed  do  not  proceed  through 
their  entire  course,  the  imperfectly  oxidized  products,  whether  in  the  form 
of  sugar  or  of  lactic  acid,  must  accumulate  in  the  blood  and  give  rise  to 
disease,  constituting  in  one  case  diabetes,  and  in  the  other  rheumatic  fever. 
That  lactic  acid,  when  in  excess,  is  capable  of  producing  all  the  phenomena 
of  acute  rheumatism,  including  the  endocardial  deposits  on  the  valves  of  the 
heart,  has  been  shown  by  Dr.  Richardson,  of  London,  so  that  no  reasonable 
doubt  can  remain  as  to  the  efiicient  and  proximate  cause  of  the  affection  ; 
and  as  I  have  attempted  to  show  that  the  imperfect  oxidation  of  the  nitroge- 
nous compounds  in  gout  is  due  to  impaired  nervous  energy,  which  fails  from 
this  circumstance  to  carry  out  to  completion  the  chemical  changes  that  take 
place  in  health,  there  is  reason  to  believe  that  the  imperfect  oxidation  that 
occurs  in  acute  rheumatism  is  due  to  a  similar  cause,  but  arising  under  differ- 
ent circumstances  and  in  a  different  manner.  Rheumatism  can  generally  be 
traced  to  an  attack  of  cold  disturbing  the  functions  of  the  body  generally,  and 
producing  well-marked  fever.  It  would  not  be  difficult  to  show,  from  the 
way  in  which  the  various  functions  are  affected,  the  arrest  of  the  secreUons. 
the  change  in  the  temperature  of  the  body,  &c.,  how  deeply  the  nervous 
system  is  involved  in  this  state  and  how  much  its  energy  must  be  depressed. 

The  view  just  presented  of  these  two  diseases  appears  to  me  to  be  both 
interesting  and  important,  and  sufficient  to  account  for  many  of  the  differences 
which  are  known  to  exist  between  them.  For  example,  while  the  one  prevails 
chiefly  amongst  the  upper  class  of  society,  because  of  the  abundance  of  the 
nitrogenous  compounds  contained  in  iinimal  food  of  which  they  partake 
largely,  the  other  is  common  among  the  poor,  whose  diet  consists,  to  a  great 
extent,  of  vegetable  matter,  and  while  gout  is  a  disease  of  mature  life  and 
even  of  old  age,  rheumatism  occurs  at  all  ages,  not  excepting  the  very  youngs 
because  all  are  equally  liable  to  suffer  from  cold  and  wet,  whereas  a  long 
course  of  indulgence  of  the  appetite  seems  generally  necessary  to  pave  the 
wa^  for  the  development  of  gout. 

It  may  perhaps  seem  strange  that  if  the  views  here  propounded  have  any 
foundation  in  fact,  that  the  matter  has  not  ere  this  been  made  the  subject  of 
scientific  experiment  and  reduced  to  demonstration.     But  the  fact  is,  that  witk 
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all  oor  boasted  progress  of  late  years,  the  attempt  to  penetrate  the  mysteries 
of  nature  is  not  so  easily  to  be  accomplished.  Every  one  acquainted  with 
organic  chemistry  must  be  aware  of  the  extreme  difficulty  of  determining  the 
precise  constitution  of  complex  substances  of  this  class  as  compared  with 
those  of  an  inorganic  nature.  Many  different  organic  compounds  have  yet 
the  same,  molecular  constitution  so  far  as  the  number  of  thc^ir  constituent 
atoms  is  concerned,  yet  owing  to  differences  in  the  manner  in  which  these 
atoms  are  arranged  among  themselves,  their  peculiar  properties  are  totally 
anlike  ;  and  different  analysts,  arranging  the  constituent  ehments  of  these 
substances  according  to  their  individual  views,  will  give  a  different  account  of 
their  respective  constitutions.  This  difficulty  .becomes  still  more  remarkable 
when  the  subject  of  our  inquiry  is  a  living  body  and  embraces  the  consider- 
ation of  vital  energy  present  in  the  body  to  be  examined  and  influencing  the 
result.  You  are  all,  I  dare  say,  familiar  with  Claude  Bernard*s  investigations 
regarding  the  liver.  He  first  thought  that  the  liver  possessed  a  power  of  pro- 
ducing sugar  out  of  the  blood  in  its  progress  to  the  lungs,  and  that  the  sugar 
thus  formed  was  burnt  off  in  the  act  of  respiration,  so  that  no  trace  of  it 
could  be  found  in  the  left  ventricle  of  the  heart.  He  subsequently  modified 
this  opinion,  so  far  as  to  believe  that  there  was  in  the  liver  itself  a  peculiar 
aabstance  which  he  named  glucogene  which  had  the  effect  of  changing  by 
contact  the  starchy  elements  of  the  blood  into  dextrine  or  grape  sugar ;  but 
the  late  researches  of  Dr.  Pavy,  repeated  and  confirmed  by  Dr.  Robert 
Macdonnell  of  this  city,  have  shown  incontestably  that  what  Bernard  con- 
sidered was  the  natural  and  normal  condition  of  the  liver,  was  really  a  post- 
mortem effect  occurring  almost  at  the  instant  of  death,  and  in  all  probability 
the  result  of  the  cessation  of  the  energy  of  life.  I  mention  this  to  show  not 
only  the  extreme  difficulty  of  determining  questions  of  this  kind,  but  the 
strong  colour  of  probability  that  it  gives  to  the  hypothesis  which  I  have  here 
propounded,  for  if  the  formation  of  dextrine  be  kept  iu  check  by  the  vital 
force  so  long  as  that  force  is  maintained  in  its  full  vigour,  and  if,  as  appears 
by  these  experiments,  sugar  may  be  detected  in  notable  quantity  in  a  remark- 
ably short  space  of  time  after  an  animal  has  been  killed,  so  sbort  in  fact  as 
merely  to  allow  of  preparations  being  made  for  currying  on  the  investigation, 
it  is  extremely  probable  that  anything  which  materially  weakens  the  nervous 
energy  must  favour  the  production  of  this  very  substance  which  is  the  pre- 
linunary  step  to  the  formation  of  lactic  acid,  and  which,  unless  carried  forward 
to  the  further  development  of  carbonic  acid,  must  lead  to  acute  rheumatism. 

Not  that  you  are  to  suppose  that  the  correctness  of  these  views  is  depen- 
dent in  any  sense  upon  the  sugar-producing  power  of  the  liver  being  sustained 
by  the  further  light  which  physiology  may  throw  upon  this  subject.  The 
remarkable  point  of  his  investigations  was,  his  showing  that  the  liver  could 
form  sngar  out  of  nitrogenous  substances — materials  naturally  unsuitable  for 
the  purpose.  But  I  need  scarcely  tell  you  that  the  more  obvious  sources  of 
sugar — the  articles  containing  starch  which  are  used  as  food — find  their  way 
into  the  circulation  without  passing  through  the  vena  portae  at  all,  and  con- 
sequently without  traversing  the  liver.  In  whatever  way,  however,  they  may 
be  introduced  into  the  blood,  they  seem  to  have  this  useful  purpose  to  serve 
in  the  economy,  to  support  the  changes  occurring  in  respiration,  and  to 
require  to  be  formed  into  carbonic  acid  in  order  to  be  eliminated  from  the 
system. 

liet  me  now  very  briefly  attempt  to  apply  this  view  of  the  nature  of  acute 
rheumatism  to  the  question  of  its  proper  treatment.  Setting  aside  what  may 
be  regarded  as  the  treatment  of  collateral  symptoms  by  special  remedies, 
sach  as  the  abatement  of  pain  by  the  use  of  narcotics,  the  plans  in  ordinary 
use  for  the  cure  of  the  disorder  may  be  classed  under  the  heads  of  the  anti- 
phlogistic, including  bleeding,  purgatives,  and  mercury  ;  the  tonic,  including 
the  administration  of  bark,  nourishment,  and  stimulants ;  the  alkaline,  in- 
cluding the  alkaline  carbonates,  intended  to  neutralize  the  luetic  acid :  and 
lastly,  agents  which  contain  oxygen  in  large  quantity,  and  which  may  be 
supposed  to  part  with  this  principle  to  promote  the  complete  transformation 
of  the  lactic  acid  into  carbonic  acid.    Each  of  these  plans  of  treatment  has 
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ltd  advocates,  and  no  doabt  peculiar  circumstances  in  individual  cases  may 
render  one  plan  suitable  to  one  case  and  another  to  a  different  one.  I  am  by 
no  means- disposed  to  recommend  a  routine  treatment  to.  any  form  of  disease ; 
on  the  contrary, •!  would  myself  adopt  the  eclectic  plan,  and  strenuously 
advise  you  to  do  the  same.  My  purpose  at  present  is  only  to  speak  very 
briefly  of  the  last  of  these  plans,  which  embraces  the  administration  of  nitre, 
of  citric  acid,  and  of  the  remedy  you  have  seen  me  using  of  late — the  per- 
manganate of  potash — a  remedy  which  I  am  not  aware  has  ever  been  tried 
in  this  di!<ease  hofore,  but  whicli  I  was  induced  to  resort  to  from  a  ocmsidera- 
ttnn  of  \U  chemical  constitution.  All  these  substances  contain  (»xygen  in 
large  quantity,  hut  the  peculiarity  of  the  permanganate  is  this,  that  it  holds 
this  element  in  a  very  loose  affinity ;  so  loose,  in  fact,  that  it  is  almost  im- 
possible to  combine  it  advantageously  with  any  other  substance,  as  it  under- 
goes decomposition  and  becomes  practically  inert.  The  effects  we  have 
seen  it  produce  for  so  far  are  these  :  it  cleans  the  tongue,  relieves  pain,  acts 
slightly  on  the  bowels,  and  removes  turbidity  and  foetor  from  the  urine  where 
they  have  existed.  The  only  drawba\;k  to  its  use  has  been  that  several 
patients  have  complained  of  its  unpleasant  taste.  The  form  in  which  it  has 
been  given  has  been  that  of  solution  of  Condy's  disinfectant  fluid  in  the  pro- 
portion of  one  part  to  seven  of  distilled  water.  Half  an  ounce  of  this  mix- 
ture every  second  hour  for  a  dose.  The  strength  of  this  preparation,  as 
given  by  Neligan,  is  9'26  grains  to  the  ounce,  while  the  ordinary  solution  of 
the  Pharmacopoeia  is  only  four  grains  to  the  ounce.  In  classing  nitrate  of 
potash  among  the  oxidizing  agents,  I  know  that  many  persons  will  object  to 
the  view  thus  suggested  of  its  modus  operandi  and  maintain  that  its  benefi- 
cial effects  are  solely  due  to  its  property  of  increasing  the  secretions  from 
the  skin  and  kidneys ;  but  I  think  it  is  not  unreasonable  to  suppose  that 
among  the  various  chemical  changes  that  take  place  during  its  action,  some 
l^ortion  of  it  may  be  decomposed,  to  answer  the  purpose  in  question.  Nitrate 
(if  potash,  however  useful  in  some  cases,  from  its  depressing  influence  on  the 
circulation,  is  not  suited  in  my  judgment  to  any  instances  when  the  vitality 
is  not  vigorous.  Lemon-juice  is,  I  need  scarcely  tell  you,  both  palatable 
and  safe,  but  is  occasionally  apt  to  act  on  the  bowels,  as  happened  in  one 
case,  for  which  reason  it  had  to  be  laid  aside  after  having  given  temporary 
relief. — Medical  Press  and  Circular^  May  16,  1866,  p,  501. 


80.— DENTAL  INSULATOR  FOR  ANJSSTHETIC  OPERATIONS. 

By  Fbakcis  McLxax,  Esq.,  Dental  Surgeon  to  the  City  of  Dublin  Hospital,  4cc. 

Some  months  since,  when  the  anssthetic  spray  producer  was  on  its  trial,  it 
was  reported  to  be  most  successful  in  all  minor  surgical  operations,  excepting 
the  extraction  of  teeth,  in  which  most  painful  one  its  efficiency  was  only 
doubtful.  I  then  laid  before  the  readers  of  the  "  Medical  Press  and  Circu- 
lar," in  its  issue  for  March  14,  1866,  the  result  of  my  experiments  with  it  in 
dental  operations,  and  I  arrived  at  the  conclusion  **  tnat  the  anaesthetic 
eflFect  is  complete  whenever  the  spray  can  be  properly  applied.'*  In  its 
application  I  found  a  number  of  difficulties  to  contend  with,  but  the  greatest 
was  to  prevent  the  tongue  and  cheek  from  interfering  with  the  other  spray 
when  applying  it  to  the  teeth  in  the  lower  jaw.  With  a  view  to  obviate  this 
difficulty,  I  have  contrived  an  instrument  which  can  be  easily  used  without 
the  assistance  of  a  third  party — which  will  expose  an  uninterrupted  view 
of  the  tooth  to  be  extracted,  and  of  the  parts  necessary  for  the  spray  to 
play  on — very  simple  in  its  construction,  and  can  be  held  in  the  mouth  lightly 
by  one  hand  of  the  operator,  while  his  other  is  engaged  directing  the  etlier 
jet. 

The  instrument,  manufactured  of  silver,  consists  of  two  valves,  curved  so 
as  to  give  a  sufficient  space  round  the  teuth  to  which  they  may  be  applied 
for  the  introduction  of  the  double  jet,  and  hinged  to  each  other,  to  allow 
them  to  adapt  themselves  closely  to  the  lower  part  of  the  jaw.    To  the  inside 
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is  attached  a  plate  for  depressing  the  tongue,  which  it  effects  without  con- 
trolling its  moyements  or  causing  the  unpleasant  sense  of  sickening  which 
the  ase  of  the  spatula  is  subject  to.  To  this  depressing  plate  is  attached  the 
handle  movable  on  a  pivot,  so  as  to  allow  of  its  being  drawn  to  one  side. 
When  the  instrument  is  placed  in  situ,  it  perfectly  protects  the  tongue  and 
cheek  from  the  ether,  the  two  valves  being  pressed  together  hy  the  parts, 
fit  closely  to  the  gum  covering  tho  lower  part  of  the  alveolar  process,  while 
the  tooth  and  its  surrounding  parts  are  seen  in  the  centre  perfectly  insulated. 

The  patient,  keeping  the  mouth  well  open  so  as  to  allow  the  ether  to 
evaporate  quickly,  can  at  the  same  time  work  the  hand-ball  bellows  as  the 
operator  may  direct.  Tho  moment  the  parts  become  blanched,  the  surgeon 
dezteroujily  withdraws  alK  and  without  delay  extracts  the  tooth,  which  I 
have  no  hesitation  in  saying  can  be  done  painlessly  in  a  large  majority  of 
oaaes,  provided  you  use  anhydrous  ether  with  Hichardson^s  double  spray  pro- 
ducer in  proper  working  order.  Too  much  attention  canuot  be  given  to 
these  requirements,  for  in  oases  in  which  I  have  seen  the  apparatus  fail,  and 
so  fall  into  disrepute,  the  causes  have  been  its  not  working  properly,  and 
the  impurity  of  the  ether  used.  With  regard  to  the  objection  of  the  ether 
entering  the  throat  and  tickling  the  fauces  for  a  few  seconds  which  the 
application  requires,  this  can  be  avoided  by  protecting  it  with  a  napkin,  and 
requiring  the  patient  to  breathe  through  the  nose. 

This  instrument,  to  which  I  have  given  the  name  Dental  Insulator,  I 
place  before  the  profession  as  the  result  of  my  exertions  to  facilitate  the  use 
of  local  anaesthesia  in  dental  operations,  not  doing  so,  however,  without  fully 
testing  its  efficacy.  Having  aone  so,  I  feel  satisfied  that  by  its  aid  we  shall 
have  more  success  in  operating  on  the  teeth  of  the  lower  jaw  than  has  hitherto 
been  experienced. — Medical  Press  and  Circular,  July  11,  ]H66,  p  34. 


81— TOOTH  CEMENT  (STEHLE). 

Gutta  perchft,  5  parts  ;  white  wax,  1  part ;  oil  of  cloves,  a  few  drops. 
(Witlstein^s  Vlerteljahresschriftf.  Pharmacies  p.  2,  xiv.)  Another  (Sorel) : — 
A  light  oxide  of  zinc  is  prepared  by  moistening  the  ordinary  oxide  with  nitric 
acid,  and  then  igniting  it.  Thus  prepared,  it  is  made  into  a  soft  paste  with 
a  solution  of  chloride  of  zinc,  having  a  specific  gravity  1-9  or  2*0.  This  soft 
mass  speedily  acquires  great  hardni'ss,  which  it  permanently  preserves.  If 
a  grey  colour  is  required,  the  least  trace  of  carbon  may  be  used,  got  by  hold- 
ing the  pestle  with  which  the  past©  is  made  over  the  gas  for  a  moment.  A 
trace  of  sulphide  of  cadmium  will  ]»roduce  a  yellow  tint. —  Year  Book  of  Phar- 
macy.— Medical  Press  and  Circular,  May  9,  1866,  p,  494. 


82.— ON  ELECTRO-THERAPEUTICS. 

By  Hahbt  Lobb,  Esq. 

Static  Electricity. — Static  electricity  is  a  force  manifesting  itself  through 
the  agency  of  matter  by  attractions  and  repulsions,  and  those  are  its  most 
important  conditions  in  the  inorganic  kingdom;  but  when  we  come  to  study 
it  in  vitalized  bodies,  we  find  that  it  undergoes  a  new  series  of  changes, 
differing  in  their  characteristics  from  what  we  have  been  led  to  anticipate  by 
its  phenomena  in  the  inorganic  kingdom. 

I  must,  however,  before  passing  on  to  the  more  important  field  of  dynamic 
electricity,  give  you  some  idea  of  static  electricity  ;  but  I  shall  not  detain 
yon  long  on  this  subject. 

The  theory,  explaining  the  various  electrical  phenomena  which  is  now 
most  in  favour,  is  that  of  Symner.  He  assumes  that  all  matter  has  associated 
with  it  a  certain  quantity  of  n  subtle  imponderable  fiuid,  made  up  of  two 
separate  conditions  of  tho  same  fluid,  so  (hat  in  combination  they  neutralize 
one  another ;  but  when,  by  the  action  of  some  force,  they  become  separated* 
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the  one  18  tprmed  positive  or  vitreous  electricity,  the  other  negative  or  repin- 
oas.  Thid  is  a  pure  hypothesis,  and  really  means  nothing,  but  afifords  a 
simpU*  method  of  explaining  many  electrical  phenomena. 

^ow  we  have  the  means  of  detecting  the  presence  of  one  or  other  of  these 
electrical  "fluids"  by  an  instrument  termed  an  electroscope;  here  is  one 
termed  Voltd's  condensing  electroscope.  You  will  perceive  that  there  are  two 
pieces  of  gold-leaf  hanging  from  the  lower  brass  plate,  the  electricity  is  in  a 
neutral  condition:  and  the  gold  leaves  are  consequently  at  rest;  but  we 
have  the  power  of  detecting  very  small  quantities  of  free  electricity  with 
this  apparatus.  Suppose  we  wish  to  detect  the  presence  of  free  negative 
electricity  in  a  piece  of  sealing-wax  ;  wo  place  it,  after  having  rubbed  it,  in 
contact  with  the  lower  or  collecting  plate. 

The  upner  or  condensing  plate  is  connected  with  the  earth,  by  touching 
with  the  nnger,  and  the  plate  is  electrified  positively,  in  contradistinction  to 
the  lower  plate,  which  is  electrified  negatively  by  means  of  the  wax ;  but  the 
leaves  do  not  sensibly  diverge,  as  the  opposite  electrical  fluids  attract  one 
another,  and  tiius  become  located  almost  exclusively  on  the  two  plates.  If 
the  upper  plate  be  now  removed,  and  with  it  the  source  of  the  positive  elec- 
tricity, the  negative  electricity  freely  passes  to  the  leaves ;  and  being  both 
negatively  electrified,  they  repel  one  another  and  fly  apart.  Now,  after  a 
time,  the  leaves  full  together  again  from  the  negative  electricity  on  the  leaves 
combining  with  the  po.*(itive  ekctrioity  in  the  air :  if  the  air  is  very  dry,  this 
takes  place  slowly  ;  if  moist,  rapidly. 

This  will  give  you  some  idea  of  static  electricity,  in  reference  to  its  com- 
bined or  neutral  state,  and  its  decomposed  or  active  condition. 

The  states  of  attractiq^^  and  repulsion  are  the  most  important  features  of 
static  electricity  ;  but  only  secondary  to  these  is  the  inductive  state,  which 
electricity  has  the  power  of  setting  up  in  other  bodies  at  a  distance.  Our 
great  Farnday  considers  this  power  of  inducing  an  opposite  state  of  elec- 
tricity  in  iimttor  iu  a  neutral  state,  by  the  action  of  an  electrified  body  in  its 
neighbourhood,  to  take  place  through  the  surrounding  medium,  which  must 
be,  to  a  certain  degree,  non-conducting ;  thus,  in  air,  the  atom  in  juxta- 
position to  the  electrified  body  by  the  inductive  power  of  that  body  is 
polarized,  the  contrary  electrical  state  is  induced  in  the  adjacent  portion, 
and  the  like  state  is  induced  in  the  further  portion  of  the  atom  ;  and  in  like 
manner  from  atom  to  atom,  until  the  neighbouring  body  is  reached,  which  is 
consequently  in  an  opposite  electrical  condition  to  the  inducing  body.  Now, 
this  induced  state  cau  only  take  place  if  the  bodies  are  at  a  certain  diatance, 
and  the  quantity  of  electricity  in  the  eleo^trificd  bodies  of  a  certain  amount : 
for  upon  the  bodies  being  made  to  approach  each  other,  coming  within  a 
certain  distance  so  that  the  attraction  of  the  two  electrical  conditions  over- 
comes the  resistance  of  the  medium,  the  electricities  fly  together,  and 
equilibrium  is  established;  or  again,  if  the  quantity  of  electricity  in  the 
electrified  body  is  increased,  it  will  at  length  overcome  the  resistance  of  the 
medium,  and  again  equilibrium  will  be  re-established  by  combination. 

This  leads  us  naturally  to  the  subject  of  tension^  which  may  be  defined  as 
the  desire  of  the  accumulated  electricity  to  combine,  by  overcoming  the 
obstacles  oflfered  by  the  medium. 

Static  electricity  is  chiejly  induced  by  friction ;  it  accumulates  on  the  surface 
of  bodies^  and  manifests  its  presence  by  attractions  and  repulsions. 

And  here  I  shall  dismiss  static  electricity,  for  we  shall  have  very  little 
further  necessity  to  touch  upon  this  agent,  as  I  shall  be  able  to  prove  to  you 
that  we  have  a  much  more  valuable  agent  in  dynamic  electricity  fjr  the  treat- 
ment of  disease. — Medical  Press  and  Circular^  June  13,  186G,  p.  619. 
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8a.— THE    MUTUALLY  ANTIDOTAL    PROPERTIES    OP    OPIUM 
AND  BELLADONNA. 

By  Dr.  Histbt  S.  Dowks,  of  New  York. 

This  18  the  subject  of  a  paper  by  Dr.  Downs,  pablished  in  the  Transao- 
tionsof  the  St&te  Society  of  last  year.  Eleven  cases  are  detailed,  of  which 
we  giTe  a  synopsis. 

€ase  1. — Infant,  three  and  a  half  months  old,  had  been  given  aboat  one 
teaspoonful  and  a  half  of  a  preparation  of  paregoric  nearly  one-half  stronger 
than  the  tinot.  opii  camph.,  U.  S.  P.  Narcotism,  deglutition  difficult,  pupils 
contracted  to  the  size  of  a  small  pin's  head.  Child  was  only  kept  aroused 
from  stupor  by  severe  and  continued  agitation.  About  six  hours  after  the 
adrainistration  of  the  dose,  ten  drops  of  tinct.  belladonna  were  given,  and 
repeated  at  intervals  of  fifteen  minutes  until  forty  drops  were  given,  when 
the  pnpils  were  dilated  to  double,  and  in  one  hour  to  treble  the  former  size. 
Improvement  rapidly  followed.     (Dr.  Downs.) 

Case  2. — Woman,  sat.  35,  had  taken  one -half  ounce  of  laudanum  suicidally. 
Seen  an  hour  later,  partially  sensible.  No  emesis  could  be  fnduced  by 
ipeeacnanha,,  sulphate  of  zinc,  tartar  emetic,  or  mustard.  She  became 
insensible*  pnpils  contracted  to  the  size  of  a  pin's  point ;  profound  stupor, 
from  which  she  could  not  be  roused.  One  drachm  ef  tinct.  of  belladonna 
was  then  given,  followed  by  two  grains  of  the  best  English  extract  of  bella- 
donna every  twenty  minutes,  until  six  grains  were  taken.  Soon  after  the 
third  dose  the  patient  vomited,  the  ejecta  smelling  strongly  of  opiam. 
Sensibility  gradually  returned,  and  at  the  end  of  « ight  hours  pupils  were 
natural,  sight  restored,  and  consciousness  complete.  (Mr.  Loines  and  Dr. 
Jones.) 

Case  3. — Woman,  had  taken  one  and  a  half  ounces  of  laudanum.  All  the 
symptoms  of  opium  poisoning  present  Emetic  first,  then  a  reliable  tincture 
of  belladonna,  thirty  drops  every  half  hour,  until  ninety  drops  were  taken. 
Rapid  recovery  and  no  indications  of  her  having  taken  belladonna.  (Dr. 
Wm.  H.  Thompson.) 

Case  4. — Soldier,  took  two  ounces  of  laudanum  and  smoked  one  grain  of 
opium.  Three  hours  afterwards  was  found  comatose,  pupils  contracted,  and 
slightly  spasmodic.  Forty  (strops  of  tinct  belladonna  were  given  at  half- 
hour  intervals,  nntil  he  had  taken  120  drops,  and  then  in  half  an  hour  twenty 
drops  more,  when  he  began  to  improve,  and  entirely  recovered  in  a  feir  hourst 
with  no  signs  of  having  taken  belladonna  remaining.     (Same  authority.) 

Case  5. — Soldier,  took  over  an  ounce  of  laudanum.  About  an  hour  after- 
wards drowsy,  face  flushed,  pulse  low,  pupils  much  contracted,  hands  twitch- 
ing, tendency  to  convulsions.  One  grain  of  extract  of  belladonna  every 
half  hour  until  three  grains  had  been  given.  Two  hours  after  first  dose  of 
belladonna,  the  pupils  had  dilated,  pulse  and  skin  natural,  and  able  shortly 
after  to  go  on  duty.     (Dr.  Charles  D.  Haokley.) 

Case  6. — Infant,  eight  weeks  old,  had  been  fed  on  Mrs.  Winslow's  soothing 
syrup  until  complete  recovery  was  impossible,  even  by  the  aid  of  belladonna. 
(Dr.  C.  O.  Terry.) 

Case  7. — Belladonna  poisoning  occurred  in  a  young  woman  who  used 
belladonna  pessaries  for  the  purpose  of  allaying  the  excruciating  pains  of 
ovarian  dysmenorrhosa.  The  toxical  effects  were  suddenly  developed  to 
delirium.  One  and  a  half  grains  of  Magendie's  sol.  sulph.  morphia  entirely 
removed  the  symptoms  of  poisoning  an  hour  after  delirium  appeared.  (Same 
authority.) 

Case  6. — Belladonna  poisoning  from  use  of  belladonna  pessaries.  Opium 
used  with  same  good  result.    (Same  authority.) 

Case  9. — Child,  through  mistake,  took  one  teaspoonful  of  landanum.  An 
hour  later  comatose  ana  incapable  of  being  roused.  Ten  drops  of  tinct. 
belladonna  every  hour  until  sixty  drops  were  taken,  when  narcotism  subsided 
and  the  patient  slowly  but  gradually  recovered.     (Dr.  J.  P.  Garrish.) 

C€ue  10. — Man,  took  one  ounce  of  laudanum.  When  seen,  two  hours 
LIV.— 14 
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later,  feeblo  pnlse,  contracted  papiU,  stertoroas  breathing,  and  coald  not  be 
aroused.  Emetic  first,  and  twenty  drops  tinct.  belladonna  evenr  hour  until 
about  ninety  drops  were  taken,  when  he  began  to  show  signs  of  conscions- 
ness,  and  by  the  aid  of  coffee,  stimulants,  and  the  cold  douche,  was  gradually 
restored.     (Dr.  Garrish.) 

Case  11. — Woman,  took  ten  grains  of  opium.  In  ona  hour  was  found  in 
a  semi-comatose  state,  pupils  contracted.  Emetic,  then  twenty  dropa  of 
tinct.  belladonna  every  hour  until  sixty  drops  were  taken,  when  consciona- 
neps  began  to  return,  and  she  recovered. — Philadelphia  Medical  Reporter. — 
Medical  Press  and  Circular,  April  11,  1866,  j?.  369. 


84.— CHLOROFORM  IN  DYING. 

Bj  Dr.  Joseph  Bvllsb,  PbysicfMi  to  th«  Bojal  Sooih  Hants  IsflriBary. 

So  many  cases  where  most  attention  is  expected,  are  those  where  diseaa« 
can  only  be  palliated,  that  palliation  becomes  a  very  important  part  of  Oar 
duties.  Few  of  thia  large  class  are  more  distreasing,  than  when  eztrenie 
restlessness  and  sleeplessness  accompany  the  exhaustion  of  the  last  days  or 
weeks  of  the  life  of  the  very  aged,*  especially  when  (as  ia  often  the  caae)  the 
mental  consciousneFS  is  still  active,  and  the  failure  of  power  in  tba  vital 
organs  is  actually  felt,  with  none  of  that  physical  courage  to  bear  the  suffer- 
ing, which  the  same  patients  had  when  younger  and  stronger.  That  true 
health,  or  at  least  that  tenacity  of  life  on  which  its  long  duration  depended, 
.keeps  them  alive  and  suffering,  and  conscious  of  this  suffering,  for  a  length 
of  time  tedious  to  themselves  and  often  most  wearisome  to  those  who  watch 
over  them,  and  who  look  (so  often  in  vain)  to  medical  aid  for  an  alleviation 
which  would  relieve  themselves  as  well  as  the  patient. 

Small  opiates,  which  at  an  earlier  stage  may  have  been  uaeful,  at  thia  later 
•one  often  aggravate  the  distress  instead  of  soothing  it ;  and  it  ia  in  this  con- 
.dition  that  the  cautious  inhalation  of  chloroform  is  a  great  boon. 

A  ladv,  aged  82,  had  been  for  some  years  confined  to  her  bed  and  aofa, 
■  and,  without  any  appreciable  bodily  disease,  was  now  gradually  sinking.  For 
some  years  she  had  suffered  mentally  from  depression  taking  a  religious  form 
as  to  her  sours  safety,  and  so  persistently  that  it  seemed  like  a  delusion, 
from  the  powers  of  the  brain  becoming  enfeebled.  But  she  had  a  good 
■appetite ;  could  employ  herself  much  with  fin^r>work ;  and,  though  con- 
fined to  her  room,  and  much  in  bed,  had  a  very  tair  amount  of  bodily  health. 
Some  months  before  her  death,  the  delusions  were  attended  with  more  excite- 
ment and  irritability  ;  she  slept  less,  and  often  not  at  all ;  and  her  appetite 
gradually  declined.  Small  doses  of  liquor  opii  sedativus  (from  five  to  ten 
drops)  at  night  soothed  her  at  first ;  but,  as  her  strength  diminished,  the 
same  doses  excited  her  brain,  and  she  lay  in  a  very  distressing  state  of 
restlessness  and  prostration,  exacting  constant  attention  from  those  watch- 
ing her.  She  lost  her  appetite  and  power  for  solid  food,  and  could  only  take 
smikU  quantities  of  beef-tea  and  weak  brandy  and  water.  lu  thia  painfal 
condition,  about  five  weeks  before  her  death,  I  recommended  the  inhalation 
of  twenty  drops  of  chloroform  at  a  time  at  bedtime,  on  a  handkerchief; 
having  first  given  it  to  her  myself,  to  see  whether  it  soothed  and  was  agree- 
able to  her,  or  otherwise  ;  and  it  was  found  that  this  prevented  the  exciting 
effects  of  the  liquor  opii  sedativus  unt|l  its  narcotism  exhibited  itself,  and  by 
both  together  she  had  quieter  nights.  But,  after  a  few  days,  the  opiate  was 
discontinued,  as  it  excited,  and  chloroform  alone  used,  with  so  pleasant'  a 
result  to  the  patient  herself,  that  she  frequently,  by  a  sign,  indicated  her 
wish  to  inhale  it,  and  was  partially  for  a  month  and  wholly  for  "^ve  days 
before  death  kept  almost  constantly  under  its  modeirate  infiuenca.  The 
effect  was  to  quiet  the  delusions,  to  make  her  mind  peaceful  and  happy,  and 
also  to  raise  the  pulse  and  respiration.  Her  daughter  observed  this,  and  I 
found  it  to  be  the  case.  When  she  was  so  weak  that  the  pulse  could  only 
be  felt  with  difficulty,  a  short  inhalation  of  chl(NK)form  rendered  it  distinoUj 
perceptible,  and  the  respiration  beoame  slower  and  more  natural. 
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At  my  request,  one  of  tbis  patjent*8  daughters  stated  in  writing  their 
observations  on  chloroform  in  their  mother^s  case,  as  the  inhalation  was 
carried  out  by  these  ladies  and  a  middle-aged  sensible  attendant. 

**  A  pleasing  feature  in  her  case,"  writes  the  daughter,  **  was  that  chloro- 
form never  made  her  really  insensible ;  it  only  lulled  her  pain,  gently  calmed 
her  spiritst  and  frequently,  but  not  always,  sent  her  to  sleep  for  a  few  minutes, 
when  she  would  awake  quite  herself,  with  a  perfectly  natural  look  and  manner, 
and  perhaps  ask  how  long  she  had  been  asleep  ;  and  this  after  so  many 
months  of  fearful  excitement.  We  felt  nervously  anxious  at  first  of  giving 
her  too  much,  and  we  never  omitted  to  watch  the  pulse.  One  morning,  after 
breakfast— a  time  when  she  was  generally  low — J  had  given  her  the  usual 
dose  of  brandy  and  water,  when  she  said,  *  I  do  not  like  the  brandy  as  I  did ; 
give  me  some  of  the  nice  stuff  to  smell'  (meaning  chloroform).  I  did  so  with 
some  anxiety,  as  she  was  so  low,  when,  to  mv  great  relief,  the  pulse  gradually 
rose.  I  continued  giving  small  doses  at  short  intervals,  when  it  very  soon 
regained  its  usual  strength.  After  this,  we  constantly  noticed  the  same 
thing;  and  we  no  longer  nesitated  to  give  her  as  much  as  she  craved,  espe- 
oialiy  as  the  breathing  powers  were  much  relieved  and  became  more  free,  and 
the  countenance  took  a  peaceful  and  happy  expression,  such  as  we  had  rarely 
seen  in  her  of  late  years.  To  our  minds,  this  craving  was  an  instinct  of 
nature.  She  had  for  a  long  time  been  asking  for  something  to  smell,  and 
nothing  we  could  get  for  her  seemed  what  she  wanted ;  but,  when  she  had 
once  felt  the  effects  of  the  chloroform,  she  never  asked  for  anything  else,  but 
for  that  constantly. 

**  My  mother  used  just  under  a  quart.  The  greater  part  was  siven  during 
the  last  week  or  ten  days  of  her  life ;  but,  the  night  before  she  died,  she 
inhaled  nearly  half  a  pint  Still  she  was  conscious  till  within  six  or  eight 
hours  of  her  death  ;  at  that  time,  we  believe  she  became  quite  insensible.'* 

Statements  of  this  sort  by  intelligent  friends,  who  watch  effects  and  describe 
them  without  any  bias,  are  especially  valuable. 

This  statement  is  satisfactory  as  to  chloroform  soothing  the  mind ;  for, 
under  its  mild  influence,  the  patient  was  more  like  herself  in  the  most  tranquil 
periods  of  her  life,  and  altogether  different  from  that  excited  and  restless  or 
depressed  condition  which,  as  her  bodily  powers  failed,  added  so  much  to  her 
sufferings.  It  is  also  valuable  in  showing  that,  in  certain  weak  states  of  body, 
chloroform  strengthens  the  pulse  and  respiration — a  fact  often  observed  by 
those  who  watch  the  pulses  of  patients  undergoing  operations  under  chloro- 
form. If  the  dying  state  be  reckoned  by  the  respiration  becoming  quicker 
and  the  pulse  failing,  this  patient  took  five  days  in  dying ;  and  as  the  chloro- 
form so  obviously  increased  the  strenc^th  of  the  pulse  and  breathing,  it  rather 
prolonged  than  shortened  life.  Indeed,  it  seemed  to  act  like  the  tonic  stimulus 
of  food  or  wine  in  a  stronger  bodily  condition,  and  at  a  time  when  neither  of 
these  could  be  taken. 

This  was  one  of  the  few  cases  in  which  (no  post-mortem  examination  having 
been  made)  the  only  return  of  the  cause  of  death  I  could  make  was  the  decay 
of  old  age.  The  lungs,  heart,  digestive  organs,  and  kidneys,  were  without 
disease;  and  the  delusions  were  attended  with  no  paralysis  or  loss  of  cerebral 
or  nerve  power. 

In  the  next  case,  although  the  patient  was  75  years  of  age,  and  had  been 
breaking  for  two  years,  he  did  not  die  of  old  age,  but  was  greatly  worn  down 
by  pain.  He  was  well  known  in  this  county  as  a  sportsman.  He  had  hunted, 
shotf  and  fished  from  bis  youth,  and^till  shot  all  the  season  ;  indeed,  his  last 
illness  was  brought  on  by  exposure  to  cold  in  shooting,  beginning  by  severe 
catarrh,  and  followed  by  violent  pain  of  the  left  side  of  his  face  and  scalp  and 
ear.  The  pain  resisted  quinine  and  other  neuralgic  remedies,  and  its  obsti- 
nacy was  eventually  explained.  He  had  been  deaf  for  some  time  ;  but 
increased  deafness  of  the  ear,  with  tenderness  and  some  fulness  over  the 
mastoid  process  of  the  left  temporal  bone,  indicated  disease  of  the  petrous 
portion.  He  was  a  man  who  had  been  able  to  bear  pain  unflinchingly.  He 
was  organised  for  a  sportsman — tall,  lean,  muscular,  no  fat,  large- chested,  and 
bony.    In  buntings  he  had  at  various  times  broken  or  dislocated  several  of 
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hU  long  bones ;  and  his  brother  told  me  be  had  seen  seren  men  with  pulleys 
frying  to  reduce  his  dislocated  shoulder,  whilst  he  uttered  no  complaint;  and 
the  surgeon  said  (in  that  heroic  age  of  remedies)  they  could  not  make  him 
faint.  But  this  pain  was  so  excruciating  that  it  wore  him  down.  It  was 
always  there,  but  at  times  in  acute  paroxysms.  He  had  chronic  oouph  and 
expectoration  from  bronchitis,  and  latterly  passed  much  pus  from  the  bladder, 
giving  suspicion  of  pyaemia,  with  complete  loss  of  appetite  and  failing 
strength.  He  could  never  in  his  whole  life  take  opium,  as  it  excited  him ;  and 
when  he  had  it  now,  it  produced  no  relief,  but  distressing  sensations  and  sick- 
ness. In  this  condition,  and  about  three  weeks  before  his  death,  when  all 
hopes  of  his  recovery  had  passed,  I  recommended  him  to  inhale  chloroform. 
It  relieved  the  pain,  and  gave  him  bodily  comfort.  The  effect,  he  said,  was 
like  champagne,  when  he  could  drink  a  bottle  of  it.  As  he  became  weaker, 
he  increased  the  quantity  of  it,  and  kept  himself  much  under  its  influence. 
In  the  last  five  days,  sixty-three  ounces  of  chloroform  were  used.  He  was  a 
strong-willed  man,  who  would  do  as  he  liked ;  and,  having  once  felt  the 
agreeable  relief  which  chloroform  gave  him,  he  compelled  his  niece  (who 
watched  him)  and  his  servant  to  wet  his  handkerchief  with  it  as  often  as  he 
oalled  for  it.  It  rendered  his  last  days  bearable,  and  indeed  comfortable, 
instead  of  a  period  of  excruciating  pain.  There  was  no  postmortem  oppor- 
tunity of  seeing  the  disease  which  produced  this  ereat  suffering ;  but,  as  the 
mastoid  process  was  tender  on  pressure  and  swollen,  and  the  skin  somewhat 
red,  with  complete  deafness,  it  was  evidently  from  diseased  bone.  It  recalled 
a  case  I  saw  in  February,  1863,  of  a  man  who  seemed  literally  to  die  of  pmn 
referred  to  the  sacrum  and  coccyx,  which  came  on  after  exposure  to  wet  three 
months  before  admission  into  the  South  Hants  Infirmary ;  and  by  no  remedies 
oauld  the  pain  be  removed.  Subcutaneous  injections  of  morphine,  chloro- 
form, veratrine,  aconitine  ;  externally,  blisters,  with  morphia,  hot  hip-baths, 
were  thoroughly  tried ;  externally  and  internally,  opium,  chlorodyne,  cannabis 
indica,  quinine,  iodide  of  potash,  and  guaiacum.  Short  relief  was  given  by 
relays  of  four  leeches,  but  this  only  for  a  short  time ;  and  the  poor  fellow 
was  actually  worn  down,  and  died  from  this  pain.  My  friend.  Professor 
Aitken,  of  Netley,  kindly  examined  minutely  a  portion  of  the  sacrum  and 
coccyx  I  sent  him,  and  the  cause  was  discovered  to  be  yascnlar  tumours  in 
the  bony  structure.  He  thus  described  them.  **  In  both  pieces  of  bone,  after 
the  flesh  had  been  removed,  vascular  tumours  are  seen.  One  of  them  is 
nodulated,  and  of  the  circumference  of  a  shilling ;  the  other  less.  They  are 
embedded  in  the  spongy  bone,  and  one  at  least  presses  upon  the  nerves  as 
they  make  their  exit  through  the  sacral  foramina.  I  am  of  opinion  that 
more  of  these  little  tumours  have  existed  in  the  substance  of  the  sacral  bones ; 
perhaps  also  in  the  spongy  parts  of  the  vertebrae.  They  seem  to  me  to  be  of 
a  varicose  nature,  and  connected  with  the  venous  system,  rather  than  the 
arterial." 

This  case,  as  in  the  former,  came  on  after  exposure  to  cold.  He  had  lived 
yery  freely,  occasionally  drinking  rery  hard ;  and,  though  only  sixty -two« 
was  a  worn-out  man.     He  had  Bright^s  kidneys. 

It  did  not  occur  to  me  to  make  him  inhale  chloroform,  as  I  should  do  now ; 
for  it  was  one  of  the  most  distressing  diseases  I  ever  watched,  as  nothing 
alleviated  his  constant  pain,  and  (as  the  cause  showed)  nothing  but  suoh  an 
auaasthetic  as  inhaled  chloroform  would  have  destroyed  pain  from  tumours 
pressing  on  sensitive  nerves  amongst  bone. 

•  The  only  other  case  in  which  1  have  given  chloroform  to  the  dying  was 
that  of  a  lady,  many  years  ago,  who  was  subject  to  very  painful  attacks  of 
gall-stones.  Chloroform  inhaled  was  the  only  relief.  After  several  gall- 
stones had  passed,  at  varying  intervals  of  weeks  and  months,  one  attack 
came  in  which  the  pain  never  ceased,  and  she  died  after  many  days,  deeply 
jaundiced.  Her  son,  who  was  studying  medicine,  administered  the  ohloro- 
form.  *'It  had  the  effect,"  he  writes,  **of  very  quickly  lulling  the  pain; 
and  the  moment  she  was  out  of  pain,  I  desisted.  At  such  a  moment,  she 
was  sometimes  conscious  of  my  presence,  sometimes  not.  The  amoont 
of  chloroform  used  altogether  was  very  large  indeed."     Ilbund,  jpoit'^mortem^ 
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a  gall-stone  of  the  size  of  a  Bmall  marble,  impacted  in  the  common  duct,  tv^o 
inches  from  the  duodenum.  The  liver  was  very  large  and  light  yellow ;  and 
there  was  an  ovarian  tumour,  with  hair  and  bones  in  it,  the  pressure  of  which 
on  the  crural  nerves  during  life  had  caused  much  suifering.  She  had  been 
an  invalid  for  a  long  time.  In  this  case,  also,  when  the  patient  had  felt  the 
relief  horn  chloroform,  she  would  have  it  given  to  her.  I  have  seen  one 
patient  die  from  a  gall-stone  rupturing  the  duct ;  and  the  agony  is  such,  that 
any  amount  of  chloroform  which  gave  ease  would  be  justifiable  ;  so  would  it 
be  in  cases  of  rupture  of  the  stomach  and  intestines.  But,  in  these  cases,  it 
must  be  given  as  long  as  life  exists  ;  and,  when  once  its  relief  is  experienced, 
we  may  be  sure  the  patient  will  insist  on  its  continuance  to  the  fatal  end. 

I  look  back  many  years  with  regret  to  a  night  during  the  whole  of  which 
a  lady  of  the  most  sensitive  nervous  oreanisatiun  died  in  inconceivable  suffer- 
ing. Dr.  Beuillie  said  to  her  in  her  girlhood,  ''  You  will  have  a  great  deal  to 
scSer  in  your  life,  my  dear,  but  don^t  talk  about  it  ;**  and  his  prescience  was 
too  trae.  For  many  years  before  her  death,  she  constantly  suffered  abdominal 
pain,  restlessness,  and  general  distress ;  and  latterly  the  cause  of  this  was 
explained  by  the  discovery  of  an  abdominal  tumour.  This  suddenly  burst 
internally  ;  and,  after  twenty-four  hours  of  what  was  literally  horrible  torment, 
she  died.  Having  watched  the  ease  for  years,  I  knew  she  must  die ;  but, 
from  the  weakness  of  her  heart,  I  feared  chloroform  might  extinguish  life  at 
once.  With  my  present  experience  in  chloroform,  I  should  have  given  it 
freely,  with  the  belief  that  the  chances  would  be  in  favour  of  its  rather  pro- 
longing life,  which  was  shortened  by  the  pain ;  and  opium  gave  no  relief. 

The  rule,  in  advising  chloroform  in  these  cases,  is  to  judge  by  its  immediate 
effects.  In  these  instances,  it  was  so  agreeable,  without  any  after  discomfort, 
that,  when  once  given,  the  patients  insisted  on  its  continuance  ;  and  this  is 
our  guide. 

The  inhalation  had  better  first  be  tried  by  the  medical  attendant  himself; 
twenty  minims  being  dropped  on  a  handkerchief,  and  held  before  the  mouth 
and  nose  at  such  a  distance  as  to  admit  air,  but  not  far  off;  and  the  patient 
directed  to  breathe  naturally.  If  it  irritate  or  nauseate,  or  be  in  any  way 
repugnant,  these  are  probably  unfit  cases.  If  it  soothe,  and  the  patient  ask 
for  it  again,  it  may  be  very  safely  entrusted  to  a  careful  nurse  or  female 
member  of  the  family,  giving  clear  directions  that  at  first  no  more  than  twenty 
minims  should  be  poured  on  a  handkerchief  at  a  time,  and  held  at  a  certain 
distance  ;  and  that  the  breathing  and  pulse  should  be  watched.  A  second 
Bupply  should  not  be  used,  if  the  first  has  produced  its  soothing  effect. 

There  is  one  question  which  must  not  be*  avoided,  and  that  is  the  ethical 
one. 

It  is  reported  that  Queen  Maria  Theresa  said,  in  dying,  **  Give  me  no 
opiates  ;  I  would  meet  my  God  awake."  And  we  meet  with  similar  instances, 
where  the  patient  sometimes,  and  more  often  his  friends,  think  it  is  wrong, 
in  a  religions  point  of  view,  to  give  narcotics  in  dying.  But  it  is  not  recom- 
mended for  these  ** great  hearts"  to  use  chloroform,  but  for  the  weak  ones, 
who  suffer  so  terribly  from  the  mental  and  bodily  exhaustion  of  dying.  The 
best  answer  te  those  who  doubt  its  propriety  on  religious  grounds,  is  in  these 
letters  from  the  relatives  of  two  of  these  patients.     One  writes  : 

**For  my  mother,  ohloroform  seemed  to  clear  her  intellect,  and  enabled 
her  to  speak  with  thankfulness  and  hope  regarding  her  eternal  interests,  as 
she  had  not  done  for  so  long ;  and  I  cannot  but  think  that  more  preoise 
knowledge  of  its  effects  in  individual  cases  would  dissipate  those  anxiou;) 
thoughts  of  friends  on  this,  as  on  other  points,  to  the  benefit  ef  all  concerned.'* 

The  next  letter  is  from  the  lady  who  watched  the  patient,  to  her  father. 

*'  I  am  quite  aware  of  your  dislike  to  anything  like  a  sedative  beiug  used 
when  a  human  beineis  passing  from  time  to  eternity.  The  free  use  of  chlo- 
roform in  my  unc&*s  case  was  unavoidable.  After  once  inhaling  it,  he 
would  have  it.  But,  had  it  been  denied  him  in  his  last  hours,  the  agony 
which  he  was  suffering  was  so  excruciating  that  consciousness  as  to  every- 
thing but  that,  was  gone.  Chloroform  stupifies  for  the  time ;  but  when  its 
effects  are  past,  the  faculties  are  alive  again,  and  the  person  able  to  attend  to 
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other  things.  Were  I  in  attendance  upon  a  dying  person,  I  should  prefer  his 
having  temporary  relief  from  pain ;  as,  if  he  had  not,  he  would  not,  humanly 
apeaking,  be  more  able  to  attend  to  the  things  which  concern  his  souVs  sal- 
ration,  than  if  he  had  not  obtained  relief  from  chloroform ;  or  I  would  rather 
say,  not  so  capable." 

These  letters  are  satisfactory  answers  to  those  who,  in  ease  themselves, 
theoretically  object  to  soothing  others  in  the  saddest  form  of  distress ;  for 
ihey  show  that  chloroform  thus  administered,  by  relieving  restlessness  and 
pain,  renders  the  patient,  in  intervals  of  ease,  more  capable  of  normal 
tiiought  and  feeling. — British  Medical  Journal^  July  7, 1866,  p,  10. 


85.— BELL'S  PAEALYSIS  OP  THE  PORTIO  DURA. 

rrhe  following  case  was  treated  at  Sir  Patrick  Dun's  Hospital,  Dublin,  by 
Jrrofessor  Aquula  Smitht  with  a  view  to  show  the  special  therapeutic  action 
of  a  single  remedy.  The  patient  was  twenty-five  years  of  age,  and  paralysis 
of  the  left  portio  dura  had  resulted  from  exposure  to  a  cold  dry  wind.] 

Appearance  on  admission. — There  is  tne  usual  difference  between  the 
expression  at  the  two  sides  of  the  face  when  the  muscles  are  attempted  to  be 
brought  into  action,  but  not  otherwise. 

The  mouth  is  drawn  to  the  right  side.  The  tongue  is  protruded  to  the 
same  side ;  but  there  is  neither  numbness  nor  loss  of  taste.  When  he  shuts 
his  mouth  and  puffs  out  his  cheek,  the  left  cheek  is  more  protuberant  than 
the  right.  His  speech  is  slightly  affected.  With  regard  to  the  liquids,  espe- 
cially the  letter  ''  M,"  he  himself  says  that  this  difficulty  was  more  marked 
a  few  days  ago,  particularly  as  to  the  word  '*  improvement."  As  is  usual, 
he  can  neither  whistle,  purse  up  his  lips,  nor  spit  out;  neither  can  he  raise 
transverse  or  vertical  wrinkles  on  the  forehead  of  the  affected  side.  He  also 
manifests  inability  to  complete  closure  of  the  left  eyelids.  The  sensibility  to 
touch,  when  pincned,  was  found  unimpaired. 

February  20th.  Treatment, — Local  eleotritisation  with  the  induced  cur- 
rent resorted  to.  Wet  sponges,  and  also  pointed  metallic  conductors,  severally 
employed.  The  sensibility  was  found  to  be  a  little  impaired  ;  but  there  was 
no  pain  felt.  The  orbicularis  palpebrarum  muscle  readily  responded  to  the 
electric  stimulus,  and,  after  the  application  of  the  remedy,  he  was  able  to 
cover  the  eyeball  with  the  lids,  though  previously  unable  to  do  so. 

21st.  He  can  now  cause  the  lids  to  meet  over  the  eyeball,  and  thinks  there 
is  some  improvement  in  eating. 

TreatmenL — Electricity  again  applied  by  wet  sponges,  and  this  time  also 
with  marked  effect,  especially  on  the  buccinator,  orbicularis  palpebrarum, 
corrugator,  and  occi  pi  to -frontal  is  muscles. 

22nd.  He  now  closes  the  lids  perfectly;  he  can  eat  much  better;  and 
can  wrinkle  the  left  side  of  the  forehead  a  little. 

2drd.  Marked  improvement  in  the  power  of  wrinkling  the  forehead ;  he 
now  feels  twttchings  in  the  orbicularis  palpebrarum. 

24th.  Improving  in  every  way. 
^     26th.  Steady  improvement ;  he  can  now  move  the  mouth  a  little  towards 
the  affected  side. 

28th.  Scarcely  any  distortion  visible ;  when  the  muscles  are  brought  into 
action  he  can  almost  whistle  ;  the  natural  wrinkles  are  re&ppearing  on  the 
left  side  of  the  forehead. 

March  2nd.  The  transverse  wrinkles  on  the  forehead  are  now  well  marked ; 
the  buccinator  muscle  is  notably  recovering  its  power.  It  is  expected  that 
this  man  will  be  discharged  from  hospital  in  a  few  days ;  and  Dr.  Smith 
looks  on  it  as  a  striking  instance  of  the  curative  effect  of  electricity  inde- 
pendently of  any  other  means. — Medical  Press  and  Circular,  March  1,  1866, 
1».  222. 
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86.— ON  FEEDING  BY  THE  VEINS. 

By  Dr.  B.  W.  Biohakdsoit. 

[At  the  meeting  of  the  British  Medical  Association,  at  Chester,  Dr.  Bichard- 
8on  exhibited  an  instrument  which  he  has  invented  for  the  transfusion  of 
liquid  into  the  veins.  This  liquid  he  proposes  should  be  a  solution  of  albu- 
men, subjected  for  a  long  time  to  a  degree  of  heat  below  the  point  of  coagu- 
lation. Dr.  Richardson  believes  that  digestion  in  the  stomach  is  to  albumen 
simply  the  exposure  to  a  certain  degree  of  heat.  It  is  almost  impossible  to 
obtain  blood  from  human  subjects.  This  plan  has  been  tried  in  manj  cases 
of  cholera  with  great  success.  Dr.  Sibson  said  that  **  he  joined  the  associa- 
tion in  an  admiration  which  he  could  not  quite  express,  for  the  beauty,  sim- 
Jlicity,  and  exceeding  delicacy  of  the  apparatus  invented  by  Dr.  Bichardson.** 
)r.  Bichardson  said  7} 
A  patient  had  been  kept  alive  three  days  by  injection ;  but  she  died  from 
the  continued  discharge.  They  wanted  a  fluid  that  would  sustain  the  patient. 
As  to  albumen,  it  was  either  poisonous  or  nutritious.  When  raw,  it  did  not 
mingle  with  the  blood ;  and  it  had  the  same  effect  as  scarlatina  on  the  kid- 
neys. A  donkey,  upon  which  he  had  tried  it,  died  with  the  same  symptoms 
ms  in  albuminuria.  But  since  then  he  had  foun^  that,  by  subjecting  it  for  a 
long  time  to  heat  beneath  the  point  of  coagulation,  none  of  those  symptoms 
were  produced.  He  believed  that  the  digestion  in  the  stomach  was,  to  albu- 
men, simply  exposure  to  a  certain  degree  of  heat.  The  subject  was  so  pro- 
foundly grand  in  its  relation  to  both  physiology  and  pathology,  that  he  would 
not  venture  to  say  more ;  but  during  the  year,  he  hoped,  a  very  great  advance 
would  be  made  in  this  direction. — British  Medical  Journal^  ^^g*  25,  1866, 


87.— AEROZOIDS. 

Mr.  Glaisher's  *•  blue  mist "  seems  likely  to  stir  up  a  lively  discussion  as 
to  its  nature,  and  several  suggestions  of  a  totally  different  kind  in  reference 
to  its  cause  have  already  been  made.  As  its  dependence  upon  the  presence 
in  the  atmosphere  to  an  unusual  extent  of  minute  vegetable  germs  has  been 
hinted,  it  may  be  as  well  to  point  out  that  the  spores  of  fungi  are  probably 
always  present  to  a  greater  or  less  extent  in  the  air,  especially  at  this  time  of 
▼ear.  Spores  and  sporules  are  essentially  ubiquitous,  being  readily  carried 
by  the  wind,  and  transported  from  the  spots  where  they  are  originally  pro- 
duced. Though  they  exist  in  the  atmosphere  in  seasons  when  the  punlio 
health  is  very  good,  yet  it  is  remarkable  that  they  abound  coincidently  with 
tho  prevalence  of  epidemic  disease ;  we  have  it  recorded  that  rust  and  mildew 
have  sprung  up  so  rapidly  upon  articles  of  food  and  garments  as  to  have  ap- 
peared to  herald  approaching  plagues,  and  to  have  been  mistaken  for  **  blood 
rain,"  striking  consternation  and  terror  into  the  inhabitants  of  many  a  city. 
So-called  **  blood-rain  "  is  said  to  have  been  the  forerunner  of  the  plague  of 
Rome.  The  present  year  has  been  especially  characterised  by  the  prevalence 
of  all  kinds  of  rust,  moulds,  and  mildews,  upon  vegetation  in  general,  more  or 
less  all  over  the  world,  to  a  marked  extent  at  the  Cape  and  in  Ireland.  We 
therefore  must  expect  to  find  the  air  at  the  present  time  thoroughly  well- 
charged  with  the  germs  of  minute  vegetable  life.  Suppose  it  be  shown  that 
the  blue  mist  is  due  to  a  special  abundimce  of  fungi  elements,  it  does  not  fol- 
low that  the  phenomenon  has  to  do  with  cholera.  The  co-existence  of  the 
**mist"  and  cholera  may  only  be  a  coincidence.  The  same  depressing  influ- 
ences that  render  the  human  family  subject  to  epidemic  diseases  also  affect 
TSgetablelife  in  general,  and  predUpose  it  to  the  attack  of  parasites — a  view 
which  is  held  by  many  trustjrorthy  observers.  It  would  be  strange  indeed 
if  there  were  not  some  relation  between  diseases  of  plants  and  animals. 
Aerozoids,  we  suspect,  are,  in  the  majority  of  instances,  germs  of  the  uredo 
and  penicillium. — Medical  Times  and  Gazette^  Sept,  1,  1866,  jp.  228. 
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88.-THE  DETECTION  OP  POISONOUS  ALKALOIDS  IN  ORGANIC 

LIQUIDS. 

The  medical  practitioner  is  sometimes  called  upon  to  examine  organic 
liquids,  such  as  beer,  tea,  vomited  matter,  Ace,  for  poisonous  organic  sub- 
stances ;  and  since  the  extraction  of  them  has  always  been  an  affair  of  some 
difficulty,  a  method  recently  described  by  Wagner  in  the  ZtiUchrjJlJur  Ana-- 
lyiucht  Chemie  may  be  of  interest.  Supposing  the  liquid  to  contain  -0Q2  to 
'004  grammes  of  aJxaloid  in  about  a  litre  measure,  the  following  method  is 
adopted : — The  liquid  is  first  diluted  with  twice  its  weight  of  water,  and  then 
two  cubic  centimetres  of  a  solution  of  iodine  in  iodide  of  potassium  (127 
grammes  of  iodine  to  the  litre)  are  added  to  it.  This  produces  a  deposit, 
which,  when  separated  from  the  liquid,  is  dissolved  in  a  dilute  solution  of 
dithionite  of  seda.  The  second  solution  is  again  treated  with  the  iodine 
solution,  and  the  resulting  precipitate  is  this  time  dissolved  in  an  excess  of 
sulphurous  acid.  The  solution  thus  produced,  when  freed  from  the  sulphar  • 
ous  and  hydriodio  acids  it  contains,  consists  of  the  alkaloids  sought  for,  in  the 
state  of  sulphates,  and  quite  free  from  organic  matter.  These  may  now  be 
recognised  by  the  usual  tests. — Lancet,  Sept,  8,  1866,  p,  267. 


89.— CASE  OF  PARACENTESIS  PERICARDII. 

Under  the  tare  of  Dr.  Cx.irrou)  Aixbvtt,  at  the  Leeds  GeDend  InAmMUT. 

[This  rare  operation  was  lately  performed  at  the  Leeds  Infirmary  in  a  case 
of  acute  rheumatic  pericarditis,  and  with  perfect  success.  The  patient  was 
26  years  of  age,  and  was  admitted  on  September  18th,  1866.] 

On  admission  he  was  suffering  from  yery  acute  rheumatism,  both  museular 
and  arthritic,  and  there  was  considerable  dyspnoea  and  oppression.  On 
examination  the  pericardium  was  found  to  be  much  distended  with  fluid,  and 
there  was  acute  pain  in  the  region  of  the  heart.  A  bUster  over  the  heart 
was  ordered,  and  full  alkaline  and  opiate  treatment. 

On  September  19th,  about  ll.dO  p.  m.,  Dr.  Allbutt  was  hastily  summoned 
to  see  the  patient,  who  was  found  sitting  up  in  bed,  with  his  elbows  on  his 
knees,  struggling  for  breath.  He  was  covered  with  a  cold  copious  sweat. 
The  area  of  pericardial  dulness  was  found  to  be  considerably  increased,  occu- 
pying nearly  the  whole  of  the  left  chest  in  front.  There  was  perfect  reso- 
nance all  over  the  left  lung  behind.  The  patient  was  clearly  at  the  point  of 
death,  and  Dr.  Allbutt  determined  at  once  to  ask  Mr.  Wheelhouse  to  tap  the 
pericardium.    Mr.  Wheelhouse  was,  therefore,  called  in  to  see  the  patient. 

The  extent  of  the  pericardial  dulness  was  now  accurately  defined,  and  the 
probable  position  of  the  apex  of  the  left  ventricle  and  of  the  auricle  was  as 
far  as  possible  ascertained.  Mr.  Wheelhouse  determined  to  open  the  sac 
half  an  inch  from  the  sternum  on  the  left  side,  and  opposite  the  upper  margin 
of  the  costal  cartilage  of  the  fifth  rib.  He  passed  in  a  fine  trocar,  inclining 
it  slightly  upwards  and  inwards,  so  as  to  enter,  if  possible,  opposite  the 
centre  of  the  left  ventricle.  He  pushed  it  onwards  until  he  could  distinctly 
feel  the  movements  of  the  heart  with  the  instrument ;  and  then,  sheathine 
the  point,  he  pushed  the  cauula  well  up  to  the  heart  until  he  could  both  feel' 
and  see  the  impulse.  The  trocar  was  then  wholly  withdrawn,  and  the  fluid 
allowed  to  escape.  This  it  did  in  a  steady  stream  at  first,  which  soon  sab- 
sided  into  a  saltatory  flow  coincident  with  the  heart's  contractions.  The 
flurtd  consisted  of  a  pale-pink  coagulable  serum.  On  the  whole,  about  two 
and  a-half  or  three  ounces  escaped.  During  the  t>peration  the  patient  gradu- 
ally obtained  relief,  and,  afler  the  oanula  was  withdrawn,  the  bed-rest  was 
removed,  and  he  was  able  to  lie  down.  The  breathing  was  now  only  36  per 
minute,  and  he  was  able  to  speak  a  few  words  and  express  that  he  felt 
relieved.  The  pulse  had  lost  its  rapid  and  struggling  character,  and  could 
easily  be  counted,  its  number  being  about  1 10.  The  area  of  dulness  was  very 
decidedly  lessened,  but  it  was  not  thought  well  to  tease  the  patient  again 
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with  a  minote  examination.  Mr.  Coleman  was  good  enough  to  sit  up  all 
night  with  the  patient,  who  passed  it  in  tolerable  comfort,  though  there  were 
Bereral  threatenings  of  syncope,  which  were  warded  off  bj  large  and  repeated 
doses  of  brandy :  all  other  medicines  were  omitted. 

Next  day  the  cardiac  dulness  had  not  increased.  On  the  evening  of  this 
day  (September  22),  the  breathing  again  became  more  laboured,  and  consider- 
able delirium  came  on.  Another  large  blister  was  placed  over  the  region  of 
the  heart,  and  half-a- drachm  of  liquor  morphise  was  given ;  ten  drops  were 
ordered  to  be  repeated  every  six  hours.  A  comfortable  night  was  thus 
passed. 

On  the  whole  the  patient  may  be  said  to  have  steadily  improved  from  this 
time,  and  on  October  Idth  he  was  discharged  cured.  The  pericardial  dul- 
ness on  his  discharge  was  little,  if  any,  beyond  the  normal  extent.  There 
was  a  loud  blowing  systolic  murmur  heard  over  the  apex. — Medical  Ti  mcs 
and  Gazette,  Nov.  3,  1866,  p.  474. 


90.— ON  THE  TREATMENT  OF  ANEURISM  BY  ACUPRESSURE. 

By  HsKBT  Lsx,  Esq.,  Soi^od  to  St  6«orge*8  Hospital. 

[It  is  generally  thought  that  the  primary  object  in  the  treatment  of  aneurism 
should  be  to  retard  the  circulation  of  the  blood  through  the  tumour.  The  truth 
of  this  is,  however,  doubtful ;  for  when  circulation  is  entirely  arrested  by  two 
ligatures  placed  a  little  way  apart,  hardly  anr  coagulation  takes  place  in  the 
blood  included  between  the  two  ligatures.  Speaking  of  wounds  of  arteries, 
Mr.  Lee  continues  :] 

Neither  slowness  of  motion  of  the  blood,  nor  any  large  quantity  of  ooagu- 
Inm*  is  necessary  for  the  due  performance  of  the  process  of  union.  It  takes 
place  commonly  and  readily  in  veins  even  after  a  wound  has  been  opened 
several  times,  without  any  obstruction  to  the  circulation ;  and  all  that  is 
requisite  in  order  that  it  may  in  like  manner  take  place  in  arteries  is  that  the 
circumstances  may  be  similar.  Thus  it  is  not  retardation  of  the  circulation, 
nor  the  quantity  of  fibrin  deposited,  that  is  essential  for  the  cure  of  an  aneu- 
rism ;  but  some  mode  of  preventing  the  impulse  of  blood  upon  the  newly- 
formed  adhesions :  in  other  words,  apposition  and  rest.  These  objects  may 
be  attained  in  various  ways.  Whether  iutentionally  or  not,  all  the  opera- 
tions for  aneurism  which  have  been  introduced,  since  the  severer  operation 
of.  amputation,  as  recontmended  by  Pott^  and  that  of  opening  the  sac*  as 
advised  by  the  older  surgeons,  have  been  abandoned,  tend  to  favour  these 
conditions.  What  has  been  termed  the  Hunterian  operation  does  so  in  a 
marked  dee:ree :  the  coagulum  is  left  undisturbed,  and  the  impulse  is  taken  off 
the  injorea  vessel.  Instrumental  compression,  which  has  lately  been  used 
with  a  considerable  amoiintof  success,  has  evidently  the  same  effect.  This  prac- 
tice, as  old  as  the  time  of  Hunter,  failed  at  first  from  the  fact  that  those  who 
attempted  it  tried  to  stop  the  current  of  the  circulation,  and  thus  produced  a 
degree  of  pain  which  it  was  impossible  for  the  patient  to  bear.  With  digital 
pressure  ue  effect  is  essentially  the  same,  but  the  degree  of  compression 
must  necessarily  be  constantly  varying. 

The  treatment  by  flexion  is  a  discovery  due  to  Mr.  Ernest  Hart.  The  sac, 
and  consequently  its  contents,  are  prevented  from  being  distended  by  being 
pressed  upon  in  all  directions  by  surrounding  structures.  The  impulse  of  the 
blood,  by  the  compression  of  the  tumour  against  the  upper  part  of  the  artery, 
ia  at  the  same  time  diminished. 

Thus  in  all  these  methods  of  treatment  the  same  essential  conditions  are 
provided  for — viz.,  rest  and  apposition  more  or  less  direct  of  the  diseased  or 
divided  coats  of  the  artery.  It  is  true  that  cures  have  been  effected  in  other 
way8«  Thus  the  coagulum  has  been  rendered  so  firm  by  galvanic  action,  or 
by  the  injection  of  the  perchloride  of  iron,  that  it  has  not  yielded  before  the 
pulse  of  the  heart ;  and  this  is  to  do  by  artificial  means  that  which  is  naturally 
oooe  in  animals.    And  instances  where  this  mode  of  treatment  has  been  sue- 
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cesfiful  does  not  in  the  least  militate  against  the  neoeBsity  of  the  two  oondi* 
tions  upon  which  I  have  insisted. 

Nowi  in  the  Tarious  pUns  of  treatment  whioh  I  have  mentioned,  we  majr 
observe  a  gradual  progress  towards  the  accomplishment  of  the  same  end  by 
more  simple  means.  The  old  operation  involving  the  opening  of  the  sac 
was  succeeded  by  modifications  of  tlie  Hunterian  operation.  This,  in  many 
oases,  was  superseded  by  various  modes  of  compression ;  and  this  again  by 
the  less  painful  and  less  tedious  plan  of  acute  flexion. 

I  have  now  the  pleasure  of  submitting  to  the  consideration  of  the  profes- 
sion what,  I  believe,  may  prove  a  still  more  simple  and  more  certain  plan  of 
treatment,  at  least  in  some  cases — vis.,  the  treatment  by  acupressure.  I 
cannot  but  remember  that  six  years  ago  I  had  the  pleasure  of  reading  before 
the  Medical  Society  of  London  a  paper,  which  was  subsequently  published 
as  a  separate  essay.  In  this  I  advocated  acupressure  in  certain  operations 
upon  the  veins — a  mode  of  proceeding  which  I  had  at  that  time  practised  for 
a  period  of  seven  years.  In  performing  the  operation  for  varicocele  it  had 
occufred  to  me  occasionally  to  wound  one  of  the  branches  of  the  spermatio 
artery,  which  was  not  controlled  by  the  needles  already  introduced.  Arterial 
hemorrhage  would  then  take  place ;  but  this  was  always  commanded  by 
introduciug  another  needle,  so  as  to  compress  the  bleeding  vessel.  During 
this  period  a  case  occurred  which  left  a  strong  impression  on  my  mind  that 
the  action  of  arteries  in  other  situations  might  be  more  simply  and  more 
effectually  controlled  by  acupressure  than  by  other  means. 

A  young  man  had  a  wound  in  the  palm  of  his  hand,  from  which  there  was  a 
copious  hemorrhage.  Various  attempts  were  mi^e  to  secure  the  divided 
ends  of  the  vessel.  These  all  failed.  The  radial  artery  was  tied,  and  the 
ulna  ai*tery  was  tied,  and  I  believe  ultimately  that  the  brachial  artery  was 
tied ;  but  however  this  may  have  been,  the  arm  was  at  length  amputated.  It 
occurred  to  me  that  the  hemorrhage  might  have  been  restrained  by  mean9  of, 
needles  pased  through  or  underneath  the  bleeding  vessels ;  and  this  I  men- 
tioned to  a  frieud  at  the  time  before  the  amputation  was  performed.  That 
such  a  mode  of  treatment  might  be  effectual  in  similar  cases  has  since  been 
fully  shown  by  Sir  James  Simpson's  admirable  work  on  **  Acupressure  as  a 
Means  of  arresting  Surgical  Hemorrhage." 

I  will  now  give  a  case  in  which  I  had  an  opportunity  of  putting  this  plan 
of  treatment  into  practice  in  a  case  of  traumatic  aneurism. 

Henry  G ,  aged  nineteen,  admitted  into  St.  George's  Hospital  on  the 

16th  of  September,  1866.  On  the  9th  of  September  he  received  a  wound  on 
the  lower  part  of  the  left  popliteal  space  from  a  sharp  knife.  The  wound  at. 
the  inner  side  of  the  leg  passed  oblisuely  outwards  to.  the  extent  of  an  inch  or 
more.  There  was  a  great  deal  oi  hemorrhage  at  the  time,  but  this  was 
stopped  by  a  handkerchief  being  tied  round  the  limb.  The  handkerchief  was 
allowed  to  remain  until  the  12th,  when  it  was  reaM)ved,  but  again  applied. 
There  was  not  any  hemorrhage  at  this  time.  Having  removed  the  handker- 
chief on  the  15th,  tiie  bleeding  recurred.  He  was  now  admitted  into  the 
hospital.  There  was  a  tumour  on  the  lower  and  rather  to  the  inner  side  of 
the  popliteal  space  about  the  size  of  a  larse  chestnut.  This  could  be  felt 
and  seen  to  distend  with  each  arterial  impulse.  When  the  tumour  was  for- 
cibly compressed  by  the  thumb,  the  posterior  tibial  artery  still  pulsated.  A 
consultation  of  the  surgeons  of  the  bospitcd  was  held  upon  the  case,  after 
which  a  long  slender  needle,  previously  made  for  the  purpose  of  acupressure* 
was  introduced  immediately  to  the  outside  and  above  the  tumour,  which  was 
at  the  same  time  pressed  inward  by  the  point  of  the  finger.  The  needle 
was  made  to  penetrate  deeply  into  the  popliteal  space ;  its  point  was  then 
turned  inward,  and  brought  out  immediately  behind  the  internal  tuberosity 
of  the  tibia.  From  the  grating  sensation  convey  edto  the  fingers  at  this  time^ 
the  needle  must  have  passed  through  some  fibrous  or  tendinous  structures* 
A  small  quantity  of  blood  escaped  at  each  aperture  which  the  needle  had 
made ;  this  was  not  of  a  dark  colour,  and  there  was  no  evidence  of  any  lar^ 
Teasel  having  biaen  pierced*  The  pulsation  in  the  tumour  stopped  immedi- 
ately that  the  needle  was  introdaoed,  but  the  pulsation  in  the.  posterior  tibial 


ADDENDA.  219 

artery  in  the  lower  part  of  the  leg  could  still  be  distinctly  felt  It  appeared 
from  this,  and  from  the  experiment  preyiquslym  ade  of  compressing  the  artery, 
that  the  aneurism  had  arisen  from  a  branch  of  the  popliteal  artery,  and  not 
from  the  popliteal  itself,  and  that  the  acupressure  needle  must  have  passed 
between  the  main  artery  and  the  wounded  branch.  Although  the  tumour 
had  ceased  to  beat,  a  piece  of  cork  was  placed  immediately  above  it  and  a 
little  to  its  outer  side,  and  confined  in  its  position  by  an  elastic  band  passed 
over  the  extremities  of  the  needle. 

July  20th.  There  had  been  a  little  pain  up  the  thigh,  but  none  near  the 
aneurism ;  no  pulsation  in  the  tumour. 

22d.  The  indlarubber  band  was  removed,  but  the  needle  Vas  allowed  to 
remain.  There  was  some  very  slight  iriitation  at  the  points  where  the  needle 
passed  through  the  skin.  There  was  no  other  pain  or  inconvenience.  The 
skin  of  the  leg  for  a  considerable  distance  was  still  discoloured,  presenting 
^e  appearance  of  having  been  bruised. 

24th.  The  acupressure  needle  was  removed  (on  the  sixth  day).  Some  serous 
fluid  followed  its  extraction,  and  a  very  small  Quantity  of  blood.  A  pad  of 
lint  was  now  placed  over  the  situation  that  tne  needle  had  occupied,  and 
retained  in  its  position  by  a  bandage. 

26th.  The  pad  and  bandage  were  removed;  Some  dark,  grumous-looking 
fluid  escaped  from  the  original  wound.  No  pulsation  in  the  tumour,  nor 
fresh  hemorrhage. 

27th.  The  bandage  was  again  removed,  and  a  smaller  quantity  of  the  same 
kind  of  fluid  escaped  from  the  wound  as  on  the  preceding  day. 

29th.  The  wound  discharged  only  a  very  small  quantity  of  serous  fluid. 

Oct.  2nd.  There  was  now  no  discharge  from  the  wound.  Some  thickening 
could  be  felt  in  the  situation  of  the  aneurism,  but  there  was  not  the  slightest 
pulsation.  The  pulsation  in  the  posterior  tibial  artery  continued  natural. 
The  skin  of  the  leg  still  remained  discoloured. 

4th.  Feels  quite  well,  and  is  in  no  pain.     The  wound  has  nearly  healed. 

6th.  Was  allowed  to  get  up. 

Idth.  Has  had  no  unfavourable  symptom  since  the  last  report.  The  dis- 
coloration of  the  limb  had  disappeared.  He  left  the  hospital  apparently  quite 
well.  ^ 

The  patient  presented  himself  at  the  hospital  on  the  20th,^  and  again  on 
the  27tn,  when,  with  the  exception  of  the  soars  of  the  original  wound  and  of 
the  acupressure  needle,  the  limb  was  perfectly  in  its  natural  condition. 

This  case  occurred  in  a  young  man ;  it  was  a  traumatic  aneurism,  and  it 
was  in  a  branch  only  of  the-  main  artery.  It  does  not  therefore  follow  that 
an  ordinary  aneurism  of  the  popliteal  artery  would  be  cured  by  the  same  plan 
of  treatment.  On  the  other  hand,  it  must  be  considered  that  this  must  have 
been  a  large  branch,  that  it  was  very  near  its  parent  trunk,  that  it  doubtless 
had  its  accompanying  veins  and  nerves,  and  that  these  sustained  no  injury 
from  the  degree  of  pressure  which  was  applied  to  them.  Considering  that  an 
aneurism  ofthis  size  and  in  this  situation  was  so  speedily  and  so  completely 
cured  by  acupressure — considering  that  the  degree  of  pressure  required  is 
not  such  as  to  stop  the  circulation,  and  taking  into  account  the  fact  that  an 
acupressure  needle  may  at  any  moment  be  removed,  the  facts  are,  I  think, 
sufficient  to  justify  the  trial  of  this  mode  of  treatment  iif  other  cases  of  aneu- 
rism. Should  increased  experience  confirm  the  d  priori  reasoning,  there  is, 
I  think,  little  doubt  but  that  this  would  be  a  simpler  and  more  effectual  way 
of  preventing  the  arterial  impulse  than  any  other  hitherto  practised. 

In  conclusion,  I  may  mention  that  the  needles  best  adapted  for  compressing 
large  arteries  are  curved,  with  rounded,  not  cutting  points.  These,  when 
used,  should  be  held  firmly  in  a  handle  which  can  easily  be  removed.  With 
a  needle  of  this  kind  it  is  not  easy  to  wound  a  large  vessel  in  the  living  body. 

[At  a  meeting  of  the  Medical  Society  of  London,  at  which  this  paper  was 
read,  the  following  observations  were  made  on  the  subject.] 

Mr.  Lawson  Tate  had  always  employed  acupressure,  and  thought  the  only 
danger  connected  with  it  was  that  of  putting  it  at  random  under  large  vesselt. 
You  must  dissect  carefully  down  as  for  uie  application  of  ligature.    The 
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pressure  is  sometimes  kept  up  too  long,  when  suppuration  maj  result , 
in  the  case  of  a  femoral  ai1»ry,  pressure  for  twentj-four  hours  is  sufficient. 
Acupressure  can  be  adopted  in  positions  where  ligature  cannot  be  safely 
used.  The  essential  condition  for  success  is  that  the  inner  coat  of  the  artery 
ihould  not  be  lacerated,  for  if  the  two  sides  of  the  artery  are  kept  together 
for  a  few  hours  they  will  unite.  For  six  or  seren  years  he  had  never  used  a 
ligature,  and  never  been  troubled  with  secondary  hemorrhage.  The  great 
danger  lies  in  compressing  veins,  not  nerves.  In  two  dogs  he  allowed 
needles  to  remain  twelve  and  eighteen  hours  in  the  femoral  vein ;  both  died 
of  embolism. 

Dr.  Mackincay,  of  Paisley,  in  an  aneurism  of  the  brachial  artery,  had 
passed  one  needle  above  and  the  other  below  the  aneurism.  In  two  parallel 
cases,  the  one  treated  by  acupressure  and  the  other  by  ligature,  the  former 
did  the  better.  Never  once,  out  of  sixty  to  seventy  cases,  had  he  found 
secondary  hemorrhage  to  occur.  He  mentioned  a  remarkable  case  in  which, 
after  acupressure  had  been  badly  applied,  he  was  obliged  to  tie  successively 
the  femoral,  the  external  iliac,  and  the  common  iliac,  and  the  patient  ulti- 
mately did  well. 

Mr.  Lee  replied,  and  remarked  that  it  was  more  difficult  than  most  persona 
supposed  to  wound  a  vein  or  artery  with  a  moderately  blunt  instrument.  If 
you  dissect  down  to  a  vessel  you  are  much  more  likely  to  have  suppuration 
around  it  than  by  simply  passing  a  needle  under  it.  In  the  case  brought  be- 
fore the  society,  the  operation  had  not  been  done  at  random,  but  after  a  careful 
diagnosis.  He  denied,  as  being  contrary  to  all  experience  in  London,  that 
the  lining  membranes  of  arteries  and  veins,  when  the  two  sides  are  brought 
into  apposition,  unite  readily  by  adhesion,  as  stated  by  a  former  speaker. — 
Lancet,  Nov.  10,  1866,  p.  520. 


91.— A  CASE  OF  POISONING  BY  CHARCOAL  VAPOUR, 

Under  the  care  of  Br.  Badcliite,  at  the  Westminster  HoepltaL 

We  are  indebted  to  Dr.  Maclure,  registrar  to  the  hospital,  for  the  following 
very  interesting  case  : — 

G.  P.,  aged  ^37,  a  stout,  muscular  man,  was  brought  to  the  hospital  at  three 
p.  m.  on  the  19th  of  May  last,  completely  comatose,  and  incapable  of  being 
roused  by  any  means.  His  breathing  was  laborious  and  stertorous — 9B  res- 
pirations  per  minute.  The  cheeks  were  flaccid  and  puffed  out  at  each  expi- 
ration. Every  eighth  or  tenth  inspiration  was  deeper  than  usuaL  and  of  a 
sighing  character.  A  considerable  quantity  of  frothy  mucus  collected  about 
the  lips.  The  countenance  was  pale,  but  not  livid ;  the  skin  warm  and  moist ; 
the  pupils  were  fixed  and  dilated  ;  pulse  about  90,  moderately  strong.  He. 
remained  quite  insensible  to  such  stimuli  as  galvanism  or  pinching ;  but 
about  four  nours  after  his  admission  he  showed  some  signs  of  pain  when  his 
whiskers  were  pulled.  He  was  placed  near  an  open  window,  with  free  access 
of  fresh  air.'  A  purgative  enema  was  administered,  and  mustard  poultices 
applied  to  his  legs.  As  he  was  unable  to  swallow,  nutrient  enemata  were 
administered  during  the  night.  Towards  the  following  morning  conscious- 
ness gradually  returned ;  he  began  to  speak,  and  wished  to  go  home.  On 
questioning  him,  it  appeared  that,  being  at  the  time  in  per^ct  health,  he 
had,  at  midnight  on  the  18th,  shut  himself  up  in  a  small  room,  closing  the 
window  and  keyhole  of  the  door.  He  then  lighted  a  pan  of  charcoal,  which 
he  placed  at  a  little  distance  from  the  bed,  but  rather  at  a  lower  level,  and 
lay  down.  At  one  o'clock  he  got  up,  stirred  the  embers,  and  returned  to 
bed,  having  felt  nothing  particular  in  the  interval.  Soon  afterwards  he  fell 
asleep,  but  without  experiencing  any  uneasy  sensations,  and  he  remembered 
nothing  until  he  awoke  in  the  hospital,  more  than  twenty-four  hours  after- 
wards. He  was  discovered  late  in  the  morning  of  the  16th,  and  had  been 
actively  treated  before  he  was  brought  to  the  hospital. 

On  the  21  St  he  was  quite  sensible,  and  complained  of  some  pain  at  the 
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epigaatriom.  His  tongae  was  dry,  and  covered  with  a  white  fur ;  breathing 
easy.  His  urine  was  retained  and  required  the  ase  of  the  catheter.  On 
closer  examination,  Dr.  Radcliffe  observed  that  there  was  some  anaesthesia  and 
loss  of  power  in  the  lower  limbs,  and  that  reflex  movements  could  soaroely 
be  excited  by  tickling  the  soles  of  the  feet.  In  the  evening  he  complained 
of  pain  in  the  chest;  there  was  some  dyspnoea  and  cough,  and  frothy  mucous 
expectoration.  A  blister  was  ordered  to  the  chest  in  order  to  relieve  these 
symptoms.     His  diet  consisted  of  beef-tea  and  milk,  with  bread. 

24th.  The  cough  and  dyspnoea  are  much  better ;  the  tongue  is  moist  and 
cleaner ;  pulse  96 ;  paralysis  and  ansBstbesia  much  abated.  He  now  com- 
plains of  acute  pain  in  the  glans  peni«,  which  prevents  his  sleeping ;  and  his 
urine  sometimes  dribbles  away  involuntarily,  notwithstanding  the  daily  use 
of  the  catheter.  The  urine  is  alkaline,  and  loaded  with  pus ;  specific  gravity 
1023.  Under  the  microscope  it  exhibits  pus-corpuscles  with  crystals  of 
triple  phosphate.  He  seems  weak,  and  his  'pulse  is  100,  and  not  strong. 
Oraered  six  ounces  of  gin  and  half  a  drachm  of  tincture  of  hyo8cyamu»  in 
one  ound*  of  infusion  of  buohu  every  four  hours. 

The  next  day  he  was  rather  better,  and  continued  so  until  the  dOth,  when 
he  complained  very  much  of  pain  in  the  glans  penis,  with  frequent  desire  to 
micturate;  passing  only  about  half  an  ounce  of  urine  at  a  time.  The  catheter 
was  passed,  and  about  twelve  ounces  of  turbid  purulent  urine  drawn  off. 
Tongue  furred  and  white  ;  bowels  confined.  To  have  a  warm  hip-bath  and  a 
dose  of  house  medicine ;  a  suppository  containing  four  grains  of  opium  was 
administered  after  the  bowels  had  acted 

On  the  31st  all  the  symptoms  were  much  relieved ;  and  from  this  time 
he  gradually  recovered.  He  remained  in  the  hospital  for  several  weeks, 
complaining  chiefly  of  debility,  but  was  ultimately  discharged,  completely 
recovered  from  the  effects  of  the  poison. 

The  paralytic  symptoms  and  the  strong  tendency  to  catarrh  of  the  mucous 
membranes,  first  of  the  lungs,  and  afterwards  of  tlie  bladder,  after  the  primary 
apoplectic  condition  had  passed  away,  were  remarkable  points  in  the  history 
of  this  case.  Such  consequences  as  these.  Dr.  Maclure  says,  are  not  described 
in  the  works  of  Christison  or  Taylor,  or  of  the  various  French  writers  on 
poisons  in  similar  cases.  The  man  stated  that  he  was  in  perfect  health  at  the 
time  when  he  made  the  suicidal  attempt ;  and  there  seems  to  be  no  other  way 
of  accounting  for  these  inflammatory  symptoms  than  the  accumulation  of  the 
mixed  gases  in  the  blood.  The  patient  does  not  either  appear  to  have  experi- 
enced the  usual  immediate  effects  of  the  inhalation  of  carbonic  anhydride,  or 
carbonic  oxide,  such  as  headache,  giddiness,  noise  in  the  ears,  &;c.,  before 
becoming  insensible.  As  the  products  of  the  combustion  of  charcoal  may 
differ  very  much  in  consequence  of  variations  in  the  supply  of  oxygen,  it 
would  seem  that  in  this  case  the  gases  were  either  too  much  diluted  with  air 
to  prodace  the  ordinary  effects,  or  that  some  of  them  (possibly  carbonic 
oxide)  may  not  have  been  formed. — Lancet,  July  21,  1866,  p,  66. 


92  —ON  THE  ACTION  OF  MEDICINES  AS  INFLUENCING  OXIDA- 
TION  AND  NUTRITION. 

By  Dr.  H.  Bxxgk  Jonks,  F.  B.  S.,  &c. 

The  first  great  division  of  medicines  consists  of  those  which  directly  or 
indirectly  promote  or  retard  oxidation. 

Medicines  that  directly  promote  Oxidation. 

1st.  Iron  is  probably  one  of  the  most  certain  remedies  we  possess,  and 
when  used  in  right  quantity  and  at  the  right  time,  it  seems  as  though  its  pro- 
gress could  be  watched  and  its  benefit  accurately  determined  by  the  improved 
colour  of  the  blood. 

When  a  soluble  salt  of  iron  is  taken,  in  a  few  hours  some  part  of  it  U 
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oonverted  into  a  Bolphuret,  or  is  reduced  to  the  state  of  oxide  in  the  bowels, 
and  thus  losing  its  solubilitj  and  power  of  diffusion,  it  is  thrown  out  as  per- 
fectly useless  as  if  it  had  neyer  been  taken. 

Another  part  escaping  precipitation  remains  dissolved,  and  passes  in  from 
seyen  to  ten  minutes,  when  the  stomach  is  empty,  into  the  urine,  where  it  may 
be  detected,  partly  oxidised,  if  capable  of  oxidation,  by  the  ordinary  chemical 
tests ;  and  tliis  part  also  is  of  no  use  unless  some  local  action  of  iron  on  the 
urinary  passages  or  bladder  is  required. 

A  third  part,  instead  of  passing  off  in  the  urine,  diffuses  from  the  liquor 
sanguinis  into  eyer^  texture,  and  into  the  blood-globules  and  white  corpuscles, 
making  a  greater  formation  of  hsematocrystallin,  and  thereby  promoting  that 
combination  with  protagon  on  which  the  production  of  new  blood-glooules 
depends. 

These  blood-globules  exercise  a  chemical  action  on  the  oxygen  of  the  air 
with  which  the  membrane  of  the  air  vesicles  transmits,  and  they  and  the 
fibrin  together  appropriate  the  incoming  oxygen  and  carry  it  to  the  capillaries^ 
whence  it  must  diffuse  into  each  structure  to  support  the  oxidation  which  takes 
place  everywhere. 

Hence,  speaking  generally,  the  more  iron  we  absorb  the  more  blood-glo- 
bules we  form,  the  richer  also  the  muscles  become  in  hematocrystallin,  and 
the  more  oxygen  is  taken  to  the  capillaries,  and  the  more  oxidation  proceeds 
in  the  tissues  and  in  the  blood. 

2ndly.  Oxygon  itself,  and  still  more  ozone,  may  be  considered  as  direct 
promoters  of  oxidation.  From  the  time  of  Dr.  Beddoes  and  Mr.  Boulton  to 
our  own  time,  by  inhalation  or  imbibition,  these  remedies  have  been  used,  but 
hitherto  there  has  been  no  general  recognition  of  their  worth  at  all  compara- 
ble to  that  which  exists  regarding  the  value  of  iron.  Theoretically,  ozone« 
if  not  oxygen,  ought  to  be  a  most  potent  remedy  in  the  treatment  of  diseases 
arising  from  suboxidation,  but  as  yet  the  right  mode  of  using  these  agents, 
except  as  fresh  air,  has  not  been  discovered,  and  probably  until  some  means 
is  found  of  keeping  up  the  continuous  action  of  these  gases  no  considerable 
benefit  will  follow  their  use  as  medicines. 

3rdly.  Alkalies  furnish  out  of  the  body  and  in  the  body  the  most  marked 
evidence  of  assisting  in  oxidising  actions. 

Very  many  substances  are  included  in  the  class  of  alkalies,  and  probably 
no  two  of  them  have  the  same  degree  of  action,  although  all  have  a  general 
resemblance.  Different  alkaline  substances  diffuse  into  the  blood  and  into 
the  textures  at  different  rates,  partly  on  account  of  difference  in  -the  power 
of  diffusion,  but  partly  also  on  account  of  the  amount  of  similar  substances 
already  present  in  the  tissues.  Thus,  for  example,  carbonate  of  soda,  carbo- 
nate of  potass,  carbonate  of  lithia,  and  phosphate  of  soda  will  pass  in  and 
out  of  the  textures  at  different  rates,  according  to  thi«  amounts  of  these  sub- 
stances already  present  in  the  fluid  that  saturates  these  tissues.  The  greater 
the  difference  between  the  quantity  of  substance  in  solution  on  each  side 
(inside  and  outside)  of  any  membrane,  the  quicker  will  equilibrium  by  diffusion 
be  produced,  and  the  sooner  will  the  greatest  possible  action  of  the  substance 
be  obtained ;  and  when  the  equilibrium  is  produced  no  further  passage  of  the 
aubstance  into  the  membrane  will  take  place; 

In  the  Medical  Times  and  Gazette  for  September,  1865, 1  have  given  some 
account  of  the  action  of  alkalies  or  organic  substances  and  of  the  rate  of 
passage  of  some  alkalies  into  and  ont  of  the  textures  ;  and  from  the  experi- 
ments there  related  you  will  see  that  there  is  every  reason  to  believe  that 
alkalies  do  act  most  powerfully  by  directly  promoting  oxidation.  Wherever 
they  diffuse  they  chemically  assist  the  action  of  the  oxygen  there,  and 
ultimately  lead  to  the  formation  of  carbonic  acid.  Hence  the  most  efficacious 
alkalies  are  those  that  pass  in  most  readily,  and  can  be  taken  in  the  least 
neutralised  condition.  Thus  caustic  alkalies  are  more  potent  than  subcarbe- 
nates,  and  carbonates  more  potent  than  bicarbonates. 

4thly.  Chlorine,  iodine,  and  bromine  are  substances  closely  related  in 
chemical  properties,  and  u^l  promote  oxidation  in  the  body  by  taking  hydrogen 
from  water  and  thereby  liberating  oxygen.    Thus  these  substances  act  even 
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more  strongly  as  oxidisers  than  oxjgen  itself  acts.  For  example^  solotion  of 
blae  udigo  may  be  exposed  freely  to  the  oxygen  of  the  air  without  being 
oxidised ;  but  on  adding  chlorine,  iodine,  or  bromine  to  the  solution,  oxidation 
immediately  occurs. 

When  combined  with  alkalies  these  substances  have  sometimes  a  very 
different  effect  from  that  which  they  possess  when  free,  for  iodine  is  to  iodide 
of  potassium  as  chlorine  is  to  common  salt.  But,  like  common  salt,  iodide  of 
potassium  is  decomposed  by  some  organic  acids ;  thus  we  see  it  is  decomposed 
OD  the  skin  when  used  as  a  lotion  or  as  ointment,  and  thus  hydriodic  acid  may 
be  liberated  in  the  textures,  and  this  acid  sets  free  iodine  when  air  or  free 
oxygen  is  in  contact  with  it.  Hence,  when  the  oxidising  action  is  certainly 
required,  chlorine,  iodine,  and  bromine  should  be  used  in  the  free  state,  and 
the  combinations  of  these  substances  with  alkalies  will  not  always  produce 
the  same  amount  of  action  as  the  free  substances  themselves  are  able  to  effect 
That  the  neutral  compounds  possess  strong  actions  is  well  known  in  medicine* 
and  the  power  even  of  common  salt  to  form  chemical  compounds  with  the 
innumerable  neutral  substances  that  occur  in  the  body,  as  for  example  the 
compounds  of  salt  and  urea  and  salt  and  sugar,  shows  that  the  iodides  and 
bromides,  wherever  they  penetrate,  act  chemically  (though  not  as  oxidisers 
always)  on  a  multitude  of  organic  and  inorganic  substances  with  which  they 
oome  into  contact. 

5thly.  Nitrates,  chlorates,  permanganates,  and  iodates  are  occasionally 
given  on  the  supposition  that  they  liberate  oxygen  in  the  body,  but  there  is  as 
yet  no  proof  that  any  of  these  substances  can  give  rise  to  an  increase  of 
oxidation  in  the  textures.  Alkaline  permanganates  and  nitrate  of  silver  are 
so  rapidly  decomposed  on  touching  any  organic  substance,  that  they  must  be 
deoxidised  long  before  they  can  pass  out  of  the  blood  into  the  textures.  The 
permanganate  of  potass  can  scarcely  have  passed  the  lips  before  it  has 
given  up  part  of  its  oxygen  to  the  mucus  of  the  mouth.  Hence,  probably, 
the  efficacy  of  all  these  substances  is  quite  independent  of  their  chemical 
power  as  oxidisers. 

6thly.  Many  other  substances  when  taken  in  any  quantity  have  a  strong 
chemical  action — for  example,  salts  of  zinc,  salts  of  copper,  salts  of  antimony, 
and  salts  of  mercury ;  of  all  these,  the  salts  of  mercury  are  the  most  remarka- 
ble on  account  of  the  use  that  has  been  made  of  them  in  the  treatment  of 
almost  every  disease  in  England.  Salts  of  mercury  belong  to  the  class  of 
irritant  poisons ;  substances  that  act  chemically  on  the  organic  matters  with 
which  they  come  in  contact,  causing  increased  chemical  action.  The  more 
soluble  the  preparation,  the  more  violent  the  action  on  the  different  organic 
and  inorganio  substances  with  which  it  comes  in  contact.  The  solubility  of 
corrosive  sublimate  in  a  solution  of  albumen,  and  the  solubility  to  a  slight 
degree  of  calomel  in  common  salt,  probably  is  the  cause  why  these  substances 
are  capable,  the  one  quickly,  the  other  slowly,  of  passing  into  every  texture 
of  the  body,  and  when  there,  the  same  increased  chemical  action  takes  place 
as  we  see  occurs  in  the  gums  as  the  earliest  sign  of  the  constitutional  affection 
by  mercury.  This  increased  chemical  faction  cannot  occur  without  increased 
chemical  oxidation  taking  place  in  the  same  part  at  the  same  time.  So  that 
mercury  salts,  instead  of  stopping  inflammation,  actually  cause  increased 
oxidation,  and  the  efficacy  of  mercurials  in  inflammation  depends  on  a  power 
of  exciting  the  secretions  and  of  irritating  the  mucous  membrane  from  the 
stomach  downwards,  by  which  the  bile  is  made  to  pass  into  the  duodenum  and 
mucus  into  the  intestine,  and  on  a  chemical  action  onflbrln  and  albumen  which 
stops  the  coagulability  of  the  liquor  sanguinis,  and  renders  effused  fibrin 
less  cohesive,  and  so  more  easily  removed  by  absorption,  than  it  otherwise 
would  be.  Its  reputation  as  an  antiphlogistic  probably  is  greatly  due  to  its 
combination  with  opium,of  which  it  corrects  the  chief  inconveniences — ^namely, 
stoppage  of  the  action  of  the  liver,  bowels,  and  other  organs. 

7thly.  Many  organic  substances — as,  for  example,  croton  oil,  castor  oil, 
elaterium,  ipecacuan.,  jalap,  aloes,  and  many  others — contain  some  oily  or 
extractive  matter,  which  acts  on  the  outer  or  inner  skin,  and  when  absorbed 
gives  rise  to  increased  chemical  action,  whence  come  heat  and  oxidation,  and 


St4  ADDENDA. 

more  rapid  cironlation  and  quicker  natritire  changes.  If  the  increased  che- 
mical action  rises  to  a  safiicient  height,  then  the  increased  circalation  eaases 
mechanical  obstruction  and  congestion,  and  inflammation  is  the  final  result. 

8thly.  Counter- irritation  must  be  considered  as  an  oxidising  action.  The 
simplest  example  is  friction,  which  not  only  acts  hy  promoting  mechanically 
the  circulation  of  the  blood,  but  the  increased  heat  from  uie  mechanical 
action  gives  rise  to  increased  molecular  change ;  in  other  words,  to  increased 
chemical  action.  External  heat  in  all  its  different  methods  of  application  or 
production— as,  for  example,  poultices,  fomentations,  water-dressings,  flan- 
nels, cottons — acts  in  the  same  way  as  an  equivalent  amount  of  mechanical 
action  would  do.  Increased  thermal  action  cannot  exist  without  increased 
molecular  action. 

Electricity  differs  from  mechanical,  thermal,  or  photal  motion  in  its  capa- 
bility of  passing  into  each  texture  according  to  its  conductivity  or  resistance. 
Hence  this  form  of  motion  may  penetrate  far  deeper  into  different  structures 
and  affect  actions  in  parts  of  the  body  far  beyond  the  reach  of  mechanical  or 
of  thermal  force. 

Medicines  that  indirectly  promote  Oxidation. 

The  causes  that  determine  the  force  and  frequency  of  the  heart's  contrao- 
tions  are  so  many  and  so  complicated  that  it  is  with  the  greatest  difiiculty  that 
the  effect  of  medicines  on  the  circulation  can  be  determined  by  experin>ent. 

Among  these  causes  are,  first,  the  action  of  the  nerves ;  secondly,  the  action 
of  the  muscular  structure  itself;  and,  thirdly,  the  chemical  and  mechanical 
quality  and  quantity  of  the  blood,  and  its  relative  proportion  to  the  system  of 
vessels  in  which  it  is  contained. 

The  present  state  of  our  knowledge  regarding  the  influence  of  the  different 
nervous  systems  upon  the  circulation  shows  that  at  the  centre  and  probably 
also  at  the  periphery  a  highly  complex  nervous  action,  partly  stimulating  and 
partly  checking  the  contractions  of  the  heart  and  vessels,  takes  place. 

That  a  stimulating  and  a  checking  action  of  the  nerves  on  the  heart  exists, 
and  is  in  the  highest  degree  complex,  is  evident  from  the  following  facts  : — 

Istly.  The  heart,  at  least  in  cold-blooded  animals,  when  removed  from  the 
body,  goes  on  beating.  Hence  there  must  exist  in  the  heart  itself  a  centre  of 
rhythmical  action,  the  seat  of  which  must  be  placed  in  the  ganglionic  cells 
which  are  disseminated  through  the  heart's  substance. 

2ndly.  On  cutting  the  cervical  portion  of  the  ninth  pair  of  a  warm-blooded 
animal,  the  frequency  of  the  heart's  pulsations  is  remarkably  increased,  and 
on  tetanising  the  extremity  of  the  nerve,  which  is  still  by  its  cardiac  branches 
in  connexion  with  the  heart,  its  motion  is  slackened,  and  may  even  easily  be 
stopped  altogether.  Hence  the  ninth  pair  must  be  regarded  as  the  heart's 
inhibitory  nerves. 

The  inhibitory  action  can  also  be  exercised  through  the  same  nerves  by 
stimulating  the  parts  of  the  brain  between  the  calamus  scriptorius  and  the 
corpora  quadrigemiua  from  which  these  nerves  arise,  and  this  leads  to  the 
conclusion  that  there  exists  in  this  part  of  the  brain  a  centre  which  inces- 
santly controls  by  means  of  the  ninth  pair  the  rhythmical  action  of  the  centre 
in  the  heart  itself. 

But  the  perfection  of  the  machine  and  the  complexity  of  the  nervous  action 
do  not  end  here. 

3rdly.  The  action  of  the  heart  may  also  be  stimulated  by  tetanising  the 
cervical  portion  of  the  sympathetic  nerve,  and  hence  there  is  reason  to  believe 
that  there  is  somewhere  in  the  upper  part  of  the  spinal  marrow  a  stimulating 
centre  connected  by  the  sympathetic  fibres  with  ^e  ganglionic  cells  of  the 
heart. 

4thly.  On  the  other  hand,  experiments  on  the  heart  of  cold-blooded 
animals,  removed  from  the  body,  can  only  be  explained  by  the  assumption  of 
an  inhibitory  centre,  situated  in  the  septum  atriorum  (or  common  substance 
of  the  two  auricles  in  frogs).  Thus,  then,  there  exist  at  least  four  different 
centres  of  nervous  action: — A  stimulating  (or  musculo-motory,  as  it  is  called) 
centre  in  the  heart,  and  an  inhibitory  centre  there  also,  and  these  counteract 


ADDENDA.  MS 

eadh  other.  Then  there  is  a  Bimilar  pair  of  centres  in  the  brain  and  spinal 
marrow,  connected,  apparently,  with  the  oorresponding  centres  in  the  heart 
by  two  sets  of  nerves,  the  ninth  pair  and  the  sympathetic. 

A  poisonoas  agent  may  be  carried  to  and  act  on  any  of  these  four  centres, 
and  thereby  stimulate  or  check  the  heart's  motion.  Thus,  for  example, 
digitaline  does  not  act  upon  the  heart  itself  or  on  the  nerves  in  the  heart,  out 
upon  the  inhibitory  centre  in  the  brain  ;  its  effect  is  produced  through  the 
ninth  pair,  for  when  these  are  cut  digitaline  does  not  act. 

Still  further  complicating  the  nervous  action,  the  inhibitory  centre  in  the 
brain  is  in  connexion  with  the  sympathetic  nerve,  so  that  the  action  of  the 
heart  can  be  stopped  by  reflex  action  of  the  sympathetic  nerves.  Thus 
Bernstein  has  shown  that  when  the  two  trunks  of  the  sympathetic  nerve  in 
the  abdomen  are  isolated  (as  can  easily  be  done  in  the  frog)  and  tetanisedt 
the  heart  is  seen  to  stand  still  as  long  as  the  ninth  pair  are  entire. 

As  the  sympathetic  nerve  and  the  ninth  pair  regulate  the  action  of  the 
heart,  so  the  same  power  of  contracting  and  relaxing  the  muscular  fibres  of 
the  blood-vessels  in  the  sublingual  salivary  glands,  according  to  the  experi- 
ments of  Claude  Bernard,  is  exercised  by  the  sympathetic  nerve  and  the  chorda 
tympauL 

If  the  filaments  of  the  sympathetic  nerve  alone  as  they  enter  the  gland  are 
tetanised,  a  highly  concentrated  saliva  is  secreted,  and  the  blood  flows  out  of 
the  gland  of  a  dark  colour.  If,  on  the  contrary,  the  chorda  tympani  alone 
be  tetanised,  saliva  is  secreted  copiously,  containing  no  great  proportion  of 
solid  matter,  whilst  the  blood  that  flows  out  of  the  gland  is  brightly  coloured, 
like  arterial  blood,  and  sometimes  the  arterial  impulse  can  be  distinctly  traced 
beyond  the  gland  intQ  the  veins. 

These  results,  so  far  as  the  colour  of  the  blood  and  the  abnormal  pulse  in 
the  veins,  can  only  be  explained  by  assuming  that  the  small  blood-vessels  ia 
the  gland  are  caused  to  contract  by  tetanising  the  sympathetic  nerve,  and 
that  they  are  caused  to  dilate  by  tetanising  the  chorda  tympani. 

It  is  possible  that  a  similar  arrangement  prevails  throughout  the  whole 
circulatory  system,  but  hitherto  the  existence  of  nerves  which  cause  the  Tea- 
sels in  general  to  contract  has  alone  been  demonstrated. 

The  consideration  of  the  causes  that  disturb  the  circulation  becomes  still 
more  complicated  when  the  power  of  the  muscle  itself  and  the  action  of  the 
fluid  that  circulates  in  the  vessels  and  the  resistance  at  the  periphery  have 
to  be  taken  into  account. 

The  power  of  the  muscle  itself  may  be  affected  by  medicines,  by  nutrition, 
or  by  resistance.  For  example,  it  is  most  probable  that  veratrine  stops  the 
action  of  the  heart  in  a  totally  different  manner  from  digitaline,  by  affee^ng 
the  muscular  structure  of  the  heart  itself  without  the  intervention  of  the 
nerves. 

Moreover,  the  quantity  of  the  blood  and  the  average  or  total  pressure  which 
exists  in  the  whole  or  in  a  part  only  of  the  circuhition  have  been  proved 
materiaHv  to  affect  the  heart's  power  and  frequency  of  action.  Whenever  an 
abnormal  resistance  is  set  up  in  any  part  of  the  system,  as  is,  for  example,  the 
case  in  so  many  of  the  affections  of  the  different  textures  of  the  kidney  com- 
prised under  the  name  of  Bright's  disease,  the  action  of  the  heart  is  increased, 
just  as  the  action  of  any  voluntary  muscle  has  been  recently  shown  to  be  in- 
creased, by  adding  to  the  weight  it  has  to  lift ;  and  whenever  the  proportion 
which  the'bulk  of  the  blood  should  normally  bear  to  the  capacity  of  the  vas- 
cular system  is  altered  by  the  contraction  of  the  small  arteries,  the  increase 
of  average  pressure  thus  produced  increases  the  frequency  of  the  pulsation 
of  the  heart,  as  Ludwig  and  Thii^jr  have  demonstrated. 

By  chemical  or  meohanical  action  upoft  one,  or  more  than  one,  of  these 
different  nervous  or  muscular  centres  of  force,  medicines  may  increase  the 
frequency  or  the  force  of  the  contractions  of  the  heart.  In  consequence,  the 
blood  wiU  be  sent  more  quickly  through  the  capillaries,  and  greater  rapidity 
of  chemical  circulation  .through  the  different  textures  will  be  prodaoed,  and 
from  this  increase  of  oxidation  and  nutrition  will  arise. 

Dr.  Traube*s  experiments  on  the  effects  of  digitaline,  nicotine,  oxide  of 
»    LIV.— 15 
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carbon,  carare,  and  antiarin  all  sliow  the  exceeding  complexity  of  the  action 
of  these  substances  upon  the  heart ;  bnt  from  sach  experiments  we  shall 
obtain  the  data  for  rigntly  estimatine  the  action  of  remedies  on  die  nerrea, 
«nd  throngh  them  on  the  processes  of  oxidation  and  nutrition. 

Medicines  that  directly  retard  Oxidation, 

In  this  class  are  included  that  most  important  list  of  remedies  which  for- 
merly constituted  the  medicinal  part  of  the  antiphlogistic  treatment 

1st.  Vegetable  salines  and  dilute  organic  and  mineral  acids.  These  con- 
stitute the  most  directly  acting  remedies  for  feyer  and  inflammation  which  we 
possess. 

The  oxidation  of  yegetable  salines  I  have  brought  before  yon  in  the 
•econd  lecture.  Medical  Times  and  Gasette,  February  25,  1865. 

The  effect  of  organic  and  mineral  acids  in  so  checliing  oxidation  as  to  canae 
•yen  the  accumulation  of  fat  is  mentioned  in  the  seventh  lecture,  Medical 
Times  and  Gazette,  December  2,  1865. 

The  first  action  of  dilute  mineral  acids,  when  the  stomach  is  quite  empty, 
is  on  the  mucous  membrane  and  on  the  muscular  structure ;  the  neryes  are 
not  affected  by  dilute  acids.  When  taken  in  the  yery  small  doses  usually 
giyen,  the  alkalescence  of  the  blood  must  quickly  prevent  any  continued  action 
of  the  acid  as  such  on  the  blood-globules,  the  secretions,  or  the  textures,  but, 
by  however  little  the  alkalescence  of  the  blood  is  diminished,  or  the  blood-glo- 
bules destroyed,  by  so  much  must  the  process  of  oxidation  in  the  textures  be 
diminished  also ;  and  if  very  large  quantities  of  mineral  acids  could  bo 
eyolyed  anywhere,  accumulation  and  formation  of  fat,  and  probably  a  sac- 
charine condition  of  that  part,  would  be  produced.  The  action  of  phosphorus, 
arsenic,  and  antimony  in  producing  fatty  degeneration  of  the  liver,  kidneys, 
and  pepsine  glands  of  the  stomach,  and  in  stopping  the  liver  from  forming 
glycogen,  may  partly  depend  on  the  production  of  the  acids  of  these  sub- 
stances in  these  different  places. 

Some  organic  acids,  as,  for  example,  oxalic  acid,  act  quite  as  strongly  in 
neutralising  alkalescence  as  the  dilute  mineral  acids,  and  multitudes  of  these 
organic  acids  are  formed  in  all  the  textures  of  the  body,  and  that  mineral 
acids  and  bile  acids  when  in  excess  may  even  produce  so-called  fatty  degen- 
eration is  rendered  certain  by  the  experiments  of  M.  KtLhne,  Traube,  LeydeDt 
and  Munk.  Oxalic  acid  and  the  bile  acids,  in  combination  with  alkalies,  have 
also  the  power  of  stopping  the  muscular  action  of  the  heart,  and  bile  acids 
also  rapidly  dissolve  the  blood-globules,  and  thus  stop  oxidation. 

Even  the  syrup  which  enters  into  so  many  prescriptions  must  be  considered 
in  its  action  as  equivalent  to  so  much  organic  acid  taken  into  the  system,  and 
temporarily  at  least  neutralising  so  much  alkalescence  in  the  blood  and  in 
the  fluid  with  which  every  texture  is  imbued. 

Vegetable  acid  salts  have  always  been  considered  as  antiphlogistic  reme- 
dies, and  when  oxidised  to  carbonates  they  may  assist  in  the  removal  of 
organic  impurities  in  the  blood  and  textures  by  ultimately  adding  to  the 
alkalescence  of  the  liquor  sanguinis,  and  thus  promoting  oxidation  every- 
where ;  but  this  action  is  entirely  different  from  that  of  organic  and  mineral 
acids,  whiob,  by  lessening  the  alkalescence  of  the  blood,  directly  retard  the 
process  of  oxidation. 

2ndly.  Preparations  of  lead.  As  acids  are  the  antitheses  of  alkalies,  so 
lead  is  the  antithesis  of  iron.  In  the  proceedings  of  the  Royal  Society, 
June  15,  1865,  you  will  see  some  experiments  on  the  rapidity  with  which,  in 
guinea-pigs,  salts  of  thallium  pass  into  every  texture,  and  can  be  shown  to 
be  present  after  six  hours  even  in  the  crystalline  lens.  Whether  lead  passes 
at  tne  same  rate  or  to  the  same  distance  may  be  doubted,  but  at  least  it  can 
be  seen  in  the  gums  and  be  detected  in  the  muscles  of  the  forearm,  and  from 
this  there  is  every  reason  to  believe  that  it  diffuses  widely  into  each  texture, 
and  acts  there  according  to  the  chemical  properties  of  the  different  textures 
and  substances  with  which  the  lead  salts  come  in  contact. 

The  multitude  of  organic  substances  from  albumen  to  sugar  that  are  pre- 
cipitated by  lead-salts  shows  the  innnmerable  chemical  actions  &at  they 
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must  oeeasion  in  tbd  body.  Probably  they  precipitate  both  the  haemoglobin 
of  the  blood-globules  and  masoles,  and  the  protagon  of  the  nerves  and  blood- 
globoles.  Certainly  the  most  marked  risible  effects  take  place  on  muscles, 
neryes,  and  blood-globules.  Combinations  are  formed  which  prevent  further 
change,  so  that  an  arrest  of  action  in  the  formation  of  muscles,  nerves,  and 
blood- globules,  takes  place.  From  the  affections  of  the  muscles  and  nerves, 
paralysis  and  pain  are  produced,  and  from  the  affection  of  the  blood-globules 
anaemia  results,  and  this  causes  diminished  oxidation  in  the  tissues,  and 
hence  accumulation  of  urates  in  the  textures  is  apt  to  occur,  and  though 
acute  or  chronic  gout  may  follow,  yet  the  increased  chemical  action  is 
usually  insufficient  to  remove  the  deposit  which  the  arrest  of  oxidation  con- 
tinnes  to  produce. 

3rd1y.  Uxide  of  carbon  displaces  the  oxygen  in  the  blood- globules,  and 
forms  a  stable  combination  with  the  substance  of  the  red  corpuscles  whioh 
is  not  destroyed  by  oxysen.  Thus,  carbonic  oxide  stops  the  passage  of 
oxygen  into  the  blood,  and  causes  the  same  symptoms  of  poisoning  as  are  pro- 
duced by  the  hindrance  of  oxygen  from  passing  into  the  blood. 

Sulphuretted  hydrogen,  Hso,  is  decomppsed  by  the  ozone  of  the  blood,  the 
sulphur  being  precipitated  whilst  the  hydrogen  reduces  the  blood  to  a  lower 
state  of  oxygenation.  An  excess  of  sulphuretted  hydrogen  destroys  the 
haemoglobin  of  the  blood  and  thus  gives  rise  to  a  deficiency  of  oxygen  in 
the  circulation. 

Arseniated  and  antimoniated  hydrogen,  Hs  A8,HsSb,  have  nearly  the  same 
action  as  sulphuretted  hydrogen. 

Pfaosphoretted  hydrogen,  HsP,  reduces  the  blood,  becoming  phosphorous 
acid,  PujOs*  and  producing  asphyxia  from  want  of  oxygen. 

Oxide  of  nitrogen,  NO,  acts  in  the  same  way  as  oxide  of  carbon,  forming 
at  first  NO  8. 

4thly.  'Sulphurous  acid  and  hydriodic  acid  are  direct  deoxidising  agents,  and 
though  the  chemical  actions  they  produce  in  the  body  may  be  able  to  pro- 
duce heat  and  force  in  the  body,  yet  the  deoxidising  action  tends  to  stop  the 
changes  of  oxidatien  which  are  going  on  in  the  body.  The  well-known 
action  of  sulphurous  acid  on  nitrous  acids,  as  in  the  manufacture  of  sul- 
phuric acid,  need  not  here  be  dwelt  on.  As  the  sulphurous  acid  takes 
oxygen  from  the  peroxide  of  nitrogen  or  hydrogen,  so  hydriodic  acid,  when 
near  a  substance  that  easily  parts  with  its  oxygen,  reduces  it,  and  by  this . 
action  these  substances  can  retard  the  changes  which  may  be  taking  place 
in  the  body ;  moreover,  by  neutralising  alkali  and  by  attacking  the  blood- 
globules,  these  and  other  mineral  acids  retard  oxidation,  and,  like  phosphoric 
acid,  they  are  capable  of  producing  fatty  degeneration. 

5thly.  Gallic  acid  and  tannic  acid  are  strongly  deoxidisine  agents.  When 
in  contact  with  alkalies,  as  in  the  blood,  they  are  capable  of  taking  oxygen 
even  from  the  blood-globules.  They  probably  have  no  action  on  the  nerves 
or  muscles,  exciting  no  contraction  of  the  muscular  structure.  The  action 
of  tannin  in  precipitating  albumen  and  in  forming  indefinite  compounds  with 
the  skin,  ^ves  no  explanation  of  its  action  in  astringing  the  small  blood- 
Tessels.  The  property  of  gallic  acid  as  an  astringent  requires  also  fresh 
experiments  for  the  explanation  of  its  action. 

6thly.  Rest,  general  and  local,  for  muscles  and  nerves,  and  cold,  must  be 
considered  as  means  directly  hindering  oxidation. 

The  appearance  of  the  arcus  senilis  first  where  the  eyelid  prevents  the 
action  ot  light,  and  the  fatty  accumulation  in  unused  parts,  are  examples  of 
the  chemical  effect  of  rest 

Medicines  that  indirectly  retard  Oxidation* 

As  in  the  causes  that  indirectly  promote  oxidation,  so  in  those  that  retard 
oxidation,  three  different  actions  must  be  distinguished: — 1st.  An  action  on 
the  nerves ;  2ndly.  An  action  on  the  muscles ;  and  3rdly.  An  action  resulting 
from  the  quantitative  and  qualitative  relationship  of  the  blood  to  the  vessels. 

1st.  On  the  checking  or  controlling  action  on  the  nerves  that  influence  tho 
action  af  the  heart  and  the  capillaries. 
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Of  all  the  eotions  that  can  be  produced  bj  ehemioal  agents  aoting  in  the 
body»  this  is  the  most  remarkable  for  its  rapidity  and  intensity. 

The  effect  of  so  oomparatirely  uncomplex  a  body  as  prussio  acid  (CtNH) 
In  bringing  all  action  to  rest  is  almost  too  rapid  to  be  inyestigated  experi- 
mentally ;  but  the  effect  of  more  slowly  acting  substances — as«  for  example, 
morphia — shows  quite  as  distinctly  the  mode  of  action  of  some  of  the  most 
Important  agents  that  can  be  employed  as  medieines. 

if  any  extremely  delicate  test  for  morphia  existed,  it  would  probably  be 
found  to  follow  the  same  course  in  rapidity  and  extent  of  action  as  quinine; 
when  taken  on  an  empty  stomach,  in  less  than  fifteen  minutes  it  would  be 
detectable  in  the  blood  ;  and  in  erery  texture  of  the  hody  it  would  reach  its 
maximum  in  from  two  to  three  hours ;  whilst  there  it  would  act  according  to  its 
chemical  properties,  and  the  properties  of  the  different  textures  with  which 
it  was  in  contact.  In  twenty-four  hours  it  would  greatly  decrease,  and  in 
seventy-two  hours,  by  diffusion  or  oxidation,  it  would  entirely  disappear. 

What  the  chemical  action  of  alkaloids  on  nervous  matter  may  be  is  not 
yet  determined.  In  the  intensely  energetiO  action  of  ammonia  on  the  func- 
tions of  the  nerves,  destroying  immediately  the  electrical  and  all  other 
actions  which  the  nerve  can  produce,  there  may  be  strong  evidence  of  the 
kind  of  power  which  the  large  class  of  alkaloids  possess  in  acting  on  pro- 
tagon.  Chemistry  has  hardly  entered  on  this  vast  field  of  inquiry,  although 
the  researches  of  Ktlhne  and  Eckhard  and  others  show  that  the  effect  of  inor- 
ganic and  organic  acids,  alkalies,  neutral  substances,  and  salts  on  nerve  and 
muscle  must  oe  determined  before  any  clear  views  of  the  action  of  remedies 
can  be  obtained. 

As  seen  as  the  salts  of  morphia  enter  into  every  nervous  filament,  a  mole- 
cular motion  between  the  protagon  and  salt  of  morphia  takes  place ;  the 
resultant  substance  must  be  far  less  sensitive,  far  less  capable  of  other  mole- 
cular motion,  than  before,  and  until  the  morphia  is  destroyed  by.  oxidation 
or  removed  by  diffusion  the  nerve  cannot  recover  its  former  mobility. 

All  experiments  lead  to  the  supposition  that  different  alkaloids  affect  differ- 
ent parts  of  the  complex  nervous  systems  in  greater  or  lesser  degrees. 
Strychnia  will  act  chiefly  on  the  medulla;  eurarine  and  conicine  will  act 
most  on  the  motor  nerves;  atropine  will  paralyse  the  nerves  that  contract 
the  iris,  while  essarine  will  paralyse  the  nerves  that  dilate  the  pupil.  No 
experiments  at  present  can  reach  the  causes  of  these  variations,  and  for  them 
and  for  other  alkaloids  we  must  take  the  fact  and  long  for  the  explanation 
which  chemistry  will  some  day  give. 

The  dry  tongue,  the  stoppage  of  the  secretion  of  gastric  juice,  bile,  intes- 
tinal fluid,  and  of  urine,  the  paralysis  of  the  nerves  that  dilate  the  iris,  the 
loss  of  mental  and  nervous  power  after  morphia,  all  these  actions  are  evi- 
dence of  the  effect  of  morphia  in  stopping  all  ehemical  action  and  in  lessen- 
ing oxidation  by  acting  on  the  nerves  which  lessen  the  circulation  of  the  blood. 

in  this  way  opium  is  one  of  the  most  potent  antiphlogistic  remedies  we 
possess,  and  to  it  probably  the  calomel  and  opium  treatment  of  this  century 
owes  its  gfeat  reputation. 

Of  all  the  remedies  that  control  hemorrhage,  probably  opium  is  one  of  the 
most  potent.  This  is  effected  by  the  same  mechanism  acting  through  the 
same  nerves  that  indirectly  retard  oxidation. 

2ndly.  Medicines  that  lessen  the  action  of  the  muscles.  Rest  and  cold 
are  the  most  potent  agents  that  can  be  mentioned  here.  Salts  of  potass, 
ammonia,  and  lead,  and  probably  salts  of  zinc  and  baryta,  and  perhaps  salts 
of  antimony  and  veratrine,  digitaline,  and  nicotine,  may  have  a  direst  action 
on  muscular  substance,  especially  of  the  heart,  rendering  it  less  sensitive  to 
nervous  influence,  and  thus  controlling  its  contractions  and  causing  less 
active  circulation,  and  thus  indirectly  retarding  or  stopping  oxidation;  hut 
here  also  we  must  wait  for  further  experiments  before  any  cfoax  ideas  omn  be 
obtained. 

Srdly.  The  qualitative  and  quantitative  relation  of  the  blood  to  the  ves- 
sels can  chiefly  be  affected  in  a  negative  sense  by  local  or  general  bleeding, 
by  dilutions,  and  by  evacuations. 
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If  now,  then,  we  discard  the  last  lingering  trace  of  the  tbcorj  of  phlogiston, 
according  to  the  present  state  of  knowlcoge  the  antiphlog  stio  treatment  is 
the  reta^ation  of  ohemical  aotien  ;  and  as  oxidation  is  uie  chief  of  all  the 
chemical  motions  going  on  in  the  hody,  antiphlogistic  treatment  is  the  arrest 
of  an  excess  of  oxidation  and  of  all  the  mechanical,  chemical,  and  other 
actions  which  arise  from  it. 

Medicines  or  Food  that  directly  promote  Nutrition. 

It  is  not  possible  to  draw  any  distinction  between  food  and  medicine ;  for 
oxygen,  ana  iron,  and  water,  and  common  salt  are  as  necessary  food  as 
starch  and  gluten  or  fat  and  albumen,  and  increased  supply  of  any  substance 
that  can  enter  into  the  structure  of  any  tissue  aa  surely  promotes  nutrition 
as  increased  supply  of  air  increases  oxidation. 

The  moat  remarkable  example  of  increased  nutrition  by  medicine  is  seen 
in  the  increased  formation  of  blood*globules  when  iron  is  taken.  The  forma- 
tion of  hsBmoglobin  implies  the  formation  of  hsBmatin,  and  without  iron  no 
haematin  is  produced,  so  that  iron  may  be  regarded  as  one  food  of  the  blood- 
globules.  When  it  is  absorbed  in  greater  quantities  than  the  ordinary  food 
supplies,  increased  formation  of  hamatin  occurs,  and  in  cases  of  anasmia  this 
increased  formation  may  be  watched  and  stopped  when  it  is  considered  that 
Boffioient  red  colouring  matter  has  been  produced. 

The  chemical  process  by  which  the  iron  helps  to  build  up  the  hsdmatin  is 
quite  as  unknown  to  us  as  was  a  few  years  since  the  formation  of  urea  or  any 
other  of  the  innumerable  or^Einic  substances  which  chemistry  is  now  able 
synthetically  to  construct ;  but  that  the  metal  itself  and  many  of  its  salts  will 
lead  to  the  increased  formation  of  new  blood-globules  is  proved  by  the  innn-> 
merable  preparations  of  iron  that  are  in  use  in  medicine,  no  one  of  which 
can  be  said  to  hare  an  undoubted  superiority  in  the  cure  of  anamia. 

Possibly,  by  giving  ready-formed  hsmatin  or  hasmoglobin,  a  more  rapid 
formation  of  blood-globules  will  be  obtained  than  when  any  other  preparatioa 
of  iron  is  given. 

The  second  remedy  I  may  mention  is  phosphate  or  carbonate  of  lime  in 
promoting  nutrition  of  the  bones.  In  cases  of  rickets,  by  givine  ivory 
shavings,  by  powdered  bone  itself,  by  calcined  bone,  by  pure  phosphate  or 
carbonate  of  lime,  increased  formation  of  bony  substance  may  be  produced. 

The  third  medicine  is  cod- liver  oil.  This  remedy  clearly  shows  the  impos- 
sibility of  distinguishing  between  food  and  medicine.  Its  chief  ingredients 
increase  the  deposit  of  fat  in  the  cellular  tissue,  and  this  nutritive  action  on 
the  adipose  tissue  differs  in  no  respect  from  that  which  might  be  obtained  by 
turtle,  or  oream,  or  olive  oil.  It  is,  however,  quite  certain  that  many  sub- 
stances besides  oilr  matter  exist  in  the  cod-liver  oil,  and  to  these  intermixed 
substances  the  cod-liver  oil  probably  owes  its  medicinal  repute.  M.  Chevreul 
has  found  no  less  than  twentv-nine  substances  in  mutton  suet. 

Fourthly,  it  is  highly  probable  that  other  nutritive  substances  might  be 
found  which  will  speoially  promote  the  nutrition  of  particular  textures,  the 
more  nearly  in  chemical  composition  the  nutritive  substance  agrees  with  the 
texture  to  be  nourished.  Thus,  in  failing  supply  of  the  whole  blood,  the 
whole  blood  may  be  renewed  by  transfusion.  In  wasting  muscle  from  exer- 
cise or  other  cause,  meat  may  be  the  special  remedy.  Gelatine  may  perhaps 
supply  the  wasting  cellular  tissue,  and  even  the  highest  of  all  textures,  the 
brain  and  nerve  substance,  may  perhaps  be  best  restored  by  food  of  which 
these  substances  form  a  part.  That  phosphorus  assists  in  the  formation  of 
protagon,  as  iron  does  in  the  formation  of  blood-globules,  is  far  from  any 
direct  proof.  Far  less  probabilitv  exists  that  phosphoric  acid  or  the  salts  ai 
phosphoric  acid — as  phosphate  of  iron  and  strychnia — can  be  so  decomposed, 
and  the  elements  leoombined  in  the  body,  that  the  phosphorus  may  promote 
directly  the  nutrition  of  the  brain  or  spinal  cord.  Whatever  good  these 
medicines  may  do  oUierwise,  they  can  hardly  be  of  use  in  helping  the  forma- 
tion of  protagon,  either  in  the  nervous  substance  or  in  the  blood-globoles. 
Phosphorus  or  phosphorous  acid  can  be  shown  by  direct  experiments  to  be 
oxidised  into  phospnorio  acid ;  and  hence  the  phosphoric  acid  of  oar  mcdi- 
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oines,  though  it  ma^  leare  the  iron  or  stryohnia  in  great  part  to  combine 
with  soda  and  other  alkalies,  and  may  keep  continually  passing  into  a  more 
or  less  basic  salt,  yet  will  never  lose  its  oxygen  by  reduction«  never  be  capa- 
ble of  combining  with  carbon  and  hydroeen  to  form  that  phosphorised  oil 
which  exists  in  the  nervous  substance.  The  worth  or  the  worthlesaneas  of 
phosphorus  or  phosphates  as  nutriment  for  the  nerves  most  be  establiahed  by 
experiments  which  the  chemist,  alone  is  capable  of  making. 

Medicines  that  indirectly  promote  Nutrition  5y,  Istly,  increasing  the  action  of 
the  hearty  and,  2ndly,  by  lessening  the  resistance  in  the  capillaries. 

The  different  ways  in  which  the  heart  has  its  action  increased  I  have 
already  brought  before  you  in  speaking  of  medicines  that  indirectly  promote 
oxidation.  The  exceedingly  complex  nervous  system  which  makes  the  human 
machinery  so  far  more  perfect  than  any  made  by  hand,  renders  it  almost 
impossible  to  rightly  estimate  the  way  in  which  and  by  which  different  medi- 
oineSf  acting  upon  the  different  nervous  centres,  can  cause  increased  action  ot 
Ibe  heart.  It  is  not  less  difficult  also  to  determine  accurately  the  probable 
action  of  medicines  upon  the  different  nervous  centres  in  lessening  the 
resistance  in  the  capillaries. 

Besides  these  nervous  actions,  there  is  also  the  action  on  the  muscle  itselx 
by  medicines,  and  by  the  work  which  it  has  to  do,  and  by  the  qualitative  and 
quantitative  variations  in  the  fluid  which  circulates  in  the  heart  and  vessels. 

All  these  different  actions  lead  to  the  same  result,  and  that  is,  increased 
flow  of  blood  to  the  part ;  and  whatever  cause  produces  a  flux  of  blood  to  any 
structure,  in  that  structure  increased  nutritive  action  will  take  place.  The 
Hunterian  experiment  on  the  growth  of  the  spur  of  the  cock  when  implanted 
in  the  comb  is  daily  repeated  wherever,  by  mechanical  and  chemical  or  any 
other  force,  the  quantity  of  blood  brought  to  any  part  is  increased.  From 
•orns  to  cancers,  increased  flow  of  blood  causes  increased  growth  of  healthy 
and  diseased  structures ;  and  in  whatever  way  increased  supply  of  blood  to 
any  part  is  occasioned,  increased  nutrition  of  that  part  or  texture  indirectly  is 
produced. 

Increased  flow  of  blood  to  any  part  maybe  produced  in  at  least  four  differ- 
ent ways  by  medicine. 

First,  there  may  be  an  action  on  the  nerves  which  increase  the  action  of 
the  heart. 

Secondly,  there  may  be  an  action  on  the  muscular  structure  of  the  heart  itself. 

Thirdly,  there  may  be  an  action  on  the  nerves  that  dilate  the  capillaries. 

Fourthly,  the  quantity  and  quality  of  the  blood  in  the  heart  and  vessels  may 
be  improved,  so  that  a  smaller  quantity  may  become  equivalent  to  a  larger 
quantity. 

1st.  Alcohol,  ether  and  choloform,  nitrous  oxide,  chloride  of  methyl,  defiant 
eas,  before  they  are  destroyed  by  the  oxydising  process  going  on  in  the 
body,  have  a  very  decided  action  on  the  heart  through  the  nerves.  This 
action  on  the  nerves  does  not  proceed  from  the  action  of  the  blood* globules, 
because  the  symptoms  appear  before  any  blood -globules  are  destroyed, 
because  animals  with  white  blood  are  affected  by  ansBsthetics,  and  because 
animals,  as  frogs,  the  respiration  of  which  is  with  difficulty  interfered  with, 
are  easily  and  strongly  affected  by  these  substances. 

The  protagou  of  tne  nerves  is  readily  acted  on  by  these  substances,  and  it 
is  this  same  nrotagon  in  blood-globules  that  causes  them  also  to  be  attacked 
and  dissolved  by  Siese  stimulants. 

The  first  action  of  these  substances,  then,  is  a  chemical  combination  with 
one  ingredient  of  the  nerves — this  is  the  primary  stimulating  action ;  and  as 
soon  as  this  combination  is  formed  the  nerv.e  is  rendered  less  sensitive  (per- 
haps by  being  made  less  capable  of  being  acted  on  by  oxygen  than  berore), 
and  until  the  foreign  substance  is  removed  by  oxidation  the  nerve  is  checked 
in  its  action. 

2ndly.  Of  all  the  medicines  that  stimulate  the  muscles,  probably  ammonia 
is  one  of  the  most  remarkable.    It  has  no  exciting  action  on  the  nerves  of 


ADDBMDA.  «U 

notion,  but  almort  immediately  depiires  them  of  the  power  of  ezertin|p 
motioD*  but  it  aots  as  an  inteDse  exciter  to  the  musoles. 

drdlj.  Of  medioinea  that  dilate  the  oapillariea— that  is,  according  to  If. 
Bernard,  bj  pandysinf  the  sympathetic,  which  constantly  tends  to  dose 
the  capillaries.  This  dilatation  may  be  done  in  two  ways — ^by  diyiding  the 
sympathetic  nerve,  or  by  acting  reflezly  or  directly  on  the  oerebro-spinal 
nerve. 

In  the  submaxillary  gland,  the  vessels  are  relaxed  and  saliva  flows  when 
the  superior  cervical  ganglion  of  the  sympathetic  is  cut,  when  the  lingual 
nerve  is  excited  as  by  vinegar,  or  the  chorda  tympani  is  irritated.  Ourare 
paralyses  all  the  motor  nerves,  and  then  secretion  of  saliva  takes  place. 

4thly.  Improvement  in  the  quality  of  the  blood  is  chiefly  effected  by  iron 
and  animal  food ;  or  the  quantity  in  any  part  may  be  increased  by  motion 
or  by  other  force. 

Medicines  that  directly  retard  Nutrition,  either,  l«^  hy  themselves  entering 
into  combination  with  the  organic  substances  of  which  the  textures  are  com- 
posed^  by  which  the  chemical  changes  that  would  otherwise  occur  are  stopped^ 
or,  2ndiyj  by  the  accumulation  in  the  textures  of  any  of  the  substances  resuU" 
ingfrom  the  chemical  changes  in  the  textures. 

Among  the  many  mineral  substances  which  act  in  the  first  way,  lead  is  the 
chief,  and  probably  zinc,  silver,  copper,  arsenic,  antimony,  and  even  in  some 
rare  cases  mercury,  as,  for  example,  in  methyl- mercury,  can  also  combine 
with  nerves,  muscles,  skin,  or  other  textures,  rendering  them  incapable  of 
going  through  changes  on  which  their  action  depends. 

Among  the  substances  which  act  in  the  second  way  must  be  included  all 
the  different  products  from  each  texture  in  their  downward  course  to  car- 
bonic acid,  ammonia,  water,  and  salts. 

Even  the  accumulation  of  *'ashes^*  may  come  to  be  impediments  to  the 
chemical  changes  on  which  nutrition  depends,  the  old  textures  may  cease  to 
be  removed,  and  **  calcareous  degeneration"  may  result. 

When  carbonic  acid  accumulates  in  the  blood  and  textures  from  excessive 
carbonic  acid  in  the  air,  it  causes  no  convulsions,  provided  sufficient  oxygen 
is  at  the  same  time  supplied ;  but  the  carbonic  acid  passes  from  the  blood  to 
the  nerves,  and  acts  on  the  moving  and  on  the  regulating  systems  of  nerves. 
At  first  the  pressure  of  the  blood  is  increased,  and  £e  frequency  of  the 
pulse  becomes  gpreater ;  then  the  regulating  action  prevails,  the  pulse  becomes 
slower  and  larger ;  then  the  pressure  sinks  quickly  and  considerably.  The 
regulating  action  is  exhausted,  and  again  the  increase  of  pressure  shows  the 
excitement  of  the  motor  system  remains.  Soon  the  motor  action  in  the 
medulla  oblongata  is  lost,  and  that  proceeding  from  the  ganglia  of  the  heart 
alone  remains,  and  this  gives  only  slight  pressure,  small  and  quick  systole 
and  diastole,  and  long  intervening  pauses.  The  action  on  the  nerves  of  res- 
piration brings  the  respiration  as  well  as  the  heart  to  rest,  lees  oxygen  goes 
in,  and  more  carbonie  acid  accumulates  till  the  muscles  stop. 

With  carbonic  oxide  the  same  phenomena  are  produced  with  the  addition 
that  an  immediate  action  of  carbonic  oxide  takes  place  on  the  hsBmoglobin 
of  the  blood-globules,  and  probably  also  on  the  hiemoglobin  of  the  muscles 
(Yirch.  Archive  1865).  Carbonic  oxide  takes  the  place  of  the  oxygen  and 
hinders  the  escape  of  carbonic  acid,  so  that  not  omy  a  deficiency  of  oxygen 
but  an  accumulation  of  carbonic  acid  is  produced  by  it,  the  blood-globules 
being  made  incapable  of  carrying  on  the  escape  of  carbonic  acid  irom  the 
textures  (Pokrowsky,  Arehivfor  Anatamie  and  Physiologit,  1866,  p.  59). 

The  organic  acids  are  a  next  step  nearer  than  carbonic  acid  to  the  textures ; 
and  if  these  accumulate  in  excess  in  the  blood  and  textures,  stoppage  of 
oxidation  and  nutrition  results. 

Of  all  oreanic  acids,  the  bile  acids,  even  when  combined  with  soda,  hart 
been  proved  by  KUhne,  Traube,  and  Hermann  to  have  this  action  most  de- 
cidedly, rapidly  causing  ** fatty  defeneration,"  dissolving  the  hasmoglobint 
so  that  this  constantly  appears  in  the  urine,  and  stopping  the  muscular  action 
of  the  heart. 
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OCber  organio  aofd  raits,  as  lactrie,  eitrio,  turtario,  for  die  tine  tfaej  reim^ 
in  the  textures  before  they  are  thrown  out  or  burnt,  stop  the  changes  going 
on  in  the  textures,  and  thus  retard  nutrition. 

Sugar  or  fat  in  quantity,  when  taken,  not  only  may  lead  to  exoessire  deposit 
of  fatt  but  may  stop  the  changes  in  the  material  that  is  being  ^removed  to 
allow  of  new  matter  taking  its  place,  and  thus  these  substances  produce  an 
arrest  of  nutrition,  even  whilst  adding  to  the  adipose  deposit. 

The  nitrogenous  substances  that  arise  ft'om  the  albuminous  textures  react 
also  in  stopping  nutrition ;  in  addition  to  a  multitude  of  other  chemical 
actions  on  aifferent  textures  which  these  substances  may  posses.  What  the 
amount  and  nature  of  these  substances  may  be,  and  what  the  difference  of 
their  actions,  cannot  at  present  be  conjectu^d  with  any  certainty. 

Berinning  with  carbonate  of  ammonia,  and  then  urea,  there  are  substances 
like  kreatinine,  animal  quinodine,  and  higher  compounds  of  carbon,  all  of 
which,  if  they  could  be  giren  as  medicine,  would  check  the  formation  of  tlie 
downward  products  from  albumen,  and  thus  would  retard  nutrition.  What 
other  actions  these  substances  possess  in  first  combining  with  nerres  and 
muscles,  and  then  rendering  them  less  aotireas  long  as  the  combination  lasts, 
must  be  worked  out  by  the  most  careful  experiments ;  and  among  the  multi- 
tude of  substances  that  may  ultimately  prove  to  he  formed  in  the  body  from 
albumen,  perhaps  we  shall  find  the  same  poisons  which,  when  procured  from 
vegetables,  we  know  produce  the  symptoms  that  constitute  some  of  the  dis* 
eases  to  which  man  is  liable.  Even  animal  strychnia  and  animal  morphia 
may,  like  indigo,  quinine,  starch,  or  cellulose,  be  formed  in  the  body  by  some 
modification  ox  the  process  of  repair. 

Medicines  that  indirectly  retard  Nutrition  hy  lessening  the  action  of  the  heart 
and  increasing  the  resistance  in  the  capiitariest  hy  which  actions  the  flow  oj 
blood  through  the  textures  is  lessened. 

Four  different  actions  may  be  distinguished,  by  any  of  which  nutrition 
may  be  lessened — ^first,  by  action  on  the  nerves  of  the  heart ;  secondly,  hj 
an  action  on  the  muscular  structure  of  the  heart ;  thirdly,  .by  contraction 
of  the  capillaries  in  consequence  of  an  action  upon  the  sympathetic  nerve ; 
fourthly,  by  the  reduction,  quantitatively  or  qualitatively,  of  the  state  of  tlio 
blood. 

It  is  impossible  at  the  end  of  this  sketch  to  bring  before  you  in  any  detail 
the  progress  of  experimental  inquiry  abroad  on  some  of  these  subjects.  I 
can  now  do  little  more  than  give  you  the  names  of  some  of  the  substances 
and  the  kinds  of  action  which  they  possess,  and  I  must  refer  you  to  the 
original  works  for  full  details  of  the  experiments  that  have  been  made  except 
in  tne  single  case  of  potash  salts,  which  I  shall  take  solely  because  it  gives  a 
good  example  of  the  progress  that  may  be  expected  in  therapeutical  knowl- 
edge from  scientific  research. 

A  medicine  may  act  in  only  one,  or  in  many,  or  ip  all  the  different  ways 
that  I  have  mentioned,  and  practically  there  is  rarely  a  limited  action,  K»r 
the  medicine  passes  into  every  structure,  and  acts  according  to  the  properties 
of  the  substances  with  which  it  comes  in  contact. 

1st.  Of  the  medicines  that  act  on  the  nerves  of  the  heart  in  stopping  its 
action,  and  thus  making  the  circulation  of  the  blood  slower,  strychnia  is  one 
of  the  most  remarkable.  When  applied  directly  to  the  heart,  it  acts  on  the 
vagi  nerves,  lessens  the  frequency  of  the  heart's  action,  and  also  on  tiie 
ganglia.  Niootin  acts  on  the  vagi  nerves  alone.  Cohicine  stops  all  the 
action  in  the  peripheral  nerves  without  affecting  the  muscular  contractility. 
Digitaline  first  stimulates,  and  then  paralyses  the  regulating  nerves,  and  then 
stops  the  action  of  the  muscle.  Quinine  first  stimulates,  and  then  lessensv 
the  action  of  the  motor  nerves  of  the  heart. 

The  difficulty  of  determining  whether  the  retarded  circulation  depends 
upon  an  increase  of  the  checking  action  of  the  nerves  or  upon  a  decrease  of 
the  motor  action,  whether  in  the  heart  itself  or  in  the  brain,  is  in  many  ex- 
periments exceedingly  great,  and,  to  add  to  the  complication,  a  reflex  action 


ADDENDA.  233 

on  the  ragi  nerves  mny  produce  the  same  effect  as  though  a  poison  had  been 
applied  to  the  vagi  nerves  in  the  heart  itself. 

Thas,  as  I  have  already  said,  mechanical  irritation  of  the  STmpathetio 
nerve  in  any  part  of  the  abdomen  may  be  reflected  by  the  vagi  nerves  to  the 
heart  and  stop  its  action.  Of  this  the  occasional  effect  of  a  sudden  blow  on 
the  solar  plexas,  or  of  cold  water  when  drank,  are  familiar,  though  ha^^ily 
rare,  examples. 

5hidly.  Of  the  medicines  that  act  chiefly  on  the  muscular  structure  of  the 
heart,  veratria  may  be  taken  as  the  most  remarkable :  it  stops  the  contractility 
of  the  heart,  and  colchicine  has  probably  the  same  action ;  both  may  also  act 
on  the  nerves  or  muscular  structure  of  the  small  arteries,  and  thus  alter  the 
circulation  through  the  capillaries. 

The  effects  of  salts  of  potassium,  compared  with  the  effects  of  sodium  salts, 
show  that  salts  of  potassium  act  very  strongly  on  muscular  contractility. 
When  salts  of  potassium  are  injected  into  the  blood,  the  pulse  falls  rapidly, 
and  the  pressure  of  the  blood,  when  accurately  measured,  rises  for  the  first 
few  minutes  and  then  falls,  and  if  the  injection  is  then  repeated  the  heart 
stops  beating. 

A  muscle,  by  the  application  of  potassium  salts,  may  be  rendered  unex- 
citable  to  the  stimulus  of  electricity,  and  it  may  be  reiAored  by  treatment 
with  sodium  salts.  A  nerve,  also,  when  treated  with  potassium  salt,  loses 
much  quicker  its  power  of  exciting  contractions  in  a  muscle  than  when  a 
similar  nerve  is  treated  with  sodium  salt.  Even  a  nerve  of  sensation,  as  in  a 
tooth,  may  lose  its  power  when  treated  wit)i  potassium  salt. 

So  remarkable  are  the  phenomena,  that  even  a  similarity  has  been  stated 
to  exist  between  the  action  of  potassium  salts  and  digitaline. 

Microscopic  observation  shows  that  chloride  of  potassium  may  affect  the 
blood-globules,  making  them  contracted  and  granular,  while  chloride  of 
sodium  has  no  action  of  this  kind. 

drdly.  Of  medicines  that  act  on  the  capillaries,  morphia  is  the  most  striking. 
It  acts  also  first  as  a  stimulant,  and  secondly  strongly  retarding  on  the  nerves 
of  the  heart. 

4tbly.  The  blood  is  made  less  energetic  in  quality  or  quantity  by  bleeding, 
starvation,  and  excess  of  water ;  by  lead  salts  and  excess  of  adds  mineral 
and  organic. 

Finally.  If  you  look  for  a  moment  to  the  second  j?reat  division  of  the  heal- 
ing art,  yon  will  find  that,  among  other  indications  oftreatment,  two  principal 
objects  always  present  themselves  to  the  surgeon.  These  are  kechasicaia/t 
to  control  the  working  and  impair  of  the  body.  In  other  words,  he  endea- 
vours, qualitatively  or  quai\titatively,  to  regulate  by  mechanical  means  the 
oxidation  and  nutrition  which  take  place  in  every, structure  of  the  body. 

Of  each  of  these  actions  I  must  limit  myself  to  one  striking  illustration. 

The  suWeon  promotes  oxidation  in  croup  by  mechanically  opening  the 
trachea.  He  retards  oxidation  after  mechanical  or  chemical  injuries  by 
bleeding,  by  cold,  and  by  rest,  by  defence  from  irritating  substances.  He 
directly  promotes  nutrition  by  removing  pressure,  as  in  the  operation  for 
strangulated  hernia,  and  he  retards  nutrition  by  pressure  or  ligature  in  cases 
of  aneurism. 

As  in  Medicine,  so  in  Surgery ;  the  actions  of  oxidation  and  nutrition  are 
mutually  dependent  everywhere,  and  no  separation  of  these  two  functions  in 
any  part  of  the  body  really  exists ;  and  although  I  have  endeavoured  in  this 
sketch  to  bring  each  of  them  separately  before  you,  I  have  done  so  only  in 
order  that  I  might  at  least  give  you  a  clear  though  most  imperfect  view  of 
the  two  most  important  of  the  many  chemical  actions  of  medicines  which 
are  now  being  worked  out  by  experimental  research.  The  progress  of  all 
accurate  knowledge  of  the  actions  of  medicines  depends  now  on  exact  chem- 
ical and  physical  experiments,  and  by  the  perfection  of  these  alone  will  the 
practice  of  our  profession  lose  its  doubts  and  difficulties  and  disagreements 
and  deceptions,  and  become  esteemed  by  all  as  the  art  that  can  confer  the 
highest  benefit  upon  mankind. 

Instead  of  being  as  formerly  blind  wielders  of  heavy  clubs  that  may  care 
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the  disease  or  kill  the  patient;  or  instead  of  being  as  at  present  **  judicious" 
or  injttdicioas  '^bottle-holders,"  Phjsioians  at  some  fatore  time  will  esti- 
mate  exactly  the  effect  of  the  increased  or  diminished  action  of  any  one  force 
npon  all  the  other  forces  concerned  in  the  production  of  general  or  local 
disease ;  and  by  adding  to  the  resistance  of  one  or  more  forces,  or  by  liber* 
ating  more  energy  by  means  of  the  powers  that  are  latent  in  food  and  medi- 
cine, they  will  restore  that  equilibriam  of  action  in  the  body  upon  which  our 
health  depends.— JIfec/icaZ  Times  and  Gazette^  SepL  8  and  2d,  1866,  ffp.  245 
and  332. 


93.— ON  PKOGNOSIS  IN  HEART-DISEASE. 

Bj  Dr.  W.  H.  Bkoadbskt,  AssisUnt-PbfBldan  to  St  Mar/^B  and  the  Ferer  HospItaU. 

In  affections  of  the  mitral  yalre,  the  effects  of  the  derangement  no  longer 
£Brll  npon  the  left  ventricle,  bnt  on  ti&e  auricle,  lungs,  and  eventually  on  the 
right  ventricle.  When  there  is  regurgitation  through  the  orifice,  it  would 
seem,  at  first  sight,  that  a  certain  increase  of  capacity  would  be  needed  to 
make  up  for  this  loss,  and  part  of  the  force  of  the  left  ventricle  will  be  wasted 
or  misdirected  in  driving  blood  backwards  as  well  as  forwards.  Primarily, 
however,  there  exists  no  mechanical  cause  of  dilatation,  and  the  provocation 
to  hypertrophy  is  but  slight.  Even  this  will  be  wanting  in  obstructive  dis- 
ease. Accorain^ly,  in  mitral  regurgitation,  we  do  not  nnd  any  considerable 
degree  of  dilatation,  or  hypertrophy  in  the  left  ventricle,  and  in  mitral  con- 
striotion  there  may  be  contraction.*  A  moment's  consideration  will  show  that 
increased  capacity  and  strength  of  this  cavity  would  by  no  means  have  the 
same  effect  in  mitral  as  in  aortic  regurgitation.  In  the  latter  condition,  so 
long  as  the  mitral  valve  is  competent,  3xe  result  is  that  a  larger  volume  of 
blood  is  thrown  into  the  aorta  at  each  systole ;  in  the  former,  the  increased 
amount  of  blood  contained  by  the  dilated  ventricle  would  be  divided  between 
the  aorta  and  the  auricle,  and  a  part  of  the  increased  force  would  be  expended 
on  the  lungs.  The  auricle,  however,  becomes  dilated  and  hypertrophied,  as 
a  result  of  the  backward  pressure,  and  this  extends  backwards  through  the 
lungs,  and  is  felt  by  the  right  side  of  the  heart,  which  becomes  hypertrophied, 
often  to  a  remarkable  degree.  It  is  difiicult  to  understand  how  the  pul- 
monary vessels  and  capillaries  can  resist,  the  tension  to  which  they  are  ex- 
posed ;  but  it  cannot  be  doubted  that  tiie  right  ventricle,  by  the  additional 
force  it  exercises,  aids  in  supplying  the  left  ventricle  with  blood.  This  I 
look  upon  as  a  compensatory  action  of  considerable  importance.  The  in- 
creased pressure  will  send  the  blood  more  rapidly  through  a  constricted 
orifice,  and  will  tend  to  dit^inish  the  amount  of  regurgitation  when  the  valve 
is  incompetent  The  thin  walls  of  the  right  ventricle,  however,  readily  yield 
to  a  distending  force ;  and  a  frequent  consequence  of  this  is  regurgitation 
through  the  tricuspid  orifice,  a  provision  which  postpones  the  occurrence  of 
pulmonary  apoplexy. 

I  think  it  will  be  evident  from  the  considerations  adduced,  that  the  relations 
between  valvular  and  associated  structural  alterations  is  one  of  cause  and 
effect ;  and  I  am  convinced  that  both  will  be  better  understood,  and  their 
bearing  on  prognosis  better  appreciated.  If,  instead  of  looking  upon  their 
combinations  as  valvular  disease  of  altogether  uncertiun  amount,  complicated 
by  hypertrophy  and  dilatation  of  independent  and  accidental  origin,  or  the 
converse,  the  hypertrophy  and  dilatation  are  regarded  as  the  direct  results  of 
the  valvular  affection,  and  as  measuring  the  degree  of  mechanical  difficulty 
occasioned  by  the  obstruction  or  incompetence. 

It  further  seems  to  me  clear  that,  on  the  whole,  these  ohangest  dilatation  as 
well  as  hypertrophy,  tend  to  neutralise  the  mechanical  obstruction  resulting 
from  the  imperfect  action  of  the  altered  valves,  and  are  thus  distinctiy  con* 
■ervative. 

A  valvular  murmur,  then,  accompanied  by  hypertrophy,  or  dilatation,  or 
both,  is  still  attended  with  greater  danger  than  a  similar  murmur  not  so 
accompanied ;  not,  however,  because  thenypertrophy  and  dilatation  add  new 
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elements  of  danger*  bat  beoaose  the  yalralar  change  oaneing  the  mnmar 
gives  rise  also  to  meobanical  difficulty  of  serious  character  in  the  one  casoi 
and  not  in  the  other. 

If,  in  addition  to  the  disease  in  the  ralyes,  there  be  degeneration  of  the 
muscular  substance  of  the  heart,  the  dilatation  maj  be  tf£en  as  expressing 
the  relation  between  the  mechanical  difficulty  and  the  power  of  the  neart  to 
cope  with  it 

At  the  point  which  we  have  now  reached,  we  may  consider  the  prognosis 
of  those  oases  in  which  valvular  murmur  exists,  but  without  any  apparent 
effects,  the  health  and  strength  remaining  good ;  and  it  must  be  remembered 
that,  in  heart-disease  especially,  prognosis  includes  not  only  the  signs  of 
approaching  evil,  but  the  probabilities  of  continued  immunity. 

When  with  the  valvular  murmur  there  is  no  change  in  the  form  or  volume 
of  the  heart,  or  derangement  of  its  action,  it  may  be  concluded  that  the 
Talvular  mischief  is  sbght  and  unimportant.  If,  further,  it  be  known  to  be 
of  old  standing,  and  to  have  been  caused  by  acute  endocarditis,  the  proba- 
bilities are,  that  it  will  not  shorten  life,  will  g^ve  rise  to  no  symptoms,  and 
have  no  ill  effect  whatever  on  the  health.  If,  on  the  other  hand,  the  murmur 
be  recent,  and  have  come  on  l^te  in  life,  the  same  hope  cannot  be  held  ont ; 
it  may  indicate  incipient  degenerative  change,  and  the  progress  of  this 
ehuige  will  determine  the  future  of  the  case.  Careful  observation  of  the 
mnrmur  from  time  to  time,  and  of  the  state  of  the  heart's  wails  and  cavitiea, 
will  be  required  in  order  to  arrive  at  a  safe  prognosis. 

When  tne  murmur  is  accompanied  by  evidence  of  structural  alteration,  a 
cause  for  this  exists  in  mechanical  difficulty  occasioned  by  the  change  intiie 
valve.  The  seat  and  character  of  this  difficulty  are  to  be  taken  into  account, 
and  the  order  of  relative  gravity  of  the  different  valvular  affections  must  be 
borne  in  mind ;  but  we  look  chiefly  to  the  condition  of  the  walls  and  cavities. 
If  the  amount  of  change  be  only  moderate,  and  especially  if  hypertrophy 
predominate  over  dilatation,  the  patient,  subject  to  the  condition  mentioned 
above  respecting  the  stationary  or  progressive  character  of  the  disease  of  the 
valve,  may  have  an  indefinite  term  of  life  before  him,  untroubled  by  cardiac 
symptoms.  But  the  existence  of  the  hypertrophy  shows  the  valvular  lesion 
to  be  such  as  to  interfere  with  the  cirqulation ;  and  it  must  be  remembered 
that  the  compensatory  arrangement  may  be  easily  disturbed.  Precautions, 
therefore,  must  be  ta&en  against  occurrences  which  would  throw  increased 
labour  on  the  heart,  such  as  overwork,  exposure  to  cold,  ^c. ;  and,  if  compli- 
cations arise,  the  extent  of  the  hypertrophy  or  dilatation  will  form  an  import- 
ant element  in  the  estimation  of  the  degree  of  danger,  indicating,  as  it  does, 
a  pro<existing  injurious  tendency. 

In  addition  to  the  structural  condition  of  the  myalls  and  valves  of  the  heart 
spoken  of,  there  may  be  indications  of  its  functional  condition  (the  subject 
being  still  in  the  enjoyment  of  good  health),  which  may  be  reassuring,  or  the 
reverse.  It  will  confirm  other  favourable  signs,  if  the  heart's  action  be  eqnaU 
regular,  tranquil,  and  of  moderate  strength,  and  not  readily  excited  to  palpi- 
tation. If,  on  the  other  hand,  slight  causes  be  sufficient  to  ffive  rise  to  hurried 
and  violent  action,  or  if  habitually  there  be  any  considerable  departure  ^om 
Uie  normal  force  or  regularity,  these  are  further  symptoms  of  the  serious 
character  of  the  affection. 

The  prognosis  becomes  more  grave  with  increased  amount  of  structural 
change,  and  more  especially  as  dilatation  is  associated  with  or  predominates 
over  h3rpertrophy ;  but  these  conditions,  even  in  an  extreme  degree,  by  no 
means  threaten  a  speedy  dissolution,  and  are  not  inconsistent  with  a  pro- 
longed and  comfortable  existence.  There  is,  however,  an  increased  liability 
to  complications  from  comparatively  slight  causes ;  and  sooner  or  later  a  time 
arrives  when  the  heart  is  no  longer  equal  to  the  work  imposed  on  it,  and 
symptoms  of  embarrassed  circulation  arise.  These,  then,  form  the  next  element 
of  prognosis,  and,  when  well  marked,  give  more  definite,  though  more  unfa- 
vourable, indications.  The  period  of  time  at  which  they  follow  the  occurrence 
of  the  valvular  lesion  is  a  most  important  point  to  be  ascertained.  The  more 
quickly  they  supervenct  the  more  serious  their  significance.    When  they 
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appear  early,  tbey  show  tiiattheineobaiiioal  diffioaltf  oansed  bj  tbeyalralar 
inoomp  etenoe  baa  been  too  great  fur  the  oompensating  tendency  of  the  stroe* 
tural  changes,  which  thus  cease  to  indicate  its  amount.  They  are  dwelt  apon 
with  great  force  by  Dr.  Stokes,  more  partioalarly  as  be  considers  **  that  the 
namMr  of  cases  in  which  we  are  warranted  in  making  a  special  diagnosis  of 
Talrular  disease  is  small.*'  We  jodge  of  the  fonctioniBil  as  well  as  stmctaral 
condition  of  the  heart  by  its  action  as  seen,  felt,  or  beard,  through  the  walla 
of  the  chest,  both  babitnally  and  as  influenced  by  various  circumstances. 
We  learn  the  state  of  the  systemio  circulation  by  the  pulse,  and  by  examining' 
the  veins  and  capillary  circulation ;  and  of  the  pulmonary  circulation,  by  the 
degree  of  dyspnoea,  and  the  readines^  with  which  this  is  induced.  But  there 
may  also  be  present  some  of  the  cardiac  symptoms,  uneasy  sensation,  opprea- 
ffion,  or  actual  pain  referred  to  the  heart  itself,  low  spirits  and  irritability  of 
temper,  pulmonary  embarrassment  in  various  degrees,  from  mere  shortness  of 
breath  np  to  the  terrible  paroxysmal  dyspnoea  termed  cardiac  asthma^  or 
there  may  be  incipient  aropsy.  The  complications  which  immediately 
threaten  life  are  reserved  for  later  consideration. 

The  heart  and  pulse  are  to  be  observed  mainly  with  a  view  to  the  indica- 
tions of  sustained  or  failing  power  in  the  heart,,  and  of  sufficient  or  insufficient 
supply  of  blood  in  the  arteries.  Speaking  generally,  if  the  heart  evince 
vigour  witiiout  excitement,  and  a  strong  heart-beat  be  not  contradicted  by  a 
weak  pulse-wave,  the  effect  on  the  circulation  has  not  reached  a  point 
attended  with  immediate  danger.  But  each  of  the  different  valvular  diseases 
gives  rise  to  a  characteristic  modification  of  the  pulse,  which  must  always  be 
taken  into  consideration.  Aortic  constriction  tends  to  render  the  pulse  smallv 
with  a  prolonged  wave.  Aortic  regurgitation  is  associated  with  the  w^ 
known  visible  and  audible  collapsing  pulse.  Mitral  regurgitation  gives  riaa 
to  irregularity  in  force  and  riiythm  both  in  the  action  of  the  heart  and  in  the 
pulse  at  the  wrist.  The  degree  in  which  these  peculiarities  are  manifested, 
especially  when  traced  by  uie  sphygmograph,  may  assist  in  estimating  the 
amount  of  change  in  the  valve ;  if  they  be  not  borne  in  mind,  none  but  falla- 
cious inferences  would  be  drawn  from  the  pulse  in  prognosis.  When,  in 
aortic  obstruction,  it  becomes  fluttering  and  irregular,  and  when  the  charao- 
teristic  collapsing  pulse  of  regurgitation  ceases  to  be  evident  and  is  replaced 
by  a  pulse  weak  and  frequent,  the  heart  is  failing,  and  unfavourable  symp- 
toms, if  not  present,  may  be  expected.  In  mitral  regurgitation,  there  may  be 
extreme  irregularity  of  me  pulse ;  and  there  may  be  occasional  contractions 
of  the  heart,  which,  from  momentary  weakness  or  from  want  of  a  sufficient 
amount  of  blood  in  the  ventricles,  do  not  reach  the  wrist,  thus  causing  one 
kind  of  intermission.  But  so  long  as  the  arteries  are,  on  the  whole,  well 
filled  by  the  systole,  the  heart  retains  a  degree  of  vigour,  and,  in  the  absence 
of  other  unfavourable  indications,  may  be  expected  to  carry  on  the  oircolation 
indefinitely.  It  is,  indeed,  astonishing  how  littie  trouble  may  accompany 
mitral  regurgitation,  with  enlargement  of  the  right  ventricle,  and  an  irregular 
and  intermitting  pulse ;  and  how  long  life  may  last.  When  it  becomes  weak, 
frequent,  and  fluttering,  even  though  more  regular,  or  when  it  is  altogether 
uncertain,  the  imminence  of  dangerous  consequences  is  great. 

The  occasional  abortive  systole  refered  to  is  commonly,  if  not  always,  the 
result  of  vaiying  pressure  on  a  dilated  heart  in  the  movements  of  respiration. 
In  emphysema  and  bronchitis,  the  pulse  is  always  weaker  during  the  laboured 
inspiration,  and  stronger  during  the  forcible  expiration,  as  pressure  is  applied 
to,  or  withdrawn  from,  the  heart ;  and  a  sustained  poweriul  inspiration  will 
in  any  person  cause  the  pulse  to  be  for  the  moment  slow  and  feeble ;  but* 
when  the  heart  is  dilated  and  weak,  it  feels  the  effect  even  of  ordinary  respi- 
ratory movements,  and  frequentiy  to  such  an  extent  that  a  systole  correspond- 
ing with  commencing  inspiration,  or  with  the  respiratory  pause,  is  so  fiur 
neutralised  by  the  removal  of  pressure  as  to  fail  in  propelling  the  blood  into 
the  remote  arteries ;  or,  as  it  nas  seemed  to  me,  the  expansion  of  the  chest 
has  acted  rather  on  the  thin-walled  left  auricle,  preventing  the  blood  from 
entering  the  ventricle. 

To  return  to  our  subject :  whatever  the  atraotural  condition  of  the  heart 
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and  its  habituftl  action  may  be,  if  it  be  liable  to  ezottement  from  slight  and 
▼aried  causes,  saoh  as  a  llttie  exertion,  change  of  posture,  moderate  emotion, 
the  taking  of  food  or  stimulants,  this  is  an  unfavourable  sign. 

Fulness  of  the  veins  indicates  obstruction  to  the  entry  of  the  blood  into 
the  right  side  of  the  heart ;  and  this  again  usually  implies  obstruction  to  the 
pnlmonary  circulation.  Pulsation  in  tne  large  veins  of  the  neck  is  the  most 
reliable  sign  of  tricuspid  regurgitation — the  last  in  the  chain  of  consequences 
tending  to  dropsy. 

In  the  state  of  the  capillaries,  we  find  most  unmistakable  evidence  of  an 
obstructed  or  stagnating  circulation.  The  face  congested  in  different  degrees, 
the  cheeks  of  a  deep  or  dark  red,  or  approaching  the  purple  in  hue,  with 
blneness  of  the  lips  and  lividity  of  the  nose ;  or  the  face  may  have  a  dusky 
pallor,  the  nose  being  cold  and  livid.  The  extremities,  again,  may  be  cold 
and  purple ;  ^e  colour  returning  slowly  after  pressure.  It  is  not  necessary 
to  go  fully  into  the  signs  of  sluggish  capillary  circulation,  or  to  point  out 
their  significance.  They  belong  in  their  marked  form  to  a  late  stage  of  the 
disease,  and  their  prognostic  import  is  not  to  be  mistaken. 

The  symptoms  of  secondary  respiratory  embarrassment  are  of  every  degree 
of  intensity,  and  belong  to  every  stage  of  valvular  affections.  Shortness  of 
breath  on  exertion,  and  especially  on  walking  up-hill  or  against  the  wind,  is 
oommon  to  all  heart-disease ;  and,  except  when  experienced  in  an  extreme 
degree,  is  not  a  very  serious  indication.  It  is  simply  an  exaggeration  of  what 
oocors  to  every  one  taking  violent  exercise.  The  simultaneous  pressure  on 
the  veins  by  all  the  muscles  of  the  body  at  first  brings  the  blood  to  the  right 
side  of  the  heart  faster  than  it  can  be  sent  through  the  lungs  and  adrateo — 
whence  the  panting.  If  the  exertion  be  begun  gradually,  or  be  persevered  with 
in  spite  of  the  dyspncsa,  the  circulation  is  equalized,  and  we  **  regain  oar 
wind.'*  In  valvular  disease,  this  takes  place  with  greater  difficulty ;  but  com- 
monly, except  in  some  cases,  by  starting  gently  and  not  giving  into  the  early 
dyspnoea,  a  sufferer  from  this  may  be  equal  to  considerable  exertion  or  some- 
times even  to  severe  manual  labour.  Shortness  of  breath  to  this  degree  is 
one  of  the  symptoms  often  complained  of  for  years  without  marked  increase ; 
and  sufferers  from  it  may  have  become  so  habituated  to  it,  as  to  be  uncon- 
Boioiis  of  a  condition  of  dyspncaa  which  at  once  attracts  the  attention  of  the 
physician.  Frequently,  however,  **  shortness  of  breath  "  and  **  want  of  breath," 
as  it  is  often  expressed  by  patients,  becomes  a  most  distressing  e^mptom. 
The  sufferer  may  have  to  stop  and  pant  a  score  of  times  in  walking  one 
hundred  yards ;  ne  may  be  unable  to  lie  down ;  and  may  have  paroxysms 
of  breathlessness  without  assignable  cause.  In  this  case  the  derangement  of 
the  pulmonary  circulation  is  greater  and  danger  imminent  Habitual  cough, 
persistent  bronchitis  with  watery  expectoration*  occasional  oadema  of  Uie 
inngs,  are  signs  that  the  obstruction  is  'having  its  effect  on  the  pulmonary 
Btractures,  and  premonition  of  what  may  be  expected  on  the  slightest  occasion. 

Commencing  dropsy,  which  will  most  commonly  be  associated  with,  or 
preceded  bv,  evidences  of  pulmonary  obstruction,  is  a  serious  symptom*  but 
of  Ywy  diflSerent  import  in  different  cases.  This,  however,  will  be  more  fully 
entered  into  later. 

It  is  not  necessary  to  dwell  on  other  symptoms,  such  as  sleeplessness,  or 
sleep  broken  by  dreams,  low  spirits,  anxiety,  irritability,  apprehension,  which, 
while  adding  to  the  patient's  sufferings  and  helping  to  wear  out  his  strength, 
teach  nothing  in  regard  to  prognosis  not  already  known  by  surer  signs.  A 
careful  study  of  the  countenance  cannot,  however,  be  too  strongly  recom- 
mended. By  certain  indefinable  tokens,  with  which  we  soon  become  familiar, 
we  may  often  go  in  advance  of  more  positive  indications. 

As  to  complications  other  than  those  in  the  lungs,  whether  secondary  to  the 
Impeded  circulation  or  originating  in  the  organ  affected,  in  the  liver,  gastro- 
intestinal tract,  or  kidneys,  each  most  be  set  down  as  an  unfavourable  note. 
Most  serious  in  renal  disease,  which  at  the  same  time  deteriorates  the  blood, 
and  imposes  on  the  heart  additional  mechanical  labour  by  obstruction  in  tiie 
systemic  capillaries.  The  conjunction  of  cardiac  and  renal  affections  is  most 
omiiMNU.^^ri/M^  Medical  Journal,  Aug.  2^  1866,  p.  214. 
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94.—EMPLOYMENT   OP    A   NEW    FEBRIFUGE— CHLORATE    OF 

QUINIA. 

By  Dr.  Ltonb.— (Gaaes  at  Uio  Bichmond,  Whitworth,  and  Hardwicke  Hoapitala,  DnbUn.) 

Scarlatina  Anginosa  ;  Use  of  ChlpraU  of  Q^inia ;  Rapid  Deftrvt§cenee» — 
J.  M.,  female,  anmamed,  aged  18,  was  admitted  into  hospital  with  well-marked 
scarlatina  anginosa.  The  rash  was  rerj  fuUj  developed  on  the  chest,  arms, 
and  legs,  of  uniform  boiled-lohster  tint ;  the  pulse  was  ISO  and  very  feeble, 
and  the  patient  had  a  dull  heavy  look,  and  compluned  much  of  tiie  throat. 
On  examining  the  fauces,  both  tonsils,  the  velum  palati,  arches  of  the  palate 
and  back  of  the  pharynx,  were  much  engorged,  of  a  deep  claret  colour,  and 
much  distress  was  experienced  at  any  attempt  to  swallow.  Both  tonsils  were 
enlarged  and  spongy,  the  crypts  being  filled  with  buff*coloured  exudation, 
the  riffht  gland  being  specially  engorged.  The  chlorate  of  quinia  was 
ordered  for  this  patient  in  three-grain  doses  every  third  hour;  in  addition  to 
which  the  tonsils  were  washed  with  a  20-grain  solution  of  nitrate  of  silver, 
and  a  gargle,  composed  of  chlorate  of.  potash,  perchloric  acid,  syrup  and 
water,  was  directed  to  be  used  frequently  during  the  day.  Wine  and  beef- 
tea  were  also  liberally  allowed.  On  the  following  day  a  very  marked  improve- 
ment in  the  patient's  condition  was  observable  ;  the  pulse  had  improved  in 
volume  and  diminished  considerably  in  frequency ;  the  engorgement  of  the 
throat  had  much  decreased,  and  deglutition  was  performed  with  far  greater 
ease  and  freedom  from  pain.  On  the  fourth  day  defervescence  was  well 
established ;  the  pulse  had  fallen  to  80,  the  throat  was  quite  restored  to  a 
natural  condition,  and  the  patient  was  in  all  respects  convalescent.  In  two 
other  cases  of  scarlatina,  but  of  milder  form,  the  chlorate  was  employed  with 
very  satisfactory  results. 

Protracted  Typkue  Fever ;  Supervention  of  Diphtheria  on  the  21  »<  day ; 
Use  of  Chlorate  of  (Quinia  ;  Recovery, — This  patient,  aged  33,  passed  through 
almost  all  the  possible  conditions  and  complications  of  protracted  low  typhus. 
The  macul»  became  transformed  into  petechiae,  which  continued  persistent 
till  towards  the  close  of  the  case.  Involuntary  passage  of  urine  and  fseces, 
with  diarrhcsal  discharges  and  much  tympanitis,  formed  prominent  features  of 
the  case  for  many  days ;  days  and  nights  passed  without  an  hour's  continuous 
sleep,  or  even  rest ;  constant  muttering,  attempts  to  get  out  of  bed,  general 
nervous  tremor  with  constant  subsultus  tendinum,  and  tossing  of  the  head 
from  side  to  side  next  supervened ;  the  pulse  became  exceedingly  rapid  and 
feeble,  and  the  heart's  action  assumed  the  tic-toe  character,  the  impulse  being 
imperceptible,  and  the  first  sound  faint  to  the  last  degree  of  audibility.  The 
most  vigorous  and  well-sustained  stimulation  by  day  and  night  seemed  alone 
to  keep  the  feebly  flickering  flame  of  life  from  being  at  any  moment  extin- 
guished. Later  on,  suffocative  catarrh  was  threatened  and  with  difficulty 
averted,  and  the  bronchial  affection  overcome.  Finally,  in  the  interval  of  the 
21st  and  22nd  day  of  the  disease,  when  some  slight  general  amendment  had 
been  established,  it  was  found  that  an  extensive  diphtheritic  exudation  of  tough 
bu£f- coloured  matter  covered  the  hard  and  soft  palate,  the  pUlars  of  the  fauces, 
the  tonsils,  and  all  parts  of  the  pharynx  within  view,  extending  likewise  to 
the  base  of  the  tongue,  and  forwajrd  on  the  dorsum  of  that  organ  to  near  the 
tip. 

Turning  the  patient  to  a  strong  play  of  sunlight,  fortunately  at  the  time 
available,  Dr.  Lyons  introduced  the  index  finger  of  the  right  hand  covered 
with  an  extemporized  mop  of  old  linen,  and  carefully  swept  off  the  pellieulBr 
exudation  from  all  parts  within  reach ;  in  ^me  situations  it  was  found  so  tough 
that  the  handle  of  a  spoon  had  to  be  employed  to  detach  it,  as  from  the  half 
arches  of  the  palate  and  the  base  of  the  tongue.  All  psxts  within  readi 
were  then  carefully  mopped  with  the  muriated  tincture  of  iron  by  a  piece  of 
sponge  of  suitable  dimensions  tied  on  the  end  of  an  elastic  sprig  of  wood. 
Dr.  Lyons  states  that  for  his  part  he  is  an  advocate  for  the  careful  removal, 
when  practicable,  of  the  pellicular  exudation  before  the  use  of  any  topical 
applications.    As  in  the  case  under  conBideTatton»  the  exndaticni,  he  affirms, 
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often  constitates  so  complete  and  so  impenetrable  a  coating  to  the  maoons 
membrane,  that  it  is,  in  his  opinion,  idle  to  expect  beneficial  result  or  any 
action  whatsoever  from  the  strongest  local  applications,  which  under  these 
circumstances  cannot  possiblj  reach  the  mucous  surface.  In  the  case  in 
question,  the  pellicle  was  fully  detached  by  the  means  employed,  the  mucous 
surface  laid  bare  being  exceedingly  vascular,  and  here  and  there  showing 
bloody  dots  of  minute  ruptured  vessels.  The  muriated  tincture  of  iron  was 
now  ^eely  applied  directly  upon  the  affected  surface,  besides  which  the  throat 
was  repeatedly  gargled  with  a  mixture  containing  chlorate  of  potash,  per- 
chloric acid  and  syrjip,  and  with  such  decided  results  that  no  further  exudation 
whatever  took  place.  The  patient  was  further  directed  to  take  the  chlorate 
of  quinia  in  about  five*grain  doses  every  third  hour,  according  to  the  follow- 
ine  formula : — 

B:.  Chlorafis  quinise,  3  iss. ;  acidi  perchlorici,  3 11. ;  syrupi  auranti,  §ii. ; 
aqusB  distillatfB,  ad  ^viii.     M. 

Snmat.  ^ss.  dtiis  horis. 

The  gargle  employed  in  this  and  the  previous  case  consisted  of  two 
drachms  of  chlorate  of  potash,  two  drachms  of  perchloric  acid,  three  ounces 
of  syrup  and  five  ounces  of  water.  Under  the  use  of  these  remedies,  the 
patient  rapidly  improved,  and  about  the  28th  day  from  the  first  invasion  of 
the  fever  convalescence  began  to  be  fairly  estabUshed,  and  continued  perma- 
nent. 

From  the  powerful  oxidising  and  general  stimulating  agency  of  chloric 
acid,  and  the  influence  of  quinia  as  a  nervine- tonic,  Dr.  Lyons  has  been  led 
to  the  idea  of  combining  these  two  remedial  agents  with  the  view  of  obtaining 
a  febrifuge  medicine  of  great  potency.  Each  atom  of  the  chlorate  will  provide* 
it  may  be  expected,  five  available  atoms  of  oxygen  from  the  chloric  acid,  chl. 
Os*  while  in  the  perchloric  acid,  eaqh  atom  contains  seven  of  oxygen,  chl.  0?. 

From  some  half-dozen  cases  in  which  he  has  as  yet  employed  this  drug,  in- 
eluding  scarlatina,  typhus,  the  diphtheritic  case  above  mentioned,  and  low 
forms  of  pneumonia,  Dr.  Lyons  has  obtained  results  which  so  far  satisfy  him 
of  its  efficiency  and  utility,  and  he  invites  the  co-operation  of  his  professional 
brethren  in  testing  the  value  of  this  salt  of  quinia  in  low  pyrezial  states. — 
Medical  Press  and  Circular,  May  30,  1066,  p.  562. 


95.— GUFFROY'S  COD-LIVER  EXTRACT. 

The  inventor  of  this  preparation,  which  is  coming  into  considerable  use  in 
London  and  elsewhere,  proceeds  on  the  hypothesis  that  the  active  medicinal 
principles  of  the  cod-liver  oil  are  to  be  found  in  the  greatest  abundance  in  the 
watery  constituents  or  serum  of  the  liver,  which  he  has  converted,  by  his  pro- 
cess of  sugar-coatine,  into  an  attractive  preparation.  He  claims  for  his  Ood- 
liver  Drag^es  that  they  contain  all  the  beneficial  ingredients  of  full  doses  of 
cod- liver  oil,  and  being  of  very  small  bulk  and  perfectly  tasteless,  they  com- 
pletely obviate  the  objections  which  bar  the  use  of  that  agent  in  the  cases 
where  it  is  most  wanted.  We  take  our  information  from  an  explanatory 
pamphlet  issued  by  the  manufacturer,  whose  statements  must  stand  qttantum 
valeat : — 

**  Many  persons,  thinking  that  the  nausea  caused  by  the  oil  was  to  be 
attributed  to  the  colouring  empyreumatic  matters  contained  in  the  common 
cod-liver  oil  of  commerce,  recommended  the  use  of  refined  and  colourless  oils  ; 
but  the  slight  advantage  which  was  thus  obtained  in  rendering  the  oil  less 
repulsive  was  by  many  thought  to  be  more  than  counterbalanced  by  a  loss  of 
remedial  virtue.  Others,  less  happily  inspired,  proposed  to  administer  the 
oil  in  the  form  of  jelly,  but  that  also  failed.  It  was  tnen  attempted  to  render 
the  oil  less  unpalatable  by  enclosing  it  in  gelatine  capsules,  but  little  thereby 
was  gained,  since  the  gelatine  in  no  way  tended  to  promote  the  retention  of 
the  oil  by  the  stomach.  Some,  again,  have  tried  to  produce  an  artificial  cod- 
liver  oil,  by  imitating  its  chemical  composition It  was  evident 
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that  the  compoBition  of  a  complex  organio  product  like  the  oil  in  qneetioo 
could  not  be  saccessfallj  imitated  by  any  artificial  compoand.  But  it  was 
equally  clear  that  whatever  virtues  cod- liver  oil  possessed,  over  other  animal 
oQs  and  fats*  were  referrible  to  the  source  from  which  that  article  was  pro* 

cured — namely,  cod-liver The  inventors  had  noCioed  that  the 

substances  to  which  the  best  authorities  attributed  the  medicinal  properties 
of  cod-liver  oil — namely,  gaduin,  propylamine,  iodides,  bromides,  and  phos* 
phates — were  more  soluble  in  water  than  oil;  and  as  cod-liver  contains  a 
larger  proportion  of  water  than  in  oil,  they  formed  the  opinion  that  the 
watery  components  of  the  livers  must  carry  off  the  greater  part  of  those  sub- 
stances. Chemical  analysis,  followed  by  practical  observations,  fully  con- 
firmed these  theoretical  views.  It  has  been  distinctly  proved  that  the  oil 
contains  but  a  very  small  part  of  the  medicinal  elements  existing  in  cod-liver 
and  that  the  greater  portion  is  loft  in  solution  in  the  waters  whidi  have 
hitherto  been  thrown  away. 

*''  This  important  discovery  once  made,  it  only  remained  to  reduce  the 
watery  constituents  of  the  livers  to  a  proper  officinal  form.  In  order  to  possess 
a  medicine  containing  the  active  principles  of  cod-liver,  separate  from  the 
oil.  That  of  extract  was  adopted  as  the  most  suitable.  The  waters  were 
accordingly  evaporated,  and  were  found  to  yield  a  product  which,  on  being 
analysed  oy  Dr.  Garreau,  Professor  of  Chemistry  in  the  University  of  Lille, 
proved  to  have  the  following  important  chemical  constitution : — 

Ichthyoglycine  . .     50-000 

Propylamine                             . .  2*545 

Acetic,  lactic,  and  butyric  acids  6*000 

Phosphoric  acid  2-090 

Solpbnrie  acid  0*200 

Chlorine 1-525 

lodinrf                         ..  ..      0-154 

Bromine  •  . .  trace 

Soda                                                                     ..  ..      M70       , 

!       Potash  0-211 

Magnesia     ..  0*966 

Lime  0-510 

Ammonia     ..                          ..  2*862 

Extractive  matter  andetermined,  gaduin,  Sco.  10*620 

Water  and  loss          ..  ..    21747 


100000 


'*  The  extract  thus  obtained  presented,  however,  two  difficulties :  in  the 
first  place,  it  was  found  to  be  exceedingly  deliquescent,  and,  secondly,  it 
was  too  concentrated  for  direct  administration.  These  obstacles  were  over- 
come by  mixing  intimately  with  the  extract  about  an  equal  weight  of  cacao- 
butter.  The  resulting  compound  was  a  firm  and  stable  mass,  of  which  pills, 
capable  of  being  sugar-coated,  ceuld  be  made.  By  these  means  the  prepa- 
ration assumed  the  form  of  sugar-plums  or  Dragets. 

**  A  proper  officinal  form  for  administering  the  new  medicine  having  been 
found,  it  was  submitted  to  the  Aoad6mie  fmp^riale  de  M^decine  of  Paris, 
who,  in  the  month  of  May,  18GI,  appointed  a  committee,  composed  of  Drs. 
Bouillaud,  Poggiale,  and  Devergie,  to  examine,  experiment,  and  report  upon 
it. 

**  At  the  meeting  of  the  21st  October,  1862,  the  Academic  approved  and 
adopted  the  report  of  those  gentlemen.  It  will  thus  be  seen  that  the  deli- 
berations of  the  committee  extended  over  a  period  of  sixteen  months — a 
length  of  time  which  afforded  ample  opportunity  for  prolonged  trials  and  a 
well  considered  decision. 

**  This  report,  which  is  too  lengthy  to  be  here  eiven  in  extensor  recognises 
the  accuracy  of  the  analysis  of  X)r.  Garreau  of  Lille,  and  deduces  from  it  a 
comparison  of  the  proportion  of  chemical  elements  contained  in  the  extract, 
with  that  found  in  oil  of  the  best  quality.    According  to  this  comparison. 
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eod-Hver  oil  contains  scarce] j  3<] 000th  of  the  elements  iodine,  sulphar, 
chlorine,  and  pbosphoras,  while  the  extract  possesses  98-lOOOth  of  the  same 
element?,  or  their  acids,  thus  showini;  thirty-three  times  the  amount ;  and 
while,  from  the  oil  onlj,  about  10-]000th  extractive  matter  can  be  obtained, 
cod-liver  extract  yields  724-1 000th,  or  seventj-four  times  more. 

**  *  If,'  continues  the  report,  *  chemical  composition  be  taken  as  the  measure 
of  the  comparative  value  of  cod-Hver  oil  and  cod-liver  extract,  it  must  be 
admitted  that  twenty  centigrammes  represent  nearly  forty-five  grammes  of 

oil,  or  more  than  two  tablespoonfuls The  extract  obtained 

from  cod  livers  contains,  in  a  condensed  form,  all  the  active  therapeutical 
principles  of  cod-liver  oil.  .  .  .  The  system  under  its  uee  acquires  more 
vigour,  the  appetite  gradually  returns,  the  complexion  improves,  and  the 
muscular  strength  increases.  In  short,  the  administration  of  the  extract, 
like  that  of  the  oil,  promotes  assimilation,  and  consequently  tends  to  the 
improvement  of  the  general  healtli  of  the  patient.  The  richness  of  its  che- 
mical composition,  its  efficiency  and  certainty  of  action  on  the  economy,  the 
possibility  of  administering  it  to  the  most  delicate  and  fastidious  persons, 
constitute  it  a  valuable  therapeutical  agent  in  all  those  affections  which  re- 
quire the  employment  of  cod-liver  oil.' 

**  Cod-liver  extract  has  likewise  been  tried  in  Russia,  under  the  auspices 
of  Dr.  Kalenitchenko,  Professor  of  Medicine  in  the  University  of  Earkow; 
and  has  been  officially  recognised  and  authorised  by  the  Imperial  Medical 
Council  of  St.  Petersburg." 

The  course  adopted  by  the  patentee  of  this  preparation  is  such  as  to  merit, 
ah  initio,  the  confidence  of  the  profession.  He  has  not  desired  or  attempted 
— as  others  have  done — to  force  the  mediciuo  amongst  the  general  public,  but 
has  simply  submitted  it  to  the  profession  on  its  own  merits.  He  expresses  a 
hope  that  medical  men  will  be  induced  to  give  it  a  fair  trial ;  if  they  find  it 
meet  their  expectations,  prescribe  it  regularly  ;  if  not,  reject  it  summarily. 

With  reference  to  its  employment  in  practice,  he  says : — 

*'  Possessing,  perhaps,  in  a  higher  degree  than  cod-liver  oil  itself  the 
peculiar  remedial  properties  of  that  substance,  it  is  well  qualified  to  take  its 
place  in  certain  cases  even  when  the  oil  can  be  borne.  But  irrespectively 
of  its  claims  in  this  respect,  the  full  value  of  which  enlarged  experience  can 
alone  determine,  cod- liver  extract  specially  recommends  itself  in  the  follow- 
ing circumstances : — 

••1.  When  the  oil  is  rejected  by  the  stomach. 

**  2.  When,  although  the  oil  is  not  actually  refused  by  the  stomach,  the 
production  of  nausea  and  disgust  renders  a  change  of  remedies  very  desi- 
rable. 

**  3.  When,  without  discontinuing  the  oil,  there  may  bo  reason  for  wishing 
to  increase  its  efficacy. 

*'  4.  When  the  oil,  whether  agreeing  or  not  with  the  patient's  stomach,  has 
failed  to  produce  beneficial  results. 

**  These  objects  may,  according  to  circumstances,  be  attained  by  prescri- 
bing the  extract  alone,  by  administering  it  along  with  some  oily  matter  leas 
nauseating  than  cod-liver  oil,  by  alternating  its  administration  with  that  of 
the  oil,  or  by  giving  it  at  the  same  time  with  the  oil,  and  thus,  as  it  were, 
enriching  the  latter  substance  with  a  superadded  dose  of  those  more  active 
principles,  in  which  cod-liver  oil  is  deficieat." 

We  will  not  be  expected  to  give  an  authoritative  opinion  here  as  to  its 
merits.  Theoretically  it  is  simply  a  question  of  what  the  benefit  derived 
may  be  due  to.  If  it  be  simply  the  oil  itself,  it  appears  rather  inconsistent 
to  prescribe  cod- liver  instead  of  many  less  nauseating  oils.  If  it  be  the 
Iodine,  Ichthyoglycine,  Propylamine,  or  other  correlative  ingredients,  the 
inventor  has,  we  think,  proved  his  case. 

We  are  not  certain  that  Mr.  Guffroy  has  been  judicious  in  labouring  so 
energetically  to  make  the  medicine  pleasant  to  the  taste,  for  the  profession 
in  Great  Britain  jeem  to  look  coldly  on  the  Drag^es  and  Troches  of  the 
French  Pharmacy.  If  it  is  any  inducement,  we  may  say  that  the  cod-liver 
extract,  before  if  has  received  the  coating  of  sugar,  is  as  unpleasantly 
LIV.— 16 
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fragrant  a  preparation  as  coald  be  desired. — Medical  Pren  and  Circular, 
Aug.  1,  1866,|i.  127. 


96.— ON  THE  TREATMENT  OF  GOUT  BY  HYDROCHLORIC  ACID. 

Bj  Dr.  Jasob  F.  Dvhoam,  PhyalcUn  to  thn  Adelalds  HotpttAl. 

There  are  many  points  of  resemblance  between  gout  and  rbeumatism.  Both 
are  marked  by  high  fever,  by  a  painful  afiVction  of  the  joints,  and  by  a  ten- 
dency to  sudden  changes  of  situation  in  the  seat  of  pain.  Both  diseases  seem 
to  d.'pend  upon  the  presence  of  an  abnormal  acid  in  the  blood,  the  production 
of  which  in  each  instance  depends  upon  imperfect  oxidation  of  the  blood  and 
more  or  less  impaired  nervous  energy  as  tne  cause  of  that  imperfect  oxida- 
tion. The  presence  of  lithic  acid  in  the  blood,  in  gout,  has  been  proved 
Jncontestably  by  Dr.  Garrod— and  no  one  can  doubt,  after  the  experiments 
made  by  Dr.  Richardson,  of  London,  that  lactic  acid  is  the  efficient  cause  of 
the  peculiar  phenomena  of  acute  rheumatism.] 

Assuming  for  the  present  as  a  matter  of  fact  that  the  blood  in  gout  is 
charged  with  lithic  acid  to  an  extent  far  beyond  the  natural  standard  of  health, 
and  m  rheumatism  with  lactic  acid,  let  me  proceed  very  briefly  to  state  to 
you  my  views  as  to  the  production  of  these  different  conditions,  and  the 
principles  of  the  ti*eatment  you  have  seen  me  use  for  their  mitigation  and 
removal.* 

I  9hall  not  occupy  your  time  with  any  detail  as  to  the  various  theories 
^hich  have  been  held  by  different  authors  on  this  subject,  as  you  will  £nd 
them  sufficiently  explained  in  the  text  books  in  common  use.     I  shall  only 
advert  to  that  broached  by  Dr.  Garrod  in  his  recent  work,  which  may  justly 
be  regarded  as  the  standard  authority  of  the  present  day.    And  while  I  feel 
that,  in  venturing  to  differ  from  one  enjoying  so  high  a  position  as  a  practical 
physician  and  a  man  of  science,  I  am  taking  a  bold  step,  I  feel  at  the  same 
^ime  that  I  would  be  wanting  in  my  duty  to  you  if  I  did  not  put  you  in  pos- 
'session  of  the  opinions  I  have  been  led  to  form  after  careful  study  upon  thia 
subject,  and  of  some  of  the  facts  upon  which  those  opinions  have  been  rounded. 
Dr.  Garrod  looks  upon  the  kidney  as  an  organ  whose  function  is  merely  to 
separate  from  the  blood  certain  principles  which  exist  in  that  fluid  already* 
and  which,  having  served  their  purpose  in  the  economy,  are  no  longer  neces- 
sary to  be  retained,  and  which,  if  retained,  would  prove  positively  injurious. 
He  does  not  consider  that  the  kidney  manufactures  by  its  own  inherent  power 
these  principles  out  of  the  blood,  but  that  they  are  already  in  the  blood  in  the 
form  in  which  they  come  to  be  eliminated,  and  only  require  to  be  separated 
from  the  fluid  in  which  they  are  dissolved  by  a  sort  of  elective  affinity.     In 
other  words,  that  the  function  of  the  kidney  is  one  of  excretion  and  not  of 
secretion.     Urea  and  uric  acid  are  two  of  these  principles. 

Now,  in  reference  to  these  two  products,  he  considers  that  they  have  no 
necessary  relation  to  each  other,  and  that  the  power  of  excreting  one  may  be 
maintained  in  full  energy,  while  that  of  excreting  the  other  may  be  dimin- 
ished or  arrested.  In  gout  he  considers  that  the  excretion  of  lithic  acid  is 
Impaired  just  as  the  excretion  of  urea  is  impaired  in  Bright*s  disease.  The 
latter  position  is  too  well  known  to  be  disputed,  and  a  careful  examination  of 
the  cases  in  Dr.  Garrod*s  work  establishes  beyond  all  question  that  the  quan- 
tity of  lithic  acid  excreted  during  the  paroxysm  of  gout  is,  as  a  matter  of 
fact,  greatly  diminished.  The  consequence  is  that  the  lithic  acid,  if  its  for- 
mation in  the  blood  continues  to  take  place,  must  rapidly  accumulate  in  that 
fluid.  Accumulating  here,  it  acts  as  a  poison  and  gives  rise  to  all  those  symp- 
toms which  characterise  the  phenomena  of  a  gouty  paroxysm.  (See  Dr. 
Garrod's  work,  p.  339.)  **  Gout,"  to  use  his  own  words,  •*  would  thus  appear 
partly  to  depend  on  a  loss  of  power  (temporary  or  permanent)  of  the  acid 
excreting  function  of  the  kidneys ;  the  premonitory  symptonui,  and  those 
also  which  constitute  the  paroxysm  arising  from  an  excess  of  this  acid  in  the 
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blood,  and  from  the  effort  to  expel  the  materies  morhi  from  the  system.  Aajr 
undue  formation  of  this  compound  would  favour  the  occurrenoe  of  the  disease ; 
and  hence  the  connexion  between  gout  and  uric  acid,  gravel,  and  calculi ;  and 
also  the  influence  of  high  living,  wine,  porter,  want  of  exercise,  &c.,  in 
inducing  it." 

The  objection  I  take  to  this  explanation  is  this,  that  while  it  may  be  suffi- 
cient to  account  for  the  symptoms  after  the  paroxysm  is  formed,  it  gives  us  ne 
kelp  to  explain  the  cause  of  the  loss  of  that  uric  acid  excreting  function  in  the 
first  instance. 

LfCt  us  now  proceed  to  set  before  you  the  views  I  have  been  led  to  form  on 
this  matter.  Adopting  the  idea  broached  hj  Liebig,  that  the  protein  com- 
pounds of  the  body,  in  the  disintegration  of  the  effete  tissues,  are  converted^ 
through  the  agency  of  oxygen,  first  into  uric  acid  and  then  into  urea«  as  shown 
in  the  diagram  (see  below),  it  will  follow  that  if  by  any  circumstances  the 
necessary  degree  of  oxidation  be  not  reached,  the  metamorphosis  will  be 
arrested  in  the  state  of  urio  acid,  and  this  substance,  which  ought  to  be  met 

with  in  very  small  quantity,  will  be  propor- 
tionately augmented.  I  take  it  for  granted 
that  the  removal  of  the  nitrogenous  com* 
pounds  from  the  body  after  they  have  served 
their  purpose  in  the  economy,  is  naturally 
and  principally  effected  in  the  form  of  urea 
rather  than  of  uric  acid,  both  on  account  of 
the  much  greater  quantity  of  urea  habitually . 
found  in  the  urine  and  from  its  great  solubi- 
lity. 

But  it  is  not  only  from  the  disintegration 
of  the  albuminous  tissues  that  uric  acid  may 
be  thus  formed.  It  is  obvious  that  precisely 
the  same  changes  may  take  place  in  the  pri- 
mary assimilation  of  protein  compounds  used 
as  food,  and  I  need  scarcely  tell  you  that  the 
great  majority  of  animal  substances  used  for 
food  are  really  but  modifications  of  the 
elementary  compound  which  has  been  desig- 
nated protein.  We  have  hence  naturally  two 
sources  of  uric  acid  in  the  system,  one  which 
may  be  considered  almost  constant  in  its 
amount,  arising  from  the  metamorphosis  of 
tissue  undergoing  disintegration,  and  another 
variable  quantity  arising  from  the  greater  or 
less  amount  of  nitrogenised  food  consumed 
by  each  individual.  And  in  proof  of  this  I 
have  only  to  refer  you  to  the  aiagram  on  the 
wall,  which  shows  the  marked  influence  which 
diet  has  upon  the  function  of  the  kidney, 
augmenting  both  the  urea  and  the  uric  acid 
when  the  food  is  exclusively  animal,  diminish- 
ing them  when  it  is  partly  animal  and  partly 
vegetable,  diminishing  them  still  more  when 
it  is  exclusively  vegetable,  and  making  them 
least  of  all  when  a  diet  is  selected  from  which 
every  atom  of  nitrogen  has  been  carefully 
exeluded. 

Now,  I  need  scarcely  remind  you  that  gouty 
patients  are  met  with  principally  among  that 
class  of  society  who  feed  well,  consume  much 
animal  food  of  the  richest  and  most  nourishing 
kinds.  Here,  then,  we  have  one  source  <n 
the  production  of  uric  acid  in  excess.  Not  necessarily  I  admit,  for  if  the 
person  who  indulges  in  food  of  thia  description  takes  mnch  exercise  in  the 
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open  air,  and  pursues  some  laborious  occupation  to  work  off  the  nutriment  as 
rapidly  as  it  is  taken,  the  balance  between  the  functions  may  be  preserved 
and  no  harm  follow.  But  if,  on  the  contrary,  he  be  a  person  of  studious  and 
sedentary  habits,  who  takes  little  exercise  and  is  not  much  in  the  open  air — 
in  whom,  in  fact,  the  function  of  respiration  is  only  kept  up  at  an  arerage 
amount,  it  is  plain  that  the  oxidation  m  the  lungs  bein^  insufficient  to  conrert 
all  the  uric  acid  which  is  formed  into  urea,  an  accumulation  must  take  place, 
to  prove  a  source  of  subsequent  discomfort  and  disease.  But  this  is  not  the 
only  source  of  mischief  in  these  cases.  I  conceive  that  one  of  the  causes  of 
the  increased  production  of  uric  acid  is  to  be  found  in  the  imperfect  or 
insufficient  manner  in  which  the  function  of  respiration  is  performed,  owing 
to  the  disturbed  state  of  the  digestive  system.  This  is  a  point  altogether 
overlooked  by  Dr.  Garrod,  which,  if  there  be  any  truth  in  tiie  chemistry  of 
vital  processes,  must  be  regarded  as  of  the  greatest  importance.  You  all 
know  that  the  pneumogastric  nerve  is  distributed  to  the  lungs  and  to  the  diges- 
tive organs,  and  that  its  integrity  is  equally  necessary  for  toe  healthy  perfor- 
mance  of  both  sets  of  functions.  This  being  so,  it  is  not*  unreasonable  to 
suppose  that  whatever  tends  to  concentrate  unduly  the  nervous  energy  of  this 
nerve  in  one  of  these  two  directions  mu8t,^o  tanto^  interfere  with  its  efficiency 
in  the  discharge  of  its  functions  in  the  other.  If  the  alimentary  canal  be 
overloaded  at  any  time  with  food  beyond  what  the  gastric  juice  can  conve- 
niently assimilate,  and  still  more  if  that  food  be  of  an  ihdigestible  quality, 
causing  the  process  of  digestion  to  be  protracted  and  difficult,  the  function  of 
'  respiration  must  suffer.  And  here  I  would  remark  that  the  only  test  of  the 
efficiency  with  which  the  process  of  respiration  is  effected,  is  the  amount  of 
carbonic  acid  exhaled  in  a  given  time.  It  is  quite  possible' for  the  mere  act 
of  respiration  to  be  accelerated,  while  the  proper  duty  of  the  lungs  is  not 
performed  up  to  the  standard  of  health.  The  chemical  changes  in  &e  blood 
may^ot  be  consummated  notwithstanding  the  increase  in  the  n-equency  of  the 
acts  of  inspiration  and  expiration.  Inoeed,  so  far  is  this  the  case,  that  that 
very  increase  may  be  only  Nature's  effort  to  compensate  for  defective  results. 
Just  as  we  know  that  the  heart,  when  weakened  by  disease,  endeavours  to 
make  up  for  its  impaired  energy  by  a  quicker  circulation. 

I  am  not  aware  tnat  any  experiments  have  been  made  to  set  this  question 
at  rest  by  ascertaining  the  amount  of  carbonic  acid  exhaled  by  the  lunga 
when  the  stomach  is  loaded  and  when  it  is  empty ;  but  it  could  easily  bo 
accomplished,  and  I  have  no  doubt  what  the  result  woul  1  prove.  It  is  an 
ascertained  fact,  that  when  the  body  is  exposed  to  a  high  temperature,  as  in  a 
warm  climate,  the  quantity  of  carbon  thrown  off  by  the  lungs  is  diminished, 
and  this  is  one  of  the  causes  of  hepatic  disease  in  tropical  districts,  because  a 
greater  amount  of  this  substance  is  left  for  removal  in  the  shape  of  bile  in 
consequence  of  this  diminished  exhalation  of  carbonic  acid ;  and  the  same 
thing  happens  as  a  consequence  of  using  alcohol — ^a  ciroomstance  which, 
taken  with  what  has  been  said,  may  help  to  explain  the  production  of  goat  in 
persons  of  intemperate  habits,  especially  those  who  use  alcoholic  liquors 
which  contain  various  forms  of  vegetable  extracts,  because  the  latter  disturb 
the  function  of  digestion  more  than  others  that  are  only  so  many  kinds  of 
dilute  alcohol.  Now,  it  is  scarcely  necessary  for  me  to  prove  that  the  func- 
tion of  digestion  is  very  materially  disturbed  in  every  case  of  gout.  Some- 
times this  disturbance  seems  to  be  merely  the  result  of  impaired  nervous 
energy  which  shows  itself  in  the  secretion  of  an  inferior  quality  of  gastric 

iuice,  so  that  persons  of  abstemious  habits  are  often  martyrs  to  a  disease  that 
I  commonly  understood  to  be  caused  bj  ^ndulgin^  in  the  pleasures  of  the 
table,  but  which,  in  their  case,  owns  no  discreditable  origin.  But  most  fre- 
quently the  fault  is  not  in  the  organs  that  suffer,  but  in  the  bad  usage  they 
are  exposed  to,  more  work  being  thrown  upon  them  in  the  quantity  and 
quality  of  food  taken  than  they  are  capable  of  performing.  If  proof  of  tiiis 
position  were  needed,  we  have  it  in  the  foul  breath,  the  loaded  tongue,  the 
nausea  and  sense  of  weight  in  the  stomach,  the  flatulence  that  most  gouty 
patients  are  subject  to,  and  still  more  in  the  common  interval  observed  to  take 
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Slace  between  tiie  time  at  which  an  error  of  diet  has  been  committed  and  the 
evelopment  of  the  actual  paroxysm. 

YoQ  will  now,  I  dare  say,  easily  be  able  to  catch  the  riews  I  have  been  led 
to  entertain  regarding  this  affection :  a  disordered  digestion  is  the  primum 
mobile  of  the  v^ole  train  of  morbid  phenomena.  This  leads  to  imperfect  per- 
formance of  the  function  of  respiration  ;  this,  again,  to  imperfect  oxidation 
of  the  protein  compounds  in  the  blood,  whether  of  primary  or  secondary 
origin ;  and  the  consequent  accumulation  of  these  products  in  the  form  of 
uric  acid.  This  accumulation  again  leads  to  the  special  symptoms  of  the 
gouty  paroxysm,  general  disturbance  of  the  entire  system,  suspension  of  the 
f  auction  of  the  kidney,  and  further  augmentation  of  the  materies  morbi  in  the 
blood  by  its  non-elimination  at  the  proper  channel. 

This,  of  course,  is  but  a  very  imperfect  sketch  of  the  subject,  but  the 
time  at  our  disposal  does  not  admit  of  my  entering  upon  the  discussion  more 
fully  at  present. 

Now  tor  the  treatment  you  haye  seen  me  in  the  habit  of  pursuing  in  these 
cases.  It  is  simply  the  free  use  of  hydrochloric  acid,  either  alone  or  differ- 
ently combined.  The  principle  upon  which  I  suppose  it  to  act  is  not  that  it 
supplies  oxygen  to  the  uric  acid  to  convert  it  into  urea,  but  that  it  increases 
the  dijgestive  power  of  the  gastric -juice,  enabling  the  stomach  more  readily 
and  effectively  to  accomplish  the  process  of  assimilation,  and  so  indirectly 
increasing  the  nervous  energy  as  to  effect  more  perfectly  the  vital  changes  in 
the  chemical  constitution  of  the  molecules  of  the  blood,  which  are  necessary 
to  prevent  the  occurrence  of  this  disease. 

It  is  scarcely  necessary  for  me  to  tell  you  that  this  remedy  is  entirely  at 
variance  with  all  the  plans  of  treatment  hitherto  io  use  for  the  cure  of  gout. 
Alkalies,  in  some  form  or  other,  te  neutralise  the  lithic  acid,  and  especially 
those  alkalies  or  alkaline  earths,  which,  enteriug  into  combination  with  this 
acid,  will  make  salts  of  ready  solubility,  have  been  the  fundamental  sup  ports 
of  every  plan  that  has  met  the  approval  of  the  profession.  Other  remedies 
have  been  used,  but  they  were  eitner  ancillary  to  alkalies  as  the  sheet  anchor, 
or  were  employed  for  some  special  purpose.  I  do  not  put  forward  the 
hydrochloric  acid  as  a  specific  to  be  used  under  all  circumstances  and  in 
every  stage  of  the  disease,  neither  would  I  mean  thereby  to  exclude  the  use 
of  such  ouer  a^nts  as  may  be  obviously  demanded  to  meet  special  contin- 
gencies. All  that  I  contend  for  is,  that  it  seems  to  me  to  act  more  directly 
upon  the  primary  cause  of  the  disease  and  to  hold  out  greater  prospect  of 
effecting  a  real  cure  than  any  antacid  remedy  I  know  of.  I  shall  now  give 
you  the  particulars  of  the  last  case  we  have  had  under  our  care,  briefly  con- 
densing the  notes  made  by  my  clinical  clerk,  Mr.  Reilly,  not  to  exhaust  your 
patience  by  too  great  a  detail.  I  do  so  with  the  more  pleasure  because  of  its 
undoubted  character  as  a  true  case  of  gout,  of  the  severity  of  the  symptoms, 
and  of  the  fact  that  he  was  put  upon  the  use  of  the  acid  from  the  first,  which 
gave  him  immediate  and  permanent  relief. 

George  H.,  an  Irishman  by  birth,  who  had  passed  most  of  his  life  in  Eng- 
land, was  admitted  into  the  Adelaide  Hospital,  Dublin,  March  8,  1866.  He 
was  thirty- seven  years  of  age,  by  occupation  a  land-surveyor  and  leveller, 
and  as  such  constantly  exposed  to  the  weather.  He  always  lived  well,  eating 
meat  and  cheese  at  least  three  times  a  day,  and  drank  pretty  freely,  preferring 
ale  to  porter  or  spirits.  He  was  quite  free  from  disease  until  eight  years 
previously,  when,  in  consequence  of  a  severe  wetting,  he  was  laid  up  for 
four  weeks  with  swelled  ankles,  the  joints  of  his  toes  especially,  the  great 
toes  being  also  affected.  He  had  three  subsequent  seizures,  in  which  his 
feet  and  ankles  alone  were  engaged.  These  occurred  at  intervals  of  three 
months ;  his  knees  afterwards  became  implicated,  ^d  later  his  wrists  and 
fiugersi  Formerly  he  was  accustomed  to  have  an  attack  four  times  a-year, 
but  latterly  they  had  become  much  more  frequent,  supervening  npon  the  least 
exposure  to  cold  or  damp.  The  joints  were  always  of  a  bright  red  colour, 
and  afterwards  desquamated.  The  family  history  was  perfectly  healthy,  and 
his  digestive  powers  appeared  unimpaired.  Five  days  before  his  admission, 
in  consequence  of  a  wetting,  he  was  again  attacked,  when  all  his  joints  were 
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more  or  less  affected,— bis  ankles,  toes,  wrists,  and  fingers  being  particularly 
implicated.  Tbese  parts  were  hot,  red,  swollen,  and  very  sensitive.  He  bad 
to  De  carried  up  stairs  to  bed,  being  unable  to  stir  either  band  or  foot ;  he 
was  sweating  profusely ;  his  urine  scanty  and  acid ;  his  tongue  white  and 
furred  ;  the  bowels  open ;  hispulse  90.  Large  tophi  existed  on  each  knuckle, 
which  were  very  rea  and  inflamed.  Several  well-marked  concretions  were 
observable  on  each  ear,  but  they  were  not  painful  or  tender  to  the  touch. 

I3L.  Acid,  hydrochloric,  dil.  iiss. ;  sp.  chloroform!,  3ii. ;  tinct.  colchici« 
3i. ;  infus.  cascarill.  ad.  ^viii. 

Sumat.  5i.,  Stiis.  horis  sing. 

March  9th.  Much  better ;  countenance  clearer,  less  expressive  of  suffer- 
ing ;  slept  well ;  pains  much  diminished,  particularly  in  the  ankles ;  pulse  72. 

lOth.  Pains  in  wrist  and  fingers  better ;  sweating  continuous. 

11th.  Still  improving ;  quickly  regaining  the  use  of  his  wrist  and  fingers ; 
no  pain  in  the  lower  extremities,  except  on  attempting  to  move  them. 

14th.  All  his  joints  free  from  pain;  able  to  move  without  inconvenience, 
except  from  weaxness  in  his  ankles ;  sweating  diminished  ;  tophi  uninfiamed 
and  getting  smaller,  though  still  slightly  tender ;  pulse  62 ;  tongue  clean ; 
appetite  good ;  urine  alkaline.  Ointment  of  iodide  of  potass  to  be  applied  to 
tophi ;  continue  his  mixture. 

24th.  Quite  well ;  able  to  walk  and  write  with  his  usual  ease ;  complained 
of  weakness.     Ordered  quinine  mixture,  the  hydrochloric  acid  being  stopped. 

25th.  Pains  again  troublesome  ;  bowels  confined  ;  tongue  red.  Omit 
quinine  mixture ;  to  have  an  oil  draught. 

67th.  Left  the  hospital  at  his  own  request  to  follow  his  occupation. 

This  case  did  not  appear  to  require  any  preliminary  treatment  before  having 
recourse  to  the  remedy  which  I  here  recommended.  It  was  essentially  one 
in  which  the  vital  energy  was  depressed,  where  a  tonic  line  of  treatment  was 
particularly  called  for ;  so  far  as  I  have  yet  had  the  opportunity  of  forming  an 
opinion,  it  is  in  cases  of  this  class  it  is  most  eminently  useful.  Some  persons 
may  suppose  that  the  improvement  was  due  to  the  cnlchicnm  which,  you 
know,  is  generally  considered  a  specific  in  gout  and  which  was  combined  with 
it.  But  without  attempting  to  undervalue  the  utility  of  this  much  vaunted 
remedy,  my  experience,  from  other  cases  in  which  the  acid  was  tried  alone, 
leads  me  to  conclude  that  a  very  important  part  of  the  benefit  is  to  be  attri- 
buted to  the  acid,  and  having  already  shown  this  in  other  cases  when  the  acid 
was  tried  by  itself,  some  of  which  were  recently  in  the  hospital,  I  do  not  see 
why  I  should  throw  overboard  a  combination  of  two  useful  medicines  in  a  suit- 
able case  merely  to  establish  the  reputation  of  one  of  them,  which  happens  to 
be  less  generally  known.  I  also  added  spirit  of  chloroform  as  a  carminative, 
to  check  the  tendency  to  the  generation  of  flatus  in  the  intestinal  tract,  and 
infusion  of  cascarilla  as  a  general  tonic.  The  only  inconvenience  he  expe- 
rienced from  the  treatment  was  a  slight  diarrhoea  on  the  20th  of  the  month, 
which  did  not  require  a  change  of  the  medicine,  but  merely  a  reduction  in  the 
dose.  Any  of  you  who  saw  the  helpless  condition  of  the  patient  on  bis 
admission,  the  expression  of  pain  depicted  on  his  countenance,  and  the  sen- 
sitiveness with  which  he  shrank  from  even  an  approach  to  the  bed  clothes  near 
the  inflamed  parts,  cannot  fail  to  have  been  struck  with  the  marked  and 
immediate  improvement  under  the  treatment,  and  especially  at  the  change 
in  the  appearance  of  the  tophi  from  what  they  were  at  first — instead  of  being 
red  and  swollen  they  diminished  in  size,  and  lost  all  that  angry  look  that  they 
presented  on  admission.  In  conclusion,  this  I  can  say  with  confidence,  the 
theory  I  now  broach  may  be  wrong,  but  the  treatment  is  pre-eminently  safe 
and  beneficial. — Medicc^  Press  ana  Circular,  May  2, 1866,  p,  443. 


97.— ON  A  CASE  OF  HEAKT-DISEASE. 

By  Dr.  Htds  B^ltss,  F.  B.  8.,  Phyaidan  to  Chtfing  Oreas  HoaplteL 

The  patient  was  brought  to  the  hospital  suffering  with  extreme  shortness 
of  breatU ;  he  was  only  able  to  speak  in  short  and  oroken  sentences ;  had  a 
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mingled  expression  of  anxiety  and  exhaustion ;  and  a  certain  sallow,  almost 
jaondiced,  tinge  in  his  skin.  He  gave  us  with  some  difficulty  (partly  from 
nis  breathlesanesSf  partly  from  his  drowsiness  and  exhaustion)  the  following 
history. 

Bobert  Lunt,  aged  35,  single,  by  occupation  a  sailor*  has  enjoyed  unbroken 
health  up  to  fifteen  or  eighteen  months  ago,  when  he  had  rheumatic  fever  ;  it 
affected  every  joint  in  his  body,  and  confined  him  to  his  bed  for  three  weeks. 
During  the  attack,  he  suffered,  for  the  first  time  in  his  life,  from  great  palpi- 
tation of  his  heart,  severe  pain  in  the  prsoordial  region,  and  dyspnoea.  His 
heart  beat  so  strongly  that  he  could  hear  it  as  he  lay.  When  the  attack  came 
on  he  was  on  board  ship,  outward  bound  on  a  voyage  to  Australia.  After  ho 
got  into  warm  latitudes  he  convalesced  pretty  quickly,  and  was  gradually  able 
to  resume  his  duties.  At  Bombay,  four  months  after,  he  was  again  attacked 
with  palpitation ;  which,  however,  lasted  only  an  hour.  Up  to  three  montha 
ago,  on  the  voyage  home,  his  breath  was  pretty  good,  and  he  was  able  to 
olimb  the  rigging  without  inconvenience ;  but  since  he  has  been  home  it  has 
failedv  and  he  has  suffered  from  loss  of  appetite  and  languor.  About  six 
weeks  ago  shortness  of  breath  came  on,  and  has  never  left  him  since.  The 
difficnlty  of  breathing  renders  it  impossible  for  him  to  lie  down;  as  soon  as 
he  attempts  his  breath  is  gone,  he  feels  choked,  and  is  obliged  immediately  to 
sit  up.  It  also  prevents  all  sleep,  even  in  the  erect  posture.  For  the  last 
week,  he  states  that  he  has  not  had  a  wink  of  sleep,  day  or  night ;  and  his 
friends  corroborate  his  statement  He  feels  drowsy  and  sleepy— overwhelmed 
with  sleep,  in  fact ;  bat  he  cannot  get  a  moment's  slumber,  on  account  of  the 
dreadful  breathlessness  that  immediately  attacks  him.  Just  as  he  is  dazing 
off!,  he  **  chokes,'*  as  he  expresses  it,  and  is  wide  awake  in  a  moment.  The 
slightest  exertion,  too,  aggravates  the  dyspnosa  so  much  that  it  is  insupport- 
abk ;  he  cannot  cross  the  room,  cannot  even  get  out  of  bed  or  into  it,  with- 
out assistance.  The  breathing  is  worse  after  food,  proportionately  t^  the 
quantity  eaten.  He  has  had  no  cough.  A  day  or  two  after  the  shortness  of 
breath  came  on,  he  began  to  spit  blood ;  the  blood  was  clotted,  black,  and  in 
pellet&»  unmixed  with  phlegm,  and  not  frothy.  He  would  spit  it  a  dozen 
times,  perhaps,  in  the  twenty-four  hours.  Appetite  bad ;  bowels  confined ; 
urine  scanty,  high  coloured,  and  not  albuminous. 

On  examining  the  chest,  we  found  crepitant  ronchus  in  patches  here  and 
there,  especially  in  the  upper  part  of  the  right  side  in  front.  Breath-sounds 
in  other  respects  perfectly  natural.  Heart-sounds  natural,  except  that  the 
first  sound  was  dull  and  defective.    Pulse  84 ;  respiration  30. 

Now,  before  going  any  further,  let  us  just  stop  to  inquire  what  diagnosis 
could  be  constructed  out  of  these  materials,  and  what  diagnosis  actually  wcu 
arrived  at. 

In  the  first  place  we  came  to  the  conclusion  that  the  heart  was  hyper- 
trophied.  Its  action  was  heaving,  the  distribution  of  its  impulse  was  extended* 
and  the  area  of  cardiac  dulness  was  too  wide ;  at  the  same  time,  the  first 
sound  was  dull  and  obscure ;  and  this  fact  had  all  the  more  significance  from 
the  other  facts — from  the  defective  sound  being  associated  with  so  strong  an 
impulse  and  with  a  full  pulse. 

In  the  second  place,  we  came  to  the  conclusion  that  there  was  some  val* 
Tular  mischief,  in  spite  of  the  absence  of  any  bruiL  And  why  did  we  come 
to  this  conclusion  f  Simply  because  the  symptoms  appeared  all  to  start 
from  rheumatic  fever.  The  great  value  and  indicativeness  of  this  fact  cannot 
be  over-estimated.  The  man  had  the  first  attacks  of  short  breathing  he  had 
ever  had  in  his  life  during  the  rheumatic  fever ;  there  can  be  no  doubt  from 
the  symptom  he  suffered  »om — prsecordial  pain  and  palpitation — that  his  heart 
was  then  affected.  Since  that  time  he  has  suffered  from  repeated  attacks  of 
palpitation,  and  now  he  has  manifest  symptoms  of  hypertrophy.  Now,  taking 
those  two  points — rheumatic  fever  as  the  cause  and  hypertrophy  of  the  heart 
as  the  result — what  is  the  tertium  quid  that  connects  them  i  If  rheumatic 
fever  produces  hypertrophy  of  the  heart,  by  what  agency  does  it  do  so  ?  The 
only  way  that  I  can  conceive  is,  by  organically  damaging  the  heart's  valves 
and  orinces.    Unless  the  rheumatic  fever  leaves  some  organic  trace  behind 
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it.  one  does  not  see  why,  or  how,  it  should  ultimately  give  rise  to  cardiac 
hypertrophy — ^the  mere  fact  of  rhenmatio  fever  having  occurred  could  not 
produce  it.  Taking  for  granted,  therefore,  that  the  hypertrophy  of  the  heart 
was  primarily  due  to  the  rheumatic  fever,  I  could  not  but  conceive  that 
thereoy  valvular  disease  was  inevitably  implied.  What,  then,  did  this  bring 
VB  to  ?     Valvular  disease  without  a  hruiL 

And  this  brines  me  to  the  third  point  in  our  gradual  narrowing  of  the 
diagnosis  ;  namely,  What  particular  valvular  disease  was  that  most  likely  to 
exist  here?  what  valvular  disease  would  be  most  compatible  with  absence  of 
hruit,  and  with  the  other  symptoms  of  the  case  7  We  conclude  it  to  be  mitral 
narromng.  There  can  be  no  doubt  that  mitral  narrowing  often  does  exist  to 
a  considerable  extent  without  giving  rise  to  a  murmur,  if  the  narrowing  be 
unaccompanied  with  irregularities  or  asperities  of  orifice ;  and  thitt  is  prob- 
ably due  to  the  feebleness  of  the  force  by  which  the  blood  is  impelled  (auri- 
cular systole)  and  its  consequent  feeble  murmur-generating  power.  There 
can  be  no  doubt,  too,  I  think,  that  mitral  narrowing  has  a  greater  tendency 
than  any  other  valvular  lesion  to  give  rise  to  lidemoptysis,  also  a  feature  <^ 
this  case. 

My  diagnosis,  then,  was  some  smooth  narrowing  of  the  mitral  orifice,  suffi- 
cient to  give  rise  to  considerable  obstruction  to  toe  transit  of  blood  through 
the  left  side  of  the  heart,  but  not  sufficient  to  generate  a  bruit. 

Now,  I  have  been  at  pains  to  give  you  the  steps  of  my  diagnosis  and  my 
reasons  for  them ;  for  I  do  believe  that  it  is  only  in  this  way — by  examples, 
by  shewing  you  individual  instances  of  the  application  of  its  rules — that  the 
art  of  diagnosis  can  be  taught. 

Before  I  tell  you  what  the  post  mortem  examination  revealed,  let  me  just 
finish  the  history  of  the  case,  which  may  be  done  in  a  few  words. 

After  his  admission  into  the  hospital,  no  mitigation  took  place  in  the 

Satient*8  symptoms.  The  urgent  dyspnoea,  especially  on  attempting  to  lie 
own,  to  sleep,  or  to  move,  continued.  Day  after  day  and  night  after  night, 
he  got  no  sleep,  though  begging  and  praying  for  it.  To  his  sleeplessness 
was  added  now  increasing  restlessness,  which  greatly  aggravated  his  distress. 
He  would  not  remain  in  the  same  position  two  minutes  togf*ther.  At  one 
moment  he  was  in  bed,  the  next  out  of  bed,  the  next  in  bed  again.  As  this 
restlessness  increased,  his  drowsiness  became  exclianged  fur  an  apparent 
incapacity  for  sleep,  and  his  manner  had  something  the  aspect  of  that  of  a 

Satient  suffering  from  incipient  delirium  tremens.  Indeed  I  have  no  doubt 
lat  his  condition  did  approach  to  that  of  delirium  tremens,  and  that  his 
restlessness  and  vigilance  were  due  to  the  extreme  exhaustion  produced  by 
the  many  exhausting  influences  that  were  telling  upon  him.  There  was  the 
exhaustion  of  his  sufferings,  the  exhaustion  of  his  sleeplessness,  the  exhaus- 
tion of  want  of  food  (for  he  took  nothing),  and  the  exhaustion  of  the  hsmop> 
tysis.  And  to  these  was  added  a  much  more  potent  ^ource  of  exhaustion, 
that  I  have  not  yet  mentioned  to  you.  After  he  had  been  in  the  hospital 
two  or  three  days,  he  was  attacked  with  profuse  bleeding  of  the  nose,  which 
was  so  profuse  and  so  ungovernable  that^  after  many  remedies  had  been 
tried  and  failed,  both  nostrils  were  obliged  to  be  plugged.  In  spite  of  this, 
he  lost  blood  largely  every  duy,  and  became  quite  blanched  and  anaemic. 
You  must  all  of  you  remember  the  ghastly  appearance  of  the  man,  with  his 
haggard  expression,  his  white  face,  his  plugged  n<istrils,  and  blood -bedabbled 
linen.  The  nostrils  remained  plugged  up  to  the  time  of  his  death,  for  every 
day  the  bleeding  burst  out  afresh. 

!now,  what  was  the  meaning  of  this  profuFC  and  persistent  epistaxis  ?  I 
am  inclined  to  think  that  it  bore  the  same  interpretation  as  the  haemoptysis 
— that  it  was  due  to  the  giving  way  of  vessels  that  had  become  congested 
and  distended  in  consequence  of  the  impediment  at  the  heart  retrograding 
upon  them.  You  know  how  surely  heart  mischief  in  this  way  ultimately 
produces  systemic  venous  stasis:  indeed,  that  this  and  its  attendant  results 
constitute  some  of  the  most  marked  symptoms  toward  the  close  of  cardiac 
cases.  That  the  heart  mischief  had  nroduced  this  result  in  our  patient  the 
oedema  of  his  legs  showed;  and  that  the  epistaxis,  although  doe  to  tha  i 
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cavse  as  tbe  hffiinoptyBis,  did  not  snpervene  till  some  time  after  it,  is  qnite 
ezplioable  bj  the  reiatire  position  in  the  circulation  which  the  two  seats  of 
hemorrhage  occupied;  for  it  would  take  some  time  for  the  impediment  first 
felt  at  tbe  pulmonary  vessels  to  retrograde  as  far  as  the  systemic  renules. 
It  is  very  possible  that  the  tendency  of  the  vessels  to  give  way  under  the 
increased  pressure  of  their  contents  might  have  been  in  this  case  assisted  by 
a  hemorrhagic  tendency*  which  I  have  over  and  over  again  seen  associated 
with  the  rheumatic  diathesis.  I  do  not  say  that  the  hemorrhage  was  posi- 
tively caused  in  the  way  that  I  suggest,  but  I  think  it  extremely  probable. 
Indeed,  considering  how  easily  the  venous  plexuses  of  the  nasal  mucous 
membrane  give  way,  and  what  conspicuous  evidence  we  often  see  of  venous 
turgesoence  in  heart-cases,  it  seems  to  me  more  remarkable  that  epistaxis 
should  not  oftener  occur  in  such  oases  than  that  it  ever  should.  I  do  not 
know,  however,  that  I  have  ever  seen  bleeding  of  the  nose  mentioned  as  a 
recognised  occurrence  in  the  course  of  cardiac  cases.  If  this  man's  epistaxis 
really  depended  on  the  Impediment  to  the  circulation  that  the  heart-disease 
offered,  it  would  explain  why  it  so  resisted  all  attempts  to  stop  it,  because  it 
was  the  result  of  a  persistent  and  constantly  acting  cause. 

The  closing  scene  of  the  case  was  in  this  wise.  The  night  before  last 
(having  been  thirteen  days  in  the  hospital),  the  man  was  seized,  without  hav- 
ing appeared  worse  on  the  previous  day  than  usual,  except  that  he  was 
weaker,  with  a  more  violent  paroxysm  of  dyspnoea  than  he  had  before  expe- 
rienced ;  he  felt  as  if  he  was  dying.  Similar  paroxysms  recurred  throughout 
the  night,  getting  more  and  more  severe ;  and  at  length  in  one  of  them  he  died. 

On  making  the  post  mortem  examination  just  now,  we  found  one  of  the 
largest  hearts  I  ever  saw;  it  might  truly  be  called  a  "bovine"  heart.  It 
reminded  one  more  of  the  ox- hearts  we  see  hung  up  in  butchers'  shops  than 
of  anything  human.  The  wall  of  the  left  ventricle  was  one  Inch  and  three- 
eighths  thick;  I  measured  it  myself.  Tbe  right  ventricle  was  half  an  inch 
thick ;  and  the  auricles  proportionately  thickened.  So  far  we  found  what 
we  expected — the  heart  was,  as  we  diagnosed,  greatly  hypertrophied.  We 
then  cut  into  it  to  see  the  valvular  disease  on  which  all  this  hypertrophy 
probably  depended ;  and  what  did  we  find  ?  Every  valve  of  the  heart  perfectly 
healthy  !  There  was  nothing  but  a  slight  patch  of  opacity  on  one  of  the  cur- 
tains of  the  mitral  valve,  that  could  never  have  interfered  with  its  action. 
Nowhere  was  a  strange  thing! — perfectly  compatible  with  the  absence  of 
hruitn  and  so  far  satisfactory,  but  subversive  of  our  hypothetical  diagnosis, 
and  leaving  the  hypertrophy  utterly  unexplained.  Mere  was  a  case  of 
enormous  hypertrophy  without  valve-disease,  without  lung-disease  (the  lungs 
were  {perfectly  healthy),  and  without  kidney  disease.  I  may  mention,  tdo, 
that  the  pericardium  showed  no  trace  of  disease.  Such  oases  are  not  com- 
mon, but  we  sometimes  see  them,  and  they  are  among  the  puzzles  of  patho- 
logy. Perhaps  the  most  curious  thing  is  that,  although  the  heart-symptoms 
that  ended  In  this  hypertrophy  commenced  with  rheumatic  fever,  there 
should  be  no  evidence  of  the  ordinary  agency  by  which  rheumatic  fever 
generates  hypertrophy  of  the  heart.  Could  it  be  that  the  patch  of  slight 
opacity  on  the  mitral  valve  could  be  the  remains  and  indication  of  a  former 
Talvuiar  lesion,  sufficient  when  recent  to  have  started  the  deranged  action 
which  gave  rise  to  the  hypertrophy  ?  I  cannot  think  it.  The  mind  is  baf- 
fled in  seeking  an  intelligible  solution  of  so  difficult  a  problem. 

In  the  way  of  treatment,  there  was  little  to  be  done.  The  great  means  of 
alleviating  the  cardiac  embarrassment  in  cases  of  this  kind— hydragogue 
catharsis — was  in  this  case  inadmissible  from  the  man's  exhaustion  and  the 
many  weakening  influences  to  which  he  was  subjected.  If  we  had  dared  to 
give  him  twenty  grains  of  compound  scammony  powder  every  morning,  and 
bad  thus  draughted  away  from  his  bowels  six  or  eight  abundant  watery 
stools,  we  should  for  the  time  have  reduced  the  volume  of  the  blood  to  be 
circulated  and  so  disemharrassed  his  heart. 

The  only  thing  to  be  done,  besides  using  every  means  to  stop  the  hemor- 
rhage, was  to  endeavour  to  keep  him  up  in  every  way — by  food  and  stimu- 
lants, especially  alcoholic.    Food  we  had  the  greatest  difficulty  in  getting 
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him  to  take.  '  The  condition  of  his  ciroalation  and  respirntion  preTonied  oar 
employing  sedatives  to  procure  him  rest.  Thus  oar  hands  were  tied  in 
every  way,  and  thf^re  was  little  left  for  us  to  do,  but  to  stand  by  and  watch 
the  inevitable  and  fatal  issue. — British  Medical  Journal^  July  28, 1866,  p.  89. 


98.— A  NEW  INSTRUMENT  FOR  TRACHEOTOMY. 

We  may  notice  an  ingenious  little  instro- 
ment  which  has  been  contrived  by  Mr. 
WORTBINOTON,  late  House-Surgeon  to  the 
Middlesex  Hospital.  Its  object  is  to  facilitate 
what  often  proves  one  of  the  most  diffioalt 
steps  in  tracheotomy — the  introduction  of  the 
oanula  into  the  trachea.  It  consists  cf  an 
ordinary  scalpel,  on  the  back  of  which  lies 
a  closely  fitting,  deeply  grooved  steel  dire<^tor 
(Fig.  a).  This  director  is  adjusted  by  means 
of  a  slit  (c),  into  which  a  batton  on  the  handle 
of  the  scalpel  projects.  During  the  early 
stages  of  the  operation,  and  when  the  trachea 
is  being  opened,  the  director  lies  withdrawn 
upon  the  scalpel,  as  in  Fig.  a;  but  when  the 
cut  in  the  trachea  has  been  made,  and  while 
the  point  of  the  scalpel  is  still  in  its  canal,  the 
director  is  pushed  down  beyond  the  point  of 
the  scalpel  and  detached  from  it  (which  is  done 
very  easily  when  the  dilatation  in  the  slit  c  n 
opposite  the  button),  and  left  in  the  trachea, 
where  it  serves  as  a  g^uide  either  for  the  intro- 
duction of  the  canula  or  for  the  subsequent 
enlargement  of  the  cut  in  the  trachea,  should 
the  one  first  made  be  of  insufficient  length. 
This  instrument  is  so  simple  in  its  construc- 
tion, and  so  easily  managed,  and  aims  at  ob- 
viating what  is  often  such  a  serious  difficulty, 
that  we  have  no  doubt  many  surgeons  wo  old 
find  advantage  from  its  use. — Medical  Times 
and  Gazette,  July  7,  1866,  p.  8. 


99.— ACTUAL  CAUTERISATION  WITH  CHARCOAL  PENCILS. 

The  Repertoire  de  Pharmacie  states  that  it  has  occurred  to  several  practi- 
tioners that  the  alarming  apparatus  necessary  for  actual  cauterisation  might, 
in  certain  cases,  be  replaced  with  advantage  by  small  charcoal  cylinders, 
which  light  and  burn  like  a  cigar.  The  lighted  portion  burns  in  an  extent 
of  four  lines,  and  is  terminated  by  a  fine  point,  whatever  the  shape  and  thick- 
ness of  the  pencil. 

The  pencil  is  sufficiently  solid  not  to  break,  and  emits  no  sparks,  when 
perpendicularly  applied  to  the  surface  ;  if  applied  obliquely,  its  resistance  is 
of  course  less  considerable. 

The  following  is,  according  to  M.  Bretonneau,  a  dispensing  chemistof  Paris, 
the  most  appropriate  formula : — 

^.  Pulv.  carbon,  populei,  3Jv. ;  potasssB  nitratis,  gr.  xxx. ;  tragacanth, 
3J. ;  aquae,  3vj. 

Prepare  a  mass  to  be  rolled  into  cylinders,  about  four  inches  in  length, 
and  of  the  diameter  of  a  common  pencil.  These  pencils  produce  in  burning 
but  an  insignificant  amount  of  ash,  which  may  be  blown  away  in  order  to 
promote  combustion. 

We  may  observe  that,  for  upwards  of  thirty  years,  li.  Gu^rin  has  used 
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wtth  nnefi  mice^M  for  tbe  same  purpose  agftrfo  moxos  of  th«  size  of  oommon 
wafers. — Journal  of  Practical  Medicine  atul  Surgery,  April,  1866,  jp.  160. 


100.— THE  PRESERVATION  OF  SULPHATE  OF  IRON. 

Signor  Pavisi  recommends  the  followiog  method  of  preserying  sulphate  of 
Iron  from  oxidation  : — Mix  four  parts  of  pure  crystallized  sulphate  of  iron, 
and  an  equal  quantity  of  finely- powdered  gum  arabio,  with  distilled  water, 
and  evaporate  tbe  solution  in  a  water-bath,  at  a  low  heat,  till  it  has  a  suffi* 
eient  consistency  to  be  poured  out  on  plates  of  glass.  When  it  has  been 
poured  out  in  this  way,  and  allowed  to  dry  at  a  temperature  of  30^  cent,  in 
the  dark,  it  may  be  cut  up  into  lozenges,  which  can  be  kept  for  any  length 
of  time  in  a  coloured  stoppered  bottle. — Lancet,  June  9,  1866,  p.  633. 


101.— OBSERVATIONS  ON  BRAIN  SOFTENING,  HEMIPLEGIA,  6co. 

Bj  Dr.  Alxx.  BoBSBXsoir,  PhyBiciaa  to  the  Town>  Hospital  and  Citj  Parochial  Lonatle  ABylnin, 

Glasgow. 

(Read  before  the  Glasgow  Medico-Chirurgical  Society.) 
That  serious  degeneration  of  a  part  of  the  body,  along  with  partial  or 
complete  loss  of  function,  result  from  sudden  occlusion  of  the  vessels  on 
which  it  depends  for  its  blood  supply,  and  also  that  in  some  cases,  thouch 
for  the  most  part  of  a  less  formidable  kind,  these  effects  are  produced  by 
like  obstruction  to  the  return  of  blood  from  the  affected  organ,  are  facts 
with  which  the  profession  is  familiar.  Morbid  changes,  due  to  the  first 
of  these  causes,  vis.,  arterial  obstruction,  have  been  observed  in  various 
organs  and  tissues,  as  the  brain,  lungs,  liver,  kidneys,  spleen,  &c.  The 
amount  of  structure  involved  and  the  degree  in  which  it  is  affected  are 
of  course  greatly  denendent  on  the  size  of  the  obstructed  vessel,  and  on  the 
completeness  with  which  the  part  to  which  it  is  distributed  is  deprived  of 
blood.  Should  the  artery  be  a  minor  one,  the  portion  of  organ  or  tissue  will 
be  correspondingly  small.  Accordingly,  minute  hssmorrhagic,  or  fibrinous 
infarcta,  or  capillary  embolias,  as  tney  are  variously  named,  have  been 
described  by  pathologists,  more  especially  Virchow,  Panum,  Lancereaux,  and 
others.  Two  great  causes  of  occlusion  exist.  1st.  The  vessel  may  have 
been  rendered  impervious  by  the  impaction  of  a  plug  which  has  come  from 
some  other  part  of  the  vascular  system,  and  become  fixed  at  a  particular 
point  of  its  channel,  though  its  walls  at  the  seat  of  occlusion  are  perfectly 
sound ;  or,  2nd.  arterial  degeneration  may  exist  in  either  of  its  two  leading 
forms,  the  atheromatous,  or  calcareous :  and,  owing  to  the  degree  of  its 
advanaement,  there  may  be  ulceration  of  the  lining  membrane,  or  cicatrices, 
or  perhaps  a  calcareous  plate  has  become  partially  dislodged,  and  presents 
its  free  edge  against  the  current  of  blood.  It  is  evident  that  in  such  condi- 
tions deposition  of  fibrin  upon  the  foreign  body,  as  the  affected  point  may  bo 
lufltly  regarded,  will  readily  take  place,  which,  as  it  increases,  will  gradually 
block  up  the  channel  and  obstruct  the  circulation.  Embtplism,  as  the  first 
of  these  causes  of  obstruction  is  called,  did  not  till  of  late  years  receive  that 
attention  to  which  it  was  entitled  as  a  source  of  disease — sudden  in  its 
advent,  and  often  most  serious  in  its  consequences.  In  surgical  practice  it 
by  no  means  rarely  has  produced  mortification  and  death  of  an  extremity, 
necessitating  its  removal  by  amputation.  Very  generally  in  such  cases  the 
embolus  comes  from  the  imperfect  valves  of  the  left  side  of  the  heart,  more 
especially  the  aortic ;  and,  in  the  opinion  of  most  pathologists,  consists  of 
fibrin  which  was  originally  deposited  there,  but  has  been  set  free  by  the 
force  of  the  out-going  blood-current,  and,  after  travelling  along  the  larger 
tnmks,  has  become  impacted  in  one  whose  calibre  will  not  permit  its  further 
progress.  About  five  years  since,  in  my  own  practice,  in  midsummer,  I  had 
occasion  to  remove  the  leg  of  a  young  woman,  about  twenty  years  of  age,  a 
ttttlo  beloir  the  knee,  an  account  of  dry  gangrene  from  the  cause  referred 
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to.  She  died ;  and,  at  the  post-mortem  ezamination,  fbe  heart  presented  tiio 
appearance  due  to  aonte  perioarditia  and  endooarditia.  The  aortic  TaWea 
were  loaded  with  fibrinous  ▼egetations,  eoroe  of  which  had  doabtless  bean 
forced  away  by  the  impetus  of  the  biood,  and  had  ultimately  blocked  np  the 
arteries  of  the  leg. 

lo  pregnan'cy  and  the  puerperal  state  there  is  a  tendency  to  hyperinosis 
or  excess  of  fibrin  in  the  blooa,  and  a  consequent  proclivity  to  its  coagnla- 
tion  within  the  vessels.  Fortunately,  however,  the  clots  are  usually  formed 
in  the  venous  trunks,  and  particularly  those  of  the  lower  extremities,  as 
occurs  in  phlegmasia  dolens.  They  are  generally  also  thrombotic  in  their 
nature ;  although  sometimes  it  would  seem  that  coagula  so  formed  become 
separated,  are  carried  to  the  right  side  of  the  heart,  and,  after  leaving  it, — 
probably  having  meanwhile  increased  in  size, — are  ultimately  impacted  in 
the  pulmonary  artery,  producing  most  sudden  and  alarming  symptoms. 

Thrombosis  has  also  received  a  vast  deal  of  attention  during  the  past  few 
years.  The  first  notice  that  I  have  been  abln  to  find  of  it  is  by  the  late 
Professor  John  Thomson,  of  Edinburgh,  in  Mr.  Hodgson *8  work  on  Diseases 
of  the  Arteriest  published  in  1815.  Dr.  Thomson  records  very  fully  a  case 
of  extensive  disease  of  the  arteries,  in  which  the  leading  trnnks  in  the  arm 
and  leg  were  obliterated  by  plugs  of  lymph ;  and.  owing  to  the  deprivation 
of  the  blood-supply,  the  leg  became  gangrenous.  It  is  somewhat  surprising 
that  the  record  of  this  very  interesting  ca^e  should  not  have  dirbcted  generu 
attention  to  the  subject,  and  that  not  till  Virchow  and  other  pathologists  had 
prominently  noticed  it  was  its  importance  fully  realized. 

As  I  have  said,  there  are  two  leading  forms  of  arterial  degeneration,  the 
atheromatous,  and  the  calcareous,  or  ossification,  as  it  is  sometimes,  though 
erroneously,  called.  Very  generally  in  advanced  life  the  aortic  system  of 
vessels  presents  indications  of  having  undergone  one  or  other  of  these 
changes.  Calcification  is  for  the  most  part  confined  to  the  old ;  atheroma  is 
not  infrequently  met  with  in  comparatively  young  persons.  With  regard  to 
extent,  neither  form  is,  as  a  rule,  limited  to  one  or  two  vessels,  but  usually 
afifects  a  large  number.  There  are,  however,  very  great  differences,  some 
arteries  being  much  more  involved  than  others.  By  and  by  I  shall  advert 
to  this  point  in  regard  to  one  of  its  practical  bearings.  Owing  to  eitber  or 
both  of  these  forms  of  degeneration,  the  arterial  wall  is  often  rough  and 
irregular,  favouring  the  deposition  of  fibrin  and  the  formation  of  plugs. 

With  these  introductory  observations,  I  will  now  proceed  to  describe  the 
case  which  I  wish  to  submit  to  the  Society. 

Duncan  McKenzie,  aged  74,  iron  moulder.  From  the  statements  of  bis 
friends,  it  was  ascertained  that  he  had  left  his  residence  on  the  morning  of  the 
26th  of  last  March,  about  eleven  o^dock,  apparently  in  his  ordinary  health, 
which  upon  the  whole  was  pretty  good.  He  nad  not,  however,  walked  many 
vards  when  he  fell  suddenly  to  the  ground  in  a  state  of  unconsciousness.  On 
being  raised,  it  was  found  that  he  was  unable  to  stand,  and  that  this  was  caused 
by  loss  of  power  of  the  left  side  of  the  body.  Shortly  afterwards  he  was  car- 
ried into  the  Town*s  Hospital.  At  hali^pasti  three  p.  m.,  four  and  a>h^f 
hours  after  the  oaourrence,  I  found  his  condition  to  be  as  follows : — He  lay 
in  bed  apparently  unconscious ;  but,  on  asking  his  name,  occupation,  and 
putting  other  simple  questions  to  him  in  a  loud  tone  of  voice,  he  answered 
in  a  confused  manner,  but  yet  quite  correctly  ;  and  it  was  evident  that  he 
was  at  no  loss  for  words,  though  his  articulation  was  somewhat  indistinct. 
The  palsy  of  the  left  upper  extremity  was  complete.  The  arm  lay  motion- 
less by  the  side,  the  muscles  being  soft  and  relaxed,  and  he  was  quite  unable 
to  move  it ;  nor  was  there  the  least  involuntary  movement  on  tickling  or 
pinching  the  skin.  He  appeared  to  have  a  little  power  over  the  left  lower 
extremity,  although  it  was  somewhat  difficult  to  decide  whether  the  slight 
attempts  at  withdrawal  of  the  limb  on  irritation  of  the  surface  were  to  be 
ascribed  more  to  voluntary  action  on  sensation  than  to  reflex  contraction  of 
the  muscles.  Sensibility  on  the  affected  side  was  greatly  impaired,  if  not 
totally  in  abeyance.  Thus,  there  was  no  indication  of  sensation  on  pinching 
or  pricking  with  a  needle  the  integument  on  the  left  side,  either  of  fiauM. 
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arm,  or  side  of  body.  However,  as  bail  just  been  said,  there  appeared  to  be 
imperfect  sensibility  of  tbe  affected  If^g.  When  the  same  tests  were  applied 
t*  any  point  on  tbe  right  side,  he  quickly  and  clearly  voluntarily  withdrew 
the  part,  and  more  than  once  said,  **  Don't  nip  me."  Pupils  were  nearly 
equally  dilated,  but  not  greatly  so ;  they  contracted,  though  somewhat  slag^ 
gishly,  under  light.  On  opening  the  left  eye  and  tickling  the  margin  of  the 
opper  eyelid,  there  was  no  result;  but  on  applying  the  same  stimulus  to  the 
right  eyelid,  the  eye  was  forcibly  closed  by  instant  and  vigorous  contraction 
of  the  orbicular  muscular  fibres,  and  he  afterwards  ^bbed  and  pulled  the  eye- 
lid with  the  right  hand,  as  if  to  remove  the  irritating  cause.  He  protruded  the 
tongue  when  desired,  but  the  point  was  directed  towards  the  palsied  side; 
the  left  angle  of  the  mouth  drooped,  and  the  face  was  slightly  drawn  to  the 
sound  side.  He  swallowed  with  much  difficulty.  Respiration  was  unaffected« 
and  there  was  no  inequality  in  the  movement  of  the  two  sides  of  the  chest. 
The  temperature  was  taken  in  the  axilla  with  due  precautions  to  insure  accu- 
racy. On  the  palsied  side  it  was  98i ;  the  sound  one  was  a  degree  higher. 
The  irritability  of  the  muscles  was  tested  by  galvanism.  A  weak  inter- 
rupted current  was  passed  down  both  arms,  producing  contractions,  which, 
to  far  as  could  be  observed,  were  equal  both  in  strength  and  rapidity  in  their 
respective  muscles.  Cardiac  dulness  slightly  increased ;  sounds  normal, 
except  that  the  first  was  less  clear  than  usual.  Branches  of  temporal  arterv 
were  prominent,  and  were  also  unusually  firm  under  the  finger.  Pulse  76, 
regular,  and  of  medium  strength.     Had  ineontinence  of  urine. 

Observations  of  his  case  were  recorded  at  intervals,  until  his  deatbt  which 
occurred  at  two  a.  m.  on  the  morning  of  the  29th,  being  si xty-three. hours 
after  the  seizure — but  these  need  not  now  be  stated,  as  the  symptoms  did 
not  change  materially  in  character,  except  that  somnolenoy  increased  greatly 
during  the  last  twenty-four  hours  of  his  life,  and  he  died  comatose. 

The  body  was  inspected  on  the  third  day  after  death.  In  making  the 
examination,  I  had  the  valuable  aid  of  my  assistant.  Dr.  Barbour.  The 
following  were  the  morbid  conditions  : — 1st,  HecLd*  Dura  mater  somewhat 
thickened,  and  adherent  to  the  skull  so  firmly  that  a  portion  remained 
connected  with  the  bone  at  the  vertex,  in  removing  the  oalvaria.  Meningeal 
-vessels  contained  a  medium  quantity  of  blood.  All  the  arteries  at  the  base 
of  tbe  brain  were  the  seat  of  marked  degeneration,  principally,  though  not 
exclusively,  of  an  atheromatous  kind.  The  channel  of  some  of  the  vessels 
was  much  encroached  on  by  the  morbid  thickening.  The  entire  cranial 
portion  of  the  internal  carotid  artery  was  occluded  by  firmly  coagulated 
blood,  forming  a  complete  mould  of  its  interior.  Similar  obstructions  also 
existed  at  the  commencement  of  each  of  its  principal  divisions,  the  middle 
oerebral  being  more  especially  involved.  On  following  the  main  trunk 
downwards  in  the  neck,  the  plug  was  found  to  extend  unbroken  almost  to 
the  bifurcation  of  the  common  carotid  artery.  Tbe  early  part  of  the  vessel 
was  highly  atheromatous,  and  was  distinctly  dilated  for  about  an  inch.  Here 
also  a  portion  of  the  clot  was  found  between  its  coats,  the  blood  having 
apparently  forced  its  way  through  a  rent  in  the  internal  one.  The  oast  of 
blood  was  of  a  deep  red  colour  and  of  considerably  consistence  throughout 
its  entire  extent ;  but  it  was  firmer  at  its  commencement  in  the  neck  than  in 
the  base  of  the  skull.  The  whole  of  the  right  hemisphere  of  the  brun, 
except  the  back  part  of  the  posterior  lobe,  and  the  convolutions  of  the 
upper  surface,  was  distinctly  softened.  The  degree  of  softening  varied  at 
different  parts,  being  greatest  in  the  middle  lobe,  below  the  level  of  the 
carpus  striatum  and  thalamus  opticus.  The  former  of  these  centres  was 
deeply  involved ;  the  latter  was  less  affected.  The  softened  parts  were  of  a 
bright,  -pearly-white  colour,  and  had  a  worm-eaten  appearance.  They 
presented  no  vascular  points.  The  central  part  of  the  middle  lobe,  where 
the  degenerative  process  was  most  advanced,  was  of  the  consistence  of  pap, 
bat  nowhere  was  the  brain  substance  diffluent.  Tbe  other  hemisphere  was 
aonnal  in  consistence,  but  the  medullary  substance  had  a  yellowish  tinge ; 
consequently  the  contrast  in  the  aspect  of  the  two  hemispheres  was  very 
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striking.  The  specific  g^vify  of  the  white  eahstaooe  jost  external  to  the 
eorptu  striaium  wae  1033  on  the  right  side,  and  1046  on  the  left. 

Che9L — The  heart  weighed  13^^  oje.  The  left  ventricle  wae  dilated  and  ita 
widl  thin ;  the  mitral  and  aortic  vaWea  were  thickened  at  the  base,  and  die 
•curtains  of  the  latter  were  less  transparent  than  usual ;  but  they  all  appeared 
competent  for  their  functions,  and  the  changes  described  were  not  greater 
than  are  usually  met  with  in  advanced  life.  The  aorta  was  also  the  seat  of 
morbid  change,  which  was  most  marked  in  its  abdominal  part,  especially 
about  the  bifurcation  into  the  iliac  trunks.  Near  the  heart,  the  wall  of  tlM9 
vessel  was  soft^  though  presenting  numerous  atheromatous  spots ;  but  in  the 
abdomen  it  was  brittle,  and  at  various  points  calcareous  plates  existed, 
covered  by  thin  lining  membrane.  The  cortical  substance  of  the  kidney 
had  undergone  fatty  degeneration,  but  only  to  a  limited  extent 

Before  entering  on  the  diagnosis  of  this  case,  I  will  shortly  direct  attention 
to  several  of  the  leading  symptoms^  and  post-moriem  conditions. 

lit.  With  respect  to  the  sensibility  of  the  palsied  parts,  considerable 
misconception  has  lately  been  shown  hy  good  observera  in  their  statements 
.regarding  the  degree  in  which  it  is  affected  in  hemiplegia.  In  the  remarks 
on  a  case  of  hemorrhage  into  the  eorpua  stricUum  and  thalamus  opHciUt 
accompanied  by  apoplectic  symptoms,  which  I  recorded  in  the  Medical  Times 
of  the  15th  of  last  March,  I  adverted  to  this  point,  and  stated  that  the 
alleged  escape  of  the  sensory  function  did  not  consist  with  my  experience 
in  cerebral  hemiplegia.  .That  case  was  one  of  hemorrhage ;  the  one  which  I 
now  record  is  the  effect  of  the  other  great  cause  of  the  apoplectic  condition, 
softening :  so  that  these  cases  confirm  the  old  beliefi  that  both  sensation  and 
motion  are  implicated,  the  latter  certainly  more  uniformly  than  the  formar. 
They  also  indicate  that  the  impairment  or  loss  of  these  functions  is  dependent 
on  the  gravity  of  the  structural  change  rather  than  on  the  nature  of  its  causa. 
The  mistake  referred  to  probably  arose  from  the  fact  that  the  sensibility  of 
the  palsied  parts  usually  returns  more  quickly  than  the  motor  power ;  thou^ 
I  am  satisfied  from  my  own  observations  that  in  many  cases  of  long  standing, 
if  careful  examination  be  made  by  the  compasses,  according  to  Weber's 
method,  it  will  be  found  to  be  only  imperfectly  restored.  Exceptional  oases, 
nevertheless,  do  occur,  in  which  it  escapes  almost  entirely,  even  when  the 
motor  function  suffers  severely,  and  others  are  met  with  more  frequently 
where  it  is  not  greatly  impaired.  To  what  are  we  to  ascribe  this  comparative 
immunity  of  Uie  sensory  function  and  also  its  more  rapid  restoration  ?  The 
explanation  is  probably  to  be  found  in  the  observation  of  Brown-S6quard, 
that  sensory  impressions  continue  to  be  transmitted  by  the  central  gray 
matter  of  the  spinal  cord,  even  though  it  be  entirely  cut  through  with  the 
exception  only  of  a  narrow  bridge;  and,  as  Dr.  Broadbent  suggests  in  a 
valuable  paper  in  the  last  number  of  the  Medico-Chirurgical  Eeview,  we  may 
fairly  suppose  that  this  apparently  diffused  transmission  in  the  cord  prevails 
in  the  higher  part  of  the  sensory  tract,  and  is  shared  by  the  thalamus  opticus^ 
which  is  believed  by  many  to  be  the  principal  seat  of  sensation.  On  this 
view,  the  property  of  transmitting  impressions,  unlike  the  motor  function*  is 
independent  of  the  integrity  of  particular  fibres,  so  that  even  though  a  large 
portion  of  the  last  named  centre  is  destroyed,  impressions  which  may  arrive 
at  it  will  be  readily  transfeired  to  the  part  which  remains  sound ;  and 
therefore  sensation  will  be  rapidly  restored. 

In  the  description  of  the  symptoms  it  was  also  noticed  that  there  was  loss, 
or,  at  least,  great  impairment  of  s^isibiiity  on  the  left  side  of  the  face.  The 
degree  in  which  several  of  the  cranial  nerves  are  involved  in  hemiplegia  does 
not  appear  to  have  been  at  all  carefully  observed.  Dr.  Sanders,  of  Edinburgh, 
in  a  valuable  paper  in  the  Lancet^,  of  October  of  last  year,  did  good  service 
in  pointing  out  that  the  late  Dr.  Todd  had  fallen  into  error  in  ascribing  the 
panilysis  of  certain  muscles  of  the  face  in  ordinary  hemiplegia  to  functional 
lesion  of  the  fifth  pair  instead  of  the  facial  motor ;  but,  strangely  enough, 
he  himself  has  committed  a  mistake  of  a  very  similar  nature,  in  doubting 
that  in  this  form  of  palsy  the  fifth  nerve  is  ever  involved.  His  words  are, 
''  I  have  hitherto  failed  to  observe  any  clinical  evidence  that  the  fifth  pair  is 
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at  all  impticated  in  ordinary  cases  of  facial  hemiplegia/'  and  he  adds  in  a 
foot-note,  **  Romberg,  however,  describes  motor  and  sensory  paralysis  of 
the  fifth  pair  as  present  in  recent  oerebral  hemorrhages.  I  know  no  evidence 
of  this."  During  the  last  year  I  carefully  noted  the  symptoms  in  forty 
cases  of  hemiplegia,  due  to  organic  changes  in  the  brain,  mostly  of  a 
hemorrhagic  kind ;  and  many  of  the  patients  are  still  resident  in  the  Town's 
Hospital.  In  these  oases  the  duration  of  the  paralysis  ranged  from  a  few 
days  to  many  years.  On  referring  to  my  note  book,  I  find  that  at  the  time 
of  the  examination  sensibility  was  defective  on  the  affected  side'  of  the  face 
in  no  less  than  fourteen  instances;  two  were  hyper-sensitive,  one  had  been 
overlooked,  and  in  the  remaining  twenty-three  its  condition  was  normal, 
although  not  improbably,  from  the  fact  to  which  I  have  already  referred,  viz., 
thfr  frequent  rapid  restoration  of  the  sensory  function,  an  impairment  may 
have  existed  in  some  instances  when  the  paLsy  occurred. 

In  connection  with  the  motor  function,  it  was  remarked  that  there  was  no 
irregularity  in  the  movement  of  the  chest ;  the  intercostal  mus^cles  of  the 
palsied  side  contracted  as  regularly  and  as  vigorously  as  those  of  the  sound 
one.     This  is  usual  in  hemiplegia.     The  immunity  of  these  muscles,  and 
those  also  of  the  abdominal  wall,  besides  a  few  others,  seems  somewhat 
anomalous,  seeing  that  the  muscles  of  the  upper  and  lower  extremities  suffer 
ao  severely.     Hitherto  the  only  explanation  given  has  been  to  the  effect  that 
the   contractions  of  the  muscles,  which  were   little,  if  at  all,  affected  in 
hemiplegia,  were  of  a  reflex  character,  and  that,  therefore,  organic  changes 
in  the  voluntary  centres  of  motion  and  sensation  did  not  affect  them.     This 
-was  satisfactory  so  far  as  the  simply  reflex  movements  were  concerned,  but 
it  did  not  explain  the  continuance  of  contractions  clearly  in  obedience  to  the 
will.      Dr.  ^roadbent,  in  the  paper  to  which  I  have  already  alluded,  has 
Bu^ested  a  very  probable  hypothesis  in  explanation  of  the  difficulty.     It  is, 
that  the  nerve  nuclei  of  those  muscles  on  opposite  sides  of  the  body,  which 
usually  act  in  concert,  or,  as  he  has  said,   **  whose  action  is  bilateral,  are  so 
connected  by  commissural  fibres  as  to  be  pro  tanto  a  single  nucleus."    This 
combined  nucleus,  he  considers,  has  a  set  of  fibres  from  each  corpus  striatum 
— (which  many  physiologists  concur  with  Dr.  Carpenter  in  regarding  as  the 
great  centre  for  originating  voluntary  motion) — and  **  is  usually  called  into 
action  by  both  of  these  centres,  but  will  be  capable  of  being  excited  by  either 
singly,  more  or  less  completely,  according  as  the  commissural  connection  is 
more  or  less  perfect."  This  transverse  commissural  connection  has  been  ob- 
served in  the  case  of  the  third  nerves,  and  is  therefore  more  than  a  mere  hypo- 
thesis; but  further  observation  is  required  to  establish  its  general  existence. 
No  difference  was  observable  in  the  contractions  of  the  muscles  of  the  two 
arms  on  the  transmission  of  a  galvanic  current.    Opinions  very  much  opposed 
to  each  other  have  been  advanced  by  leading  authorities  in  regard  to  the 
degree  in  which  the  irritability  of  the  palsied  muscles  is  affected.      Dr. 
Marshall    Hall  considered  that  they  always  responded  more  readily  to 
galvanism  than  the  sound  ones ;  but  Dr.  Todd  showed  that  in  many  instances 
of  paralysis  from  a  cerebral  cause  the  electric  irritability  is  not  increased. 
The  view  which  at  present  receives  the  support  of  Ducheune,  Meyer,  and 
other  high  authorities  on  this  subject  is  that,  if  the  disease  is  in  the  spinal 
cord  or  nerves,  the  muscular  irritability  is  decidedly  diminished  ;  but  if  in  the 
brain,   that  that  function   is   not  usually  impaired.      Lately,  Dr.  Russell 
Reynolds  has  stated  that  his  experience  is  opposed  to  the  last  conclusion, 
and  says  that  in  a  very  large  majority  of  cases  of  cerebral  hemiplegia  he  has 
found  the  irritability  to  be  notably  less  in  the  paralysed  limbs.     My  own 
impression,  formed  from  the  examination  of  the  forty  cases  of  hemiplegia 
above  referred  to  and  others,  is,  that,  as  a  rule,  irritability  is  dependent  on, 
and  proportionate  to,  the  integrity  of  the  muscular  fibre.     In  cases  of  some 
standing  it  is  well  known,  that  from  want  of  use  and  defective  innervation, 
with  its  results,  the  muscles  gradually  degenerate.     The  sarcous  elements 
become  fatty,  and  are  eventually  removed,  leaving  little  more  than  the  sheath 
substance.     Where  degeneration  exists,  muscular  irritability,  as  might  be 
expected,  is  impaired ;   but  in  .recent  cases,  where  no  deterioration  of  the 
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tissue  has  as  yet  taken  place,  I  have  been  unable  to  observe  any  difference 
either  in  the  strength  or  the  rapidity  of  the  contraotions  of  the  muscles  of 
the  two  arms. 

I  referred  particularly  to  the  prominence  and  thickening  of  the  walls  of  the 
temporal  arteries.  The  importance  of  examining  these  vesscsls,  in  addition 
to  the  radial  trunks,  has  not  been  sufficiently  insisted  on.  My  observations 
have  led  me  to  place  considerable  value  on  a  knowledge  of  their  condition  as 
a  guide  both  to  diagnosis  and  treatment.  Arterial  degeneration  is,  as  we 
have  seen,  not  confined  to  one  vessel,  but  is  generally  widespread  through- 
out the  body.  More  especially,  if  we  find  one  set  of  branches  of  a  common 
trunk  the  seat  of  either  form  of  degeneration,  we  may  infer,  with  every 
probability  of  correctness,  that  other  branches  of  the  same  trunk  have  under- 
gone a  similar  change.  Thus,  should  the  temporal  artery  be  unusually  firm 
and  prominent,  and  perhaps  present  irregular  thickening  of  its  walls  on 
passing  the  finger  along  its  course,  we  have  evidence  of  morbid  transforma- 
tion in  its  coats.  And  it  may  further  be  inferred,  as  it  and,  say,  the  middle 
cerebral  are  branches  of  the  one  parent  trunk — the  common  carotid,  from 
which  they  are  mediately  derived — that  this  cerebral  and  other  internal  divi- 
sions are  also  in  an  unhealthy  condition.  I  have  examined  after  death 
several  cases  in  which  the  radial  and  temporal  arteries  were  hard  and  defi- 
cient in  elasticity,  and  in  every  instance  the  branches  of  the  basilar  and 
internal  carotid  at  the  base  of  the  brain  were  more  or  less  diseased.  It  will 
be  found,  however,  that  generally  the  radial  presents  indications  of  degen- 
eration sooner  than  tlie  temporal,  so  that,  in  a  given  case,  should  the  latter 
be  affected,  we  may  conclude  with  the  greater  certainty  that  the  cerebral 
arteries  are  decidedly  involved.  It,  however,  by  no  means  follows,  though 
we  may  not  observe  any  morbid  alteration  in  these  two  vessels,  that  the 
arteries  internal  to  the  skull  are  consequently  quite  sound.  Two  instances 
in  proof  of  the  contrary  were  lately  under  my  care.  One  of  these  was 
examined  along  with  Dr.  Barbour.  In  it  the  walls  of  the  anterior  temporal 
and  radial  arteries  were  found  to  be  healthy,  nor  was  there  the  least  appear- 
ance of  thickening  of  the  latter  at  the  point  where  the  superjicialis  volts 
arose  abnormally  as  a  considerable  trunk,  about  two  inches  above  the  wrist, 
though  atheromatous  thickening  is  more  apt  to  be  found  about  a  bifurcation 
than  anywhere  else.  But  on  examining  the  basilar  and  branches  of  the 
internal  carotid  in  the  base  of  the  skull,  a  number  of  yellow  spots  of  that 
so-called  deposit  were  found  at  various  points  in  their  coats. 

In  connection  with  the  post-mortem  appearances,  it  may  naturally  be 
asked  why,  when  only  one  carotid  artery  was  occluded,  did  such  extreme 
softening  occur,  seeing  that  there  have  been  numerous  instances  of  ligature  of 
that  vessel,  and  even  of  both  trunks,  with  due  interval  between  the  opera- 
tions, without  any  material  disturbance  in  the  functions  of  the  brain  ;  though 
some  have  certainly  terminated  fatally  through  softening  of  the  cerebral 
substance.  The  reply  to  this  question  is,  1st,  that,  in  the  case  which  I  have 
submitted  to  the  Society,  the  arteries  beyond  the  circle  of  Willis  were 
plugged,  so  that  the  circulation  could  not  be  maintained  in  them  through  the 
branches  communicating  with  the  basilar  behind,  or  the  anterior  cerebral  of 
the  opposite  side  in  front :  and,  2nd,  all  the  other  arteries  of  the  brain  were 
in  a  highly  diseased  state,  and,  consequently,  could  not  accommodate  them- 
selves to  an  increased  pressure  of  blood  on  their  walls,  so  as  to  establish  a 
collateral  circulation.  There  was  not  the  least  evidence  of  even  an  attempt 
at  the  opening  up  of  collateral  channels.  This  is  rather  unusual,  as,  in  a 
large  proportion  of  cases  of  brain  softening,  indications  of  a  compensating 
supply  of  blood  are  noticeable  in  the  softening  only  of  the  central  part  of 
the  area  dependent  on  the  occluded  vessels,  and  also  in  the  injection  of  the 
brain  substance  round  the  softened  part.  On  the  other  hand,  where  the 
carotid  has  been  ligatured  successfully,  no  serious  disease  of  the  arteries  has 
existed,  and,  in  all  probability,  there  has  been  no  obstruction  to  the  circula- 
tion through  the  circle  of  Willis. 

It  was  further  stated  that  the  internal  carotid  trunk  was  dilated  for  about 
an  inch  at  its  commencement.    A  writer  in  the  Medical  Times  of  the  30th 
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ef  March  last,  states  that  he  has  noticed  similar  dilatation  at  the  same  points 
in  numerous  instances  of  atheromatous  disease  of  the  arteries.  I  have  not 
yet  had  leisure  to  satisfy  myself  bv  examination  of  the  general  correctness 
of  this  observation ;  though  it  is  so  far  corroborated  by  the  case  under  con- 
sideration. 

With  respect  to  the  nature  of  the  softening,  there  can  scaroely  be  a  doubt 
that  it  was  atrophic  and  not  inflammatory.  Not  the  least  indication  of 
increased  vascularity  existed ;  on  the  contrary,  there  was  clear  evidence  of 
deprivation  of  blood  in  the  obstruction  to  the  circulation,  and  in  the  glisten- 
ing-white aspect  of  the  softened  parts.  Dr.  Bennett,  of  Edinbursh,  has 
certainly  shown  that,  in  many  cases  of  white  softening,  corpuscles  are 
observed  similar  to  those  met  with  in  inflammatory  exudations ;  but  Virchow, 
who  calls  them  granule-globules,  maintains  that  they  may  be  formed  quite 
independently  of  inflammatory  action,  simply  as  a  result  of  fatty  degenera- 
tion. I  regret  that  in  my  case  no  microscopical  examination  was  made. 
However,  the  whole  circumstances  rendered  it  highly  improbable  that  such 
action  had  existed. 

The  last  point  to  which  I  wish  to  refer  is  the  specifie  gravity  of  the  brain 
substance.  Its  condition  was  very  remarkable.  So  far  as  I  can  And,  the 
greatest  difference  hitherto  recorded  in  brain  softening  between  correspond- 
ing parts  of  the  two  hemispheres  is  six  degrees.  Two  cases  are  reported  in 
which  this  difference  existed — the  one  by  Professor  Aitken,  of  Netley  Hos- 
pital, the  other  by  Dr.  Bucknill,  now  Chancery  Visitor  in  Lunacy.  In  my 
case  the  softened  part  was  no  fewer  than  fifteen  degrees  less  dense  than  the 
corresponding  part  of  the  oppot^ite  hemisphere. 

We  will  now  proceed  to  consider  shortly  some  points  in  the  diagnosis.  In 
conversation  with  Dr.  Barbour,  previous  to  the  autopsy,  I  remarked  that  the 
symptoms  closely  resembled  those  in  the  case  of  sanguineous  apoplexy 
which  I  had  just  reported  in  the  Medical  Times  and  Gazette,  and  that,  as  in 
it  we  might  probably  find  a  hemorrhage  limited  very  much  to  the  corpus 
striatum  and  thalamut  opticus.  At  the  same  time  I  added,  that  the  patno- 
logical  condition  might  be  softening  of  the  brain  substance,  as  all  the  symp- 
toms could  as  readily  be  accounted  for,  supposing  it  alone  were  present. 
Ought  the  diagnosis  to  have  been  more  decided  ?  was  there  any  symptom 
which  pointed  clearly  to  softening  rather  than  to  cerebral  hemorrhage  1  or 
onght  the  consideration  of  the  case  as  a  whole  to  have  led  us  to  that  con- 
clusion ?  There  was  no  history  of  premonitory  symptoms.  Authorities  are 
divided  in  their  opinions  regarding  their  greater  frequency  in  softening  than 
cerebral  hemorrhage.  In  my  own  experience,  I  have  not  observed  much 
difference  in  this  respect,  yet  there  has  generally  been  noticeable  a  dissimi- 
larity in  the  nature  of  the  prodomata.  In  softening,  some  impairment  of 
mind  is  often  a  prominent  feature  prior  to  the  paralytic  seizure ;  on  the 
other  hand,  giddiness  I  have  found  to  be  the  most  frequent  precursor  of  san- 
guineous apoplexy,  while,  as  a  rule,  there  has  generally  been  little  or  no 
apparent  defect  in  the  mental  powers. 

The  degree  in  which  consciousness  is  affected  is  justly  held  to  have  an 
important  hearing  on  the  differential  diagnosis.  Dr.  Todd  insisted  on  its 
importance  in  this  point  of  view  ;  and  Trousseau  in  his  clinical  lectures  has 
also  directed  attention  to  its  value  as  a  symptom.  They  and  other  autho- 
rities are  agreed,  that  when  hemiplegia  is  complete  and  occurs  suddenly* 
without  loss  of  consciousness,  softening  of  the  brain  may  be  diagnosed* 
There  oan  be  no  doubt  of  the  correctness  of  this  observation.  But  my  expe- 
rience does  not  enable  me  to  agree  with  Trousseau^s  conclusions  concerning 
cases  in  which  consciousness  is  partially  affected  along  with  complete  hemi- 
plegia. I  quote  his  remarks  on  this  point  from  the  translation  by  Dr.  Bazire« 
— '*  When  the  intellect  is  affected  to  some  extent  but  not  entirely — when 
there  isobtuseness  but  not  complete  loss  of  sensibility — whilst  there  is  abso- 
lute loss  of  motor  power,  as  in  the  case  of  our  patient  in  St.  Agnes  Ward, 
we  must  always,  according  to  R^oamier,  diagnore  hemorrhage  in  connection 
with  softening,  or  which  has  b«fen  termed  capillary  hemorrhage.  I  am  top 
much  a  pupil  of  R^camier,  I  cenfess,  not  to  adopt  his  conclusions,  which  my 
LIV.— 17 
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personal  ezperienoe  seems  to  me,  besides,  to  bare  corroborated  in  the  case  I 
bare  just  alluded  to."  Tbese  are  bis  words.  In  the  case  wbicb  I  bare  brooght 
before  tbe  Society,  tbese  very  symptoms  existed.  The  intellect  was  con- 
siderably affected  but  not  entirely ;  tbere  was  also  a  slight  indication  of  sen- 
sibility ;  there  was  absolute  loss  of  motor  power  of  both  extremities  on  tb« 
one  side  (for  the  slight  contraction  of  tbe  muscles  of  the  leg  on  pinchine 
the  integument  can  scarcely  modify  this  remaric) ;  and  the  palay  occurred 
auddenly ;  yet,  as  I  have  said,  there  was  not  the  least  appearance  of  effusion 
of  blood  into  the  brain ;  on  the  contrary,  the  very  opposite  condition 
existed.  On  contrasting  the  symptoms  with  those  existing  in  the  case  of 
sanguineous  apoplexy,  to  which  I  have  already  referred,  a  very  strikini; 
parallel  will  be  noticed  between  them.  Indeed,  in  all  essential  respects  they 
were  alike,  so  that,  I  think,  I  am  warranted  in  submitting,  in  opposition  to 
Trousseau^s  view,  that  general  softening  of  a  hemisphere,  and  a  limited  sbd- 
gnineeus  effusion  into  the  tkalamuf  opticus  and  corpus  striatum  of  one  sid* 
may  produce  symptoms  so  similar  as  to  render  it  impossibls  to  distinguish 
between  the  two  conditions. 

The  subject  of  treatment  Is  so  wide  a  one,  that  I  shall  content  myself  with 
making  only  a  very  few  observations  regarding  it. 

In  my  patient's  case,  after  having  cleared  out  tbe  bowels  with  croton  oiI« 
I  did  little  more  than  direct  that  milk  and  other  fluid  nutriment  should  be 
administered  at  short  intervals.  Tbe  idea  of  venesection  or  bleeding  in  an  j 
form  was  not  entertained.-  The  profession  in  this  country  is  now  very  gen- 
erally agreed  on  the  impropriety  of  employing  depletive  measures  in  tb« 
majority  of  cases  of  apoplexy  accompanied  by  palsy.  It  would,  however, 
I  think,  be  a  mistake  to  refrain  from  bleeding  in  all  cases.  Without  follow- 
ing any  arbitrary  rule,  it  is  right  to  consider  the  peculiarities  of  each  case, 
and  thus  ascertain  the  indications  for  treatment.  It  is  of  great  importance 
to  attend  to  the  state  of  the  heart  and  arteries,  and  I  think,  more  especially 
the  temporal  trunks.  Should  the  latter  or  the  radial  at  the  wfist  be  rigidt 
we  may  infer  that  tbe  vessels  inside  tbe  cranium  are  not  sound,  and  that  the 
supply  of  blood  is  at  least  not  oyer  plentiful ;  but  should  there  be  no  valvular 
disease  of  tbe  heart,  should  the  left  ventricle  be  healthy  or  hypertropbied 
without  valvular  affection,  should  tbere  be  no  rigidity  of  the  arteries,  and  the 
force  of  the  circulation  be  good — in  these  circumstances  abstraction  of  blood 
will  probably  be  beneficial. 

In  the  case  of  sanjpiineous  apoplexy  which  I  have  spoken  of,  the  temples 
were  leeched ;  but  anerwards  I  regrelif  ed,  particularly  in  the  light  of  the  post- 
mortem examination,  that  I  had  not  withdrawn  blood  from  the  arm.  But  I 
must  not  pursue  this  question  further  than  simply  to  refer  to  Dr.  Todd^s  work 
on  the  nervous  system,  in  which  indications  for  venesection  and  the  treat* 
ment  generally  are  clearly  laid  down.  Dr.  Chambers  and  others  concur  in 
the  principles  which  he  advocated.  Trousseau  has  also  an  admirable  clinical 
lecture  on  the  subject.  It  is,  however,  I  think,  to  be  regretted,  that  ha 
should  have  recommended  venesection  as  a  mere  matter  of  expediency. 
Thus,  after  deprecating  tbe  employment  of  antiphlogistic  measures  in  all 
oases  of  cerebral  hemorrhage  and  apoplexy  generally,  as  being  not  only  ase- 
less  but  injurious,  he  adds  (and  I  now  use  his  own  words)  *'  to  save  your  re^ 
•ponsibility,  avoiding  at  the  same  time  what  your  conscience  forbids,  open  a 
yein,  but  in  such  a  way  as  only  to  draw  an  insignificant  quantity  of  blood, 
and  explain  to  tbe  friends  that  it  would  be  dangerous  to  go  further."  Midcing 
•very  allowance  for  the  deep-rooted  prejudices  in  favour  of  bleeding  existing 
in  France,  in  the  minds  of  tbe  general  public  and  also  of  a  large  portion  of 
tbe  medical  profession,  I  cannot  help  tnioking  that  the  counsel  here  giyen, 
and  by  a  teacher  of  so  great  eminence,  is  much  too  accommodating  in  its  char- 
acter. Better  far  to  exercise  a  little  moral  courage ;  frankly  state  our  con- 
yfctions  to  the  friends  of  tbe  sufferers,  and  even  though,  in  an  instance  or 
two,  unjust  reflections  be  thrown  on  our  treatments  before  long,  action  con- 
sistent with  tbe  principles  we  hold  is  certain  to  gain  general  approbation, 
and,  what  is  of  still  greater  importance,  will  ensure  the  full  approval  of  onr 
minds. — Glasgow  Medical  Journal^  Aug,^  11)66,  p.  l2St, 
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102.— IODIZED  COTTON. 

By  Dr.  Bobvrt  GRKENnALoa,  Grosvenor-street,  London. 

[Iodized  cotton  is  made  as  follows : — ] 

Two  ounces  of  iodide  of  potassium  and  one  ounce  of  iodine  are  dissolved  in 
eight  ounces  of  glycerine,  in  which  solution  eight  ounces  of  cotton  wool  are 
thoroughly  saturated  and  then  carefully  dried.  The  hest  method  of  applying 
it  is  to  take  a  portion  of  the  iodized  cotton  ahout  the  size  of  a  half-crown 
piece  secured  hy  some  silk  thread  tied  croi*swise,  and,  passing  it  through  a 
Bpoculum,  to  press  it  firmly  against  the  cervix  uteri,  over  which  a  piece  of 
cotton  wool  similarly  secured,  somewhat  larger,  and  freely  saturated  in  gly- 
cerine, should  be  placed  and  retained  in  situ  while  the  speculum  is  being 
withdrawn.  It  may  be  applied  twice  or  three  times  a  week,  and  be  kept  in 
the  upper  part  of  the  vagina  from  twenty- four  to  forty-eight  hours. 

The  cases  in  which  I  have  found  the  application  most  useful  are,  subinvo- 
lution with  or  without  congestion  or  induration  of  tissue ;  in  cases  of  chronio 
iDflammatory  enlargements  and  thickenings  of  the  cervix  uteri ;  in  one  case 
of  pruritus,  apparently  due  to  acid  secretion  passing  through  the  os  uteri ;  in 
two  cases  of  fibroid  disease  of  the  anterior  lip  of  the  uterus ;  in  chronic  pelvic 
cellulitis ;  in  haematocele ;  and  in  one  case  of  epithelial  cancer  of  the  neck  of 
the  uterus. 

It  possesses  the  following  advantages  : — It  is  clean,  light,  and  portable ;  it 
produces  no  irritation  :  destroys  all  foetor ;  is  considerably  stronger  than  the 
compound  tincture  of  iodine,  is  more  readily  absorbed,  and  can  be  kept  in 
contact  with  the  diseased  tissues  for  a  longer  period.  Moreover,  it  does  not 
soil  the  linen  like  the  medicated  pessaries  and  suppositories  and  many  other 
topical  applications  in  general  use  for  uterine  affections. 

It  was  only  the  other  day  a  clergyman's  wife  informed  me  that  she  pre- 
ferred this  local  remedy  to  all  othrrs,  because  the  laundress  of  the  village,  of 
which  her  husband  is  rector,  does  not  know  by  her  linen  that  she  has  any 
internal  disease,  which  was  always  the  case  with  former  applications  to  that 
part.  Several  of  my  patients,  wholly  unconscious  of  the  nature  of  the 
remedy,  have  complained  of  a  taste  of  sea- weed  from  four  to  eight  hours  after 
its  introduction.  If  the  iodized  cotton  be  withdrawn  from  the  vagina  in  thirty 
hours,  it  is  nearly  white,  showing  beyond  all  doubt  that  it  has  parted  with  the 
greater  part,  if  not  all,  its  iodine.  On  analysis,  a  portion  of  tne  iodized  cot- 
ton which  had  been  retained  forty- eight  hours  in  the  vagina  was  found  to 
contain  only  a  slight  trace  of  iodine.  I  should  state  that  by  the  aid  of  the 
silk  thread  attached  the  patient  can  remove  it  herself  at  any  time. 

I  am  confident  that  if  your  readers  engaged  in  the  treatment  of  female 
affections  will  give  it  a  fair  trial  in  suitable  cases,  they  will  not  be  disap- 
pointed with  its  effeots.-^Zance/,  May  26,  1866,/?.  582. 


103.— ON  THE    PRINCIPLES    FOR  THP.    SUCCESSFUL    TREAT- 
MENT OF  CANCER  BY  INJECTION  OF  ACETIC  ACID. 

By  Dr.  W.  H.  BaoA.DBBNT,  Assittant  PajtioUa  to  St.  Mory'B  Hospital 

[In  an  article  pablished  in  the  Medical  Times  and  Gazette,  priority  is 
claimed  for  Sir  James  Simpson  in  the  employment  of  various  sabstaQoes  by 
way  of  injection,  with  a  view  to  induce  absorption  or  atrophy  of  malignant 
or  other  tumours.  It  appears  that  this  is  the  case,  although  Dr.  Broadbent 
was  not  aware  of  it  until  a  few  days  before  he  read  his  paper  before  the 
British  Medical  Association.  The  priority  which  Dr.  Broadbent  desires  to 
claim  is  that  of  having  laid  down  the  principles  on  which  a  soooessful  treat- 
ment of  cancer  may  be  founded.] 

It  may  be  talcen  as  demonstrated  by  the  cancerous  gland  exhibited  by  Mr. 
Moore  at  the  Pathological  Society,  that  acetic  acid  injected  into  a  malignant 
tamonr  may  produce  on  the  cancer  structure  in  situ  effects  similar  to  those 
witnessed  in  cancer  and  other  cells  on  the  microscopic  slide. 
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The  CQRe  published  by  Mr.  Moore  in  the  Medioal  Timeg  and  Gasette  of 
October  27  may  further,  be  taken  as  demonatrating  at  least  the  posaibilitj^  of 
absorption  of  the  tumour  thus  disintegrated— a  result  of  which  a  single  caso 
of  my  own  had  merely  raised  a  strong  presumption,  but  of  which  I  now  hare 
promise  in  more  than  one  additional  instance.  It  is  satisfactory  to  have 
reached  this  point,  and  we  may  hope  for  repetition  of  these  results  with 
greater  confidence,  inasmuch  as  the  conditions  of  their  production  approach 
those  of  an  experiment  in  the  laboratory ;  the  acid  is  carried  directly  to  the 
malignant  textures,  and  has  on  them  a  certain  chemical  action  from  which 
the  further  consequences  flow.  ' 

The  points  to  oe  ascertained  now  are  how  this  msult  may  be  obtained  in 
the  greatest  number  of  cases,  by  what  method  it  is  to  besought  in  thevariona 
phases  and  stages  of  cancer,  and  what  will  be  the  ultimate  effect.  It  was  not 
my  wish  or  intention  again  to  write  on  this  subject,  except  as  a  contributor 
of  facts,  until  I  had  from  experience  some  definite  suggestions  to  offer  as  to 
the  mode  of  procedure,  and  some  definite  evidence  as  to  the  value  of  the 
treatment/  I  think  I  have,  however,  reasons  for  departing  from  this  resolu- 
tion, since  I  hear  of  cases  in  which  the  course  pursued  is  not  suoh  as  I  should 
suppose  best  adapted  to  secure  the  desired  end.  and  anticipations  are  enter- 
tained which  are  inconsistent  with  the  mode  of  action  of  the  acid.  In  the 
absence  of  experience,  which  will  require  much  time,  the  best  guide  will  be  a 
thorough  apprehension  of  the  nrinciples  on  which  we  are  acting ;  and  a  fall 
discussion  of  these,  which  would  have  been  premature  until  corroborated  by 
experiment,  may  now  be  of  service.  Their  application  to  various  cases  will 
be  comparatively  easy. 

The  chief  points  which  constitute  the  adaptation  of  acetic  acid  for  employ- 
ment by  injection  against  cancer  are  already  sufficiently  understood — ^its 
action  on  cells,  and  its  non-ooagulation  of  albumen.  These  relate  mostly  to 
its  solvent  effects  on  the  tumour  itself ;  the  grounds  on  which  absorption  of 
the  disintegrated  products  mr.y  be  hoped  for  have  not  been  so  fully  shown. 

These  will  probably  be  best  exemplified  by  a  comparison  between  the  action 
•  of  acetic  acid  and  that  of  caustics.  These  last  owe  their  destructive  effects  on 
the  tissues  of  the  body  to  powerful  chemical  affinity  with  their  constituents, 
with  which,  however,  they  do  not  combine  as  such,  but  which  they  change 
-chemically,  oxidising,  dehydrating,  or  otherwise  decomposing  them.  It  is 
no  longer  albumen  or  gelatin  which  exists,  but  some  derivative.  This  alone 
probably  would  prevent  absorption,  but  the  coagulation  of  albumen,  which  in 
most  caustics  is  associated  with  the  chemical  change,  seems  to  be  an  absolute 
■^bar  to* this  process: 

Again,  affecting  the  constituents  of  the  tissues  chemically,  they  are  indis- 
oriminating  in  their  efiects,  and  though  undoubtedly  a  mulignant  tumour 
yields  more  readily  and  perishes  first,  the  surrounding  parts  are  so  far 
damaged  that  suppuration  is  provoked. 

The  basis  of  the  action  of  acetic  acid  is,  of  course,  chemical  affinity,  but 
this  is  not  so  powerful  as  to  decompose  the  tissues,  if  indeed  the  tendency  is 
in  this  direction  at  alL  A  piece  of  white  fibtous  tissue  treated  with  dilute 
acetic  acid  swells  up,  becomes  gelatinous,  and  loses  entirely  its  fibrillated 
appearance;  but  by  careful  neutralisation  it  maybe  restored  to  nearly  its 
original  character  and  tenacity.  Accordingly,  when  a  little  acid  escapes  into 
•the  connective  tissue,  there  is  smarting  at  the  moment,  and  probably  some 
inflammation  afterwards.  We  may  suppose  that  the  white  fibrous  tissue  has 
been  partially  gelatinised,  but  it  is  quickly  restored  by  the  alkaline  blood  to 
its  normal  condition.  Cells  thus  treated  are  more  seriously  affected,  the  viai- 
ble  evidence  of  this  being  the  clearing  of  the  cell  wall  and  contents,  the 
change  in  the  nucleus,  and  ultimately  solution.  This  would  seem  to  indicate 
a  disturbance  of  those  conditions  on  which  the  vital  activity  of  the  cell  de- 
pends, and  ceasing  to  grow  and  multiply,  and  failing  to  undergo  development, 
they  must  undergo  disintegration,  even  if  not  directly  dissolved  by  the  acid. 
The  products  of  this  process  are  so  little  different  from  ordinary  plasma,  Mid 
surrounding  parts  are  so  little  affected,  that  absorption  takes  place. 

The  conclusions  to  be  drawn  from  these  coBsiderationa  are,  first,  not  to 
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attempt  too  raach  at  once.  If  a  taroour  of  larg«  size  could  be  broken  down 
by  a  large  amount  of  acid  introdaced  at  one  or  many  points,  tbe  amount  of 
dihris  mig-ht  be  too  large  for  absorption,  and  so  much  acid  might  pass  Into 
sarroandin^  tissues  as  to  excite  inflammation,  going  on  to  suppuration. 

Next,  which  is  oven  more  important,  not  to  repeat  the  injections  too 
soon.  Ab^rption  of  such  matters  as  result  from  the  disintegration  of  a 
tnmoar  is  a  slow  process.  On  this  point,  too,  we  have  the  light  of  e;[peri« 
ence.  In  Mr.  Moore's  case  the  injection  was  made  on  September  5,  and 
it  is  only  on  October  1  that  the  cancerous  nodules  are  found  to  have  disap- 
peared. In  the  case  of  secondary  cancer  of  axillary  glands  recorded  in  my 
pamphlet,  the  injection  was  made  on  June  26,  and  never  repeated,  and  the 
improvement  has  been  slow  but  continuous  ever  since.  The  disease  is  not 
rapid,  and  we  have  ample  time  given  us  to  oppose  its  advances.  Th«  rule 
til  be  laid  down  is  at  any  rate  to  do  no  harm — least  of  all  by  precipitancy. 

When  the  skin  is  involved,  or  when  the  tumour  is  of  large  sixe  and  rapid 
erowth,  my  experience  does  not  lead  me  to  expect  absorption.  We  may, 
however,  cause  it  to  be  destroyed  and  discharged.  It  may  or  may  not  be 
found  desirable  to  resort  to  this  process  largely,  but  there  are  certain  spe- 
cial cases  in  which  it  seems  to  be  the  only  treatment  available.  With  destruc- 
tion as  the  object,  the  indications  become  entirely  different  The  injec- 
tion should  be  most  thorough,  and  the  acid  strong,  so  that  the  entire  disease 
mav  be  removed  at  once.  vVhen  the  skin  is  broken,  our  best  opportunity  is 
goDtf^ ;  the  acid  escapes,  and,  not  remaining  in  contact  with  the  morbid  struo- 
tare  eaflScieotly  long,  fails  of  its  due  effect. 

Another  question  to  which  it  seems  to  me  necessary  to  refer  in  connexion 
with  this  treatment  is  the  liability  to  recurrence.  As  the  action  of  aqetie 
■cid  is  in  no  way  specific,  no  specific  results  are  to  bo  expected — that  is,  no 
saeh  results  as  are  not  clearly  explicable  and  referable  to  the  mode  of  opera* 
tion  of  the  remedy. 

It  is  possible,  perhaps  probable,  that  there  will  be  less  liability  to  local 
reCom  of  the  disease  after  removal  of  a  tumour  by  acetic  acid  than  by  the 
knife,  as  the  acid,  being  more  or  less  diffused  in  the  surrounding  tissuest 
nay  reach  germs  which  would  have  escaped  the  knife  ;  and  there  is  the  more 
reason  to  hope  that  such  will  be  the  case  from  the  excellent  results  which 
have  followed  the  application  of  a  solution  of  chloride  of  zinc  after  cutting 
operations  as  recommended  by  Mr.  De  Morgan.  If,  however,  there  are 
germs  implanted  in  the  vicinity  of  a  tumour  to  which  the  acid  does  not  pene- 
trate, or  if  the  local  conditions  which  led  to  the  development  of  the  first 
manifestation  of  the  disease  still  exist  and  are  not  modified  by  the  a&tion  of 
the  acid,  a  new  tumour  will  appear.  Local  recurrence,  therefore,  must  be 
expected  in  a  certain  proportion  of  cases,  especially  when  of  old  standing ; 
hat  as  it  will  probably  be  detected  early  and  at  once  dealt  with,  no  fear  need 
be  entertained.  So  again,  if  germs  have  been  already  disseminated,  the 
removal  of  the  original  tumour  will  not  prevent  their  development,  but  there 
is  no  danger  that  germs  will  be  dislodged  during  the  treatment,  and  set  free 
to  work  mischief  elsewhere. 

We  touch  here  upon  a  point  where  great  divergence  of  views  as  to  the 
altimate  results  of  treatment  will  exist,  according  as  the  doctrine  of  the  con- 
stitotional  or  local  origin  of  cancer  is  held.  I  personally  look  upon  cancer 
as  primarily  a  local  error  of  nutrition,  in  which  not  the  blood,  but  the  part  is 
at  nittlt.  It  may  be  said  to  be  constitutional,  just  as  almost  every  disease  is« 
in  a  sense,  constitutional ;  that  is,  there  is  a  reason  why,  under  similar  cir- 
cumstances, one  person  has  it  and  another  has  not :  but  I  do  not  believe 
in  any  condition  to  which  the  term  *^  diathesis  "  is  applicable,  except  sucn  as 
is  created  by  tiie  existence  of  a  tumour  as  a  centre  of  dissemination.  Facts, 
however,  and  not  opinions,  are  what  are  required  at  the  present  moment;  the 
valse  of  the  treatment  must  be  determined  by  experiment,  not  by  discus- 
sion, and  I  have,  therefore,  refrained  hitherto  from  even  a  reference  to  this 
■object,  and  now  forbear  to  enter  upon  it.  But  whatever  opinions  may  be 
ctttertMned  on  the  point  of  doctrine,  the  practical  conclusion  at  which  sur- 
secm  to  have  arrived  is,  that  a  cancerous  tumour  is  more  dangerous 
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86  a  centre  of  diBfleinination  and  as  threatening  Buff«»ring  and  death  than 
useful  as  an  organ  of  elimination,  or  as  protecting  other  parts  by  concentra- 
tion of  the  morbid  tendency  in  itself,  and  that  consequently  its  removal  is,  as 
a  rule,  desirable.  A  more  safe  and  ea9y  method  of  effecting  this  than  the 
usual  operation,  without  increased  liability  to  recurrence,  it  is  hoped  is  found 
in  the  injection  of  acetic  acid.  This  alone  would  be  no  small  gain,  even  if 
the  disease  is  to  be  considered  as  constitutional.  Cases  would  come  under 
observation  earlier,  there  would  be  no  hesitation  in  interfering,  as  now  very 
frequently  happens,  and  the  disease  would  not  be  allowed  to  gain  head.  Bat 
it  has  already,  also,  been  found  of  great  use  in  cases  which  either  from  their 
situation  or  character  were  considered  absolutely  irremediable.  The  treat- 
ment is.as  yet  in  its  infancy,  and  new  developments  of  it  will  no  doubt  be 
made.  It  is  probable  that  just  as  some  of  the  salts  of  nitric,  hydrochloric* 
or  sulphuric  acid  are  found  useful  as  caustics,  the  destructive  properties  of 
the  acid  being  limited,  and  the  action  modified  by  the  base,  so  the  acetatf  a 
may  find  a  place  in  the  treatment  of  cancer — the  peracetate  of  iron,  for 
example.  So,  again,  the  chemical  hnmologues  of  acetic  acid  may  be  foirad 
to  have  advantages  over  acetic  acid  itself.  But  at  present  the  work  lytn^ 
immediately  in  our  path  is  to  ascertain  what  acetic  acid  will  and  will  not  do, 
and  how  to  turn  its  effects  on  malignant  structures  to  the  best  account. 
Failures  are,  of  course,  to  be  looked  for ;  it  is  not  to  be  expected  that  can- 
oer,  from  being  the  one  incurable  disease,  is  to  become  by  any  treatment  the 
one  always  curable. 

As  to  the  extension  of  this  method  of  treatment,  or  modifications  of  it,  to 
ample  tumours,  which  naturally  suggests  itself.  I  do  not  think  it  promises 
well  theoretically,  and  one  has  not  the  same  strong  inducement  to  try  it. 

There  is  one  important  class  of  oases,  however,  to  which  I  should  greatly 
wish  to  see  some  similar  treatment  applied — ovarian  cysts.  It  is  scarcely 
probable  that  I  should,  within  any  reawmable  time,  have  the  opportunity  of 
making  the  experiment  under  the  circumstances  which  a  due  regard  to  the 
safety  of  the  patient  would  demand,  or  I  should  not  content  myself  with  sug- 
gestion. It  may  be  thought  that  a  dominant  idea  lias  overpowered  my  com- 
mon sense,  but  it  seems  to  me  that  the  same  considerations  apply  as  in  the  case 
of  cancer.  The  filling  of  an  ovarian  cyst  is  not  the  result  of  mere  osmo- 
sis, but  must  be  due  to  the  activity  of  cells  on  its  inner  surface,  while 
the  extension  and  strengthening  of  the  walls  follows,  on  the  principle  crudely 
expressed  in  the  old  physiological  maxim,  *'  ubi  stimulus  ibi  Jluxus,**  To 
modify  the  structure  and  nutrition  of  these  cells  would,  if  it  could  be  thor- 
oughly* effected,  put  an  end  to  the  growth  of  the  cyst.  This  has  been 
attempted  by  the  injection  of  iodine,  which,  though  not  successful,  baa 
shown  us  that  even  strongly  irritant  fluids  may  be  injected  with  impunity.  I 
should  not,  as  has  been  done  in  the  case  of  iodine,  empty  the  sac,  but  with- 
draw only  a  small  amount  of  the  contents — little  more  than  would  be 
replaced  by  the  fluid  to  be  injected,  which  would  be,  in  the  first  instance,  a 
small  quantity  of  dilute  acetic  acid.  No  apparent  effects,  good  or  bad.  fol- 
lowing, I  should  repeat  the  injection  in  a  week  or  ten  days,  testing  the  fluid 
withdrawn.  Wheu  the  contents  of  the  cyst  had  become  decidedly  acid,  I 
think  it  probable  that  the  structure  and  vitality  of  the  cells  lining  it  would 
be  affected  and  their  growth  arrested — a  result  which  I  should  expect  to  be 
followed  by  resorption  of  the  fluid  and  shrinking  of  the  walls. — Medical 
Times  and  Gazette,  Nov.  iO,  1866,  p,  512. 


104.— ON  THE  ACTION  OF  ACETIC  ACID  ON  OVARIAN  CYSTS. 

By  Dr.  F.  E.  Jvkrxb,  London. 

[In  the  preceding  paper.  Dr.  Broadbent,  speaking  of  ovarian  disease,  says : — 
**  It  seems  to  me  that  the  same  conditions  apply  as  in  the  case  of  cancer.^' 
Dr.  Junker  denies  this,  and  observes  that  the  osmotic  properties  of  the  cyst 
must  never  be  lo»t  sight  of.    The  chemical  action  of  the  acid  will,  not  remain 
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oonfin^d  to  the  secreting  cells  ;  each  will  also  affect  the  atrotna  and  the  peri- 
toaeal  coat  of  the  cyat«  and  the  surrounding  parts.  To  determine  these 
points,  Dr.  Junker  has  made  the  following  experiments.] 

Acting  on  the  suggestion  uf  Mr.  Spencer  Wellsi  who  kindlj  furnished  me 
with  the  most  appropriate  material  for  the  experiment — viE.,  a  simple  ovarian 
ejst,  with  a  smooth  external  coat,  perfectly  free  from  adbesionst  fresh,  har- 
ing  been  extirpated  only  last  Saturday  (10th  inst.) — I  constructed  a  dialysec 
hy  stretching  a  portion  of  the  cyst  as  a  diaphragm  over  a  gutta-percha 
hoop :  and  after  having  carefully  washed  the  cyst^  I  placed  it  in  a  vessel 
containing  distilled  water.  Into  the  dialyser  the  seme  quantity  of  a  mixture 
of  two  parts  of  water  and  one  part  of  concentrated  acetic  acid  (sp.  gr.  1040) 
was  placed.  Both  liquids  were  tested  with  litmus  paper ;  at  first  at  intervals 
of  five  minutes,  and  afterwards  of  fifteen  minutes.  Even  the  first  test 
detected  acidity  in  the  distilled  water  in  the  vessel,  and  an  increase  of  acid- 
ity steadily  occurred.  By  comparing  the  two  series  of  test-papers  thus 
•htained  after  six  hours*  a  marked  decrease  of  acidity  in  the  liquid  within 
the  cyst  was  observabict  and  after  twenty-four  hours  the  osmosis  was  com- 
pleted, the  test-paper  showing  the  same  degree  of  acidity  within  and  without 
the  dialyser. 

But  it  was  not  merely  osmosis  that  had  taken  place ;  there  was  also  a  per- 
fect alteration  and  disintegration  of  the  portion  of  the  cvst-wall  acted  upoa 
by  the  acetic  acid.  It  had  been  swelled  to  considerably  more  than  twice 
its  original  thickness.  From  being  formerly  an  opaque  fibrous  stroma,  it 
had  now  changed  into  a  diaphanous  gelatine,  and  softened  to  such  a  degree, 
that  the  mere  weight  of  a  goose- quill  easily  perforated  it. 

I  am  fully  aware  of  the  objection  which  might  be  raised,  that  an  experi- 
ment with  a  dead  membrane  is  vastly  different  from  what  would  take  place 
with  a  living  membrane  within  the  body.  I  can  only  say  that  osmosis,  which 
plays  such  an  important  part  in  ths  vegetable  and  animal  economy,  will  be 
carried  on  more  rapidly  through  membranes  in  which  circulation  and  active 
innervation  perform  their  functions.  The  physiology  of  nutrition  bears  thi  s 
oot. 

Experiments  on  animals  must  teach  us  what  would  be  the  local  effect  of 
acetic  acid  on  the  peritoneum  and  the  serous  coats  of  the  abdominal  viscera^ 
even  if  its  dissolving  and  destroying  properties  already  alluded  to  did  not 
exist.  We  must  not  forset  that  the  peculiar  anatomical  relations  of  the  cyst 
with  the  peritoneum  in  the  abdominal  cavity  create  very  different  conditions 
firom  those  of  a  cancer  surrounded  by  fibrous  tissuesi  fasciae,  aponeuroses, 
musolea,  and  fat.  < 

The  results  of  my  experiments  have  been  quite  enough  to  prove  that  inject- 
ing acetic  acid  into  ovarian  cysts  must  necessarily  be  a  very  dangerous 
practice.  Xot  only  osmosis  of  acetic  acid  into  the  peritoneum  takes  place — 
nod  we  want  experiments  to  show  how  the  peritoneum  would  bear  this — ^but 
the  oyst-wail  would  become  so  rotten  that  rupture  would  be  inevitable.— 
Medical  Time*  and  GazetU,  Nw.  17, 1866,  p.  543. 


105.— ON  THE   INJECTION   OP   ACETIC  ACID  INTO   OVARIAN 

CYSTS. 

By  Dr.  W.  H.  Bboabbsxt. 

The  resalts  of  the  experiment  made  by  Dr.  Junker,  for  the  purpose  of 
showing  the  probable  consequences  of  injecting  acetic  acid  into  an  ovarian 
cyst,  were  exactly  such  as  I  should  have  anticipated,  the  conditions  being 
giveB.  I  intend  repeating  it  with  the  substitution  of  a  portion  of  recent 
stomach  for  the  cyst-memorane,  and  hoped  to  have  done  this  already,  but  I 
have  not  had  the  opportunity.  I  will  give  the  details  next  week,  but  I  venture 
in  the  mean  time  to  predict  that  the  result  will  be  similar ;  and  it  would  be 
vquaily  Tsaoaable  tp  conolode  that  taking  vinegar  as  an  article  of  diet  is 
attended  with  danger  to  the  integrity  of  the  coats  of  the  stomach,  and 
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ittTolres  tbe  ride  of  dialjsis  into  tbe  peritoneal  oarity,  an  that  like  oonse- 
quenoes  would  attend  the  emplojment  of  dilate  acetic  acid  by  way  of  injec- 
tion into  ovarian  oyste. 

In  tbe  first  place,  the  strength  of  the  acid  need  in  the  experiment  is  altoge- 
ther disproportionate  to  that  of  the  aoid  which  would  act  on  the  walls  of  the 
cyst  if  employed  in  the  way  I  suggested.  I  did  not,  it  is  troe,  specif  the 
degree  of  dilution,  or  the  amount  to  be  injected,  but  I  think  no  one  wiU  fail 
to  see  that  I  should  begin  with  small  quantities  of  weak  acid,  which  again 
would  be  diflPused  in  the  entire  contents  of  the  cyst. 

Then,  also,  for  dialTsis,  fluid  is  required  on  both  sides  of  the  membrane — b 
condition  which  would  be  met  only  by  the  presence  of  peritoneal  fluid — an 
exceptional  occurrence.  But  supposing  the  acid  to  diffuse  into  the  peritoneal 
cavity,  experiments  of  Dr.  Richardson  on  the  synthesis  of  disease  with  lactic 
acid  furnish  grounds  for  belief  that  no  ill  effects  would  follow.  But  Dr. 
Junker  forgets  entirely  the  Important  fact  that,  during  life,  blood  is  circulatinfi^ 
in  the  walls  of  the  cyst,  and  that  dialysis  takes  place  into  it.  This  would 
prevent  alike  the  diffusion  of  the  acid  into  the  peritoneal  cavity  and  the 
gelatinisation  of  the  cyst,  just  as  it  prevents  the  gastric  iuice  from  digestinff 
the  stomach.  The  risk  of  peritonitis  from  contact  of  acid  or  rupture  ot 
the  sac  would  thus  not  arise.  On  the  other  hand,  the  acid  injected  into  the 
cyst  would  he  gradually  taken  np  by  the  blood-vessels,  slowly  because  of  its 
admixture  with  so  much  organic  matter,  for  which  it  has  affinity.  Dialysin^ 
through  the  inner  layer  of  the  cyst  towards  the  blood,  it  would  have  on  ittem^ 
and  only  on  them,  an  effect  analogous  to  that  described  by  Dr.  Junker ;  and 
as  these  secrete  (so  to  speak)  the  fluid  contents,  and  retain  more  or  less  of  the 
cellular  character,  it  seems  probable  that  the  change  of  structure  produced 
would  modify  their  nutrition,  and  arrest  their  activity. 

If  a  favourable  opportunity  offers,  I  shall  certainly  put  this  hypothesis  to 
the  test  of  experiment ;  and  though  I  should  take  all  precautions  for  the 
safety  of  the  patient,  I  should  entertain  no  fear  of  the  consequences  pre- 
dicted by  Dr.  Junker.— ifei^tcaj  Times  and  OazetU,  Nov,  24,  1866,  p.  568. 
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106. -THE  TREATMENT  OP  CANCER  BY  INJECTIONS  OP  NITRIC 

ACID. 

Bx  Dr.  J.  HcoBiB  Bxifmrr. 

In  his  work  on  cancerous  and  cancroid  growths,  published  in  1849,  Di^ 
.luffhes  Bennett  gives  us  the  following  passage,  which  shows  that  he  was  one 
of  the  first  to  point  attention  to  the  fact  of  cancer  being  acted  upon  by  acetic 
acid  and  other  agents.] 

We  have  seen  that  certain  chemical  agents  have  a  marked  effect  upon  the 
cancer-cell.  Acetic  acid  especially  dissolves  the  cell-wall  more  or  less,  and 
strong  potash  reduces  the  whole  to  a  granular  mass.  The  continued  applica- 
tion of  these  agenU^,  therefore,  would  tend  to  dissolve  the  growth,  if  it  could 
be  brought  into  direct  contact  with  the  cells,  and  need  not  necessarilv  excite 
such  irritation  as  to  cause  fresh  exudation.  The  only  objection  is,  the  utter 
impossibility  of  affecting  the  whole  mass  even  in  cases  of  ulceration,  and 

Sreventing  the  formation  of  deep-seated  cells,  while  the  superficial  ones  are 
estroyed.  In  certain  cancroid  growths,  eepecii^ly  epithelial  ones,  the  appli- 
cation of  acetic  acid  is  an  established  remedy,  and  should  always  be  tried 
whenever  it  is  thought  possible  to  bring  the  fluid  successively  in  contact  with 
the  entire  mass  of  the  disease. — British  Medical  Jaumalj  Nov.  24, 1866,  p.  5^. 


107— ON  THE  TREATMENT  OF  CANCER  BY  THE  CONTINUOUS 
GALVANIC  CURRENT. 

Bj  Dr.  JiruuB  Althaus. 

The  treatment  of  cancer  by  subcutaneous  disintegration,  as  proposed  b^ 
Dr.  Bioadbeo^  and  others,  having  excited  oonsiderable  inteiest  in  the  piofss- 


ADDENDA.  S65 

8101I*  it  may  be  Qsefal  to  direct  attention  to  another  means  of  a  similar 
character  to  those  hitherto  employed,  and  which,  although  it  is  not  quite  so 
easily  to  be  had  as  the  injecting  of  acetic  acid,  yet  will,  no  doubt,  in  course 
of  time,  prore  of  the  utmost  value  in  the  treatment  of  cancer  and  other 
tumours.  I  allude  to  the  hitherto  much  neglected  chemical  action  of  the  con- 
tinwnu  galvanic  cwrenU  apart  from  the  calorific  action  of  the  same  agent, 
which  has  long  been  known  and  used  as  the  galvanic  cautery. 

Although  Crusell,  Ciniselli,  and  Tripier  have  at  different  times  endeavoured 
to  induce  surgeons  to  make  use  of  the  chemical  action  of  the  continuous  cur- 
rent in  unmanageable  cases  of  tumours,  stricture,  piles,  &c.,  yet  until  now 
their  efforts  have  not  been  crowned  with  success.  This  is,  in  a  great  mea- 
rare,  due  to  the  circumstance  that  the  batteries  which  have  been  employed 
were  badly  constructed  for  the  f>urpose,  and  that  the  action  of  the  current, 
when  brought  in  contact  with  living  tissue,  was  not  thoroughly  understood. 

No  such  drawback  now  exists  as  regards,  the  battery,  since  the  modification 
of  Daniell's  arrangement,  which  I  described  in  the  Lancet  for  August  12th, 
1865,  is  the  most  perfect  and  reliable  instrument  for  such  cases  that  could  be 
devised. 

The  knowledge  of  the  chemical  effects  of  the  continuous  current  on  living 
tissues  has  also  now  sufficiently  advanced  to  enable  us  to  apply  this  agent 
with  perfect  safety.  Those  who  have  hitherto  operated  with  it  have  mostly 
committed  the  mistake  «)f  applying  either  both  poles  or  the  positive  pole  to  the 
part  to  be  removed,  while  only  the  negative  pole  should  he  used  in  such  opera- 
tians,  the  circuit  being  closed  by  placing  the  positive  pole  at  a  distance  from 
the  diseased  part.  Hi.  Tripier  is  the  only  one  who  has  as  yet  been  alive  to 
Ibe  advantage  to  be  gained  by  employing  the  negative  pole  alone  ;  but  even 
he  has  recommended  the  use  of  the  positive  pole  for  vascular  tumours  and 
aneurisms ! 

At  the  positive  pole,  acids  are  evolved,  whereby  the  albumen  is  coagulated^ 
and  a  dot  is  formed  which  firmly  adheres  to  the  needle  used ;  while  at  the 
negative  pole  free  alkali  and  hydrogen  are  developed,  by  which  a  slow  and 
gradual  disintegration  of  living  tissue  is  brought  about. 

On  removing  the  positive  pole,  hemorrhage  may  ensue ;  while  the  negative 
pole  may  be  safely  and  easily  removed  without  any  untoward  result 

The  positive  pole  often  produces  inflammation  after  the  operation,  and  the 
cicatrices  left  oy  it  are  hard  and  have  a  tendency  to  shrink  considerably, 
thus  leading  to  great  disfigurement ;  while  the  parts  acted  upon  by  the  nega* 
the  pole  form  an  eschar,  which  slowly  separates,  without  pain  or  reactioui 
leaving  a  soft  and  yielding  cicatrix. 

The  coagulating  effect  of  the  positive  pole  should  therefore  be  entirely 
eschewed  in  all  surgical  proceedings  ;  while  the  disintegrating  effect  of  the 
negative  pole  may  be  safely  employed  wherever  a  needle  or  a  sound  can  be 
Introduced. 

I  have  already  had  an  opportunity  of  testing  the  accuracy  of  these  prin-^ 
(Oiplea  in  a  case  of  non- cancerous  tumour,  which  occurred  some  time  ago  in 
tiie  practice  of  an  eminent  surgeon,  and  in  which  this  method  of  operation 
proved  entirely  successful.  The  details  of  this  case  will  shortly  be  placed 
before  the  profession. 

I  feel  convinced  that  cancerous  as  well  as  other  tumours  can  be  removed  by 
the  continuous  current,  almost  without  pain,  and  without  subsequent  consti*^ 
lattonal  disturbance.— rZ>ancf  2,  Nov.  24,  1866,  p,  597. 


108.— HOW  FAR  IS  THERE  GROUND  FOR  SUPPOSING  THAT  THE 
WATER-SUPPLY  IS  A  CAUSE  OF  THE  SPREAD  OF  CHOLERA 
IN  LONDON  ? 

[The  following  article  is  from  the  report  of  the  Lancet  Sanitary  Commission 
on  the  Epidemic  of  Cholera  in  the  East  end  of  London.  The  evidence  which 
we  have  already  that  the  spread  of  cholera  among  a  population  may  be  influ- 
enced by  the  nature  of  the  drinking  water  ie  first  set  forth  in  a  general  way.] 
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*«  An  ezperimentf  at  which  mankiod  woald  hare  shuddered  if  ita  full  mean* 
ing  could  nave  been  prefigured  to  them,  has  been  conducted  during  two  epide- 
mics of  cholera  on  500,000  human  beings.  One-half  of  this  multitude  was 
doomed  in  both  epidemics  (1848-49  and  1853-54)  to  drink  the  same  fecalised 
water,  and  on  both  occasions  to  illustrate  its  fatal  results ;  while  another 
section,  freed  in  the  second  epidemic  from  that  influence  which  had  so  aggra- 
rated  the  first,  was  happily  enabled  to  evince  by  a  double  contrast  the  com- 
parative immunity  which  a  cleanlier  beverage  could  give.*'* 

The  unfortunate  people  who  wore  experimented  upon  were  the  inhabitants 
of  nine  districts  of  London,  south  of  the  Thames — namely,  of  St.  Saviour' a. 
St.  Olave^s,  and  St.  George's,  South wark;  of  Bermondiiey,  Kewingti>n, 
Lambeth,  Wandsworth,  Camberwell,  and  Rotherhithe.  One  part  of  this 
people  were  supplied  by  the  Southwark  and  Vauxhall  Company  with  water 
from  the  Thames  at  Battersea  during  both  epidemics ;  the  other  part  of  this 

Eeople,  intimately  distributed  through  the  first  part,  were  supplied  by  the 
rambetb  Company  with  water  from  the  Thames  at  Battersea  during  the 
epid<»mic  of  1848-49,  and  with  water  from  the  Thames  at  Thames  Ditton 
during  the  epidemic  of  185;^-54.  The  following  were  the  results  of  this 
experiment : — 

First.  ''In  the  24,854  houses  supplied  by  the  Lambeth  Company,  oonif- 
prising  a  population  of  about  l(i6,90G  persons,  thero  occurred  611  choler*- 
deaths,  being  at  the  rate  of  ;.17  to  every  10,000  living.  In  the  J9,726  houses 
supplied  by  the  Southwark  and  Vauxhall  Company,  comprising  a  populatioa 
of  about  268,171  persons,  there  occurred  3,476  deaths,  being  at  the  rate  of 
130  to  every  10,000  living.  The  papulation  drinking  dirty  water  accord- 
ingly appears  to  have  svffered  three  and  a  half  time*  as  much  morteiMy  as  the 
population  drinking  other  loater. 

Second.  The  tenantry  of  the  Lambeth  Company  (a  population  of  166,906, 
comprised  in  24,854  houses,  as  has  been  just  mentioned)  lost  611  persons  by 
the  epidemic  of  1853-54;  while  by  the  epidemic  of  1848-49,  in  the  same 
houses  (or  rather  in  as  many  of  them  as  then  existed),  it  lost  L925  persons. 
Not  only,  then,  did  this  population  suffer  not  a  third  as  much  as  its  neigh- 
bours in  185''3-54,  but  it  suffered  also  not  a  third  as  much  as  at  the  time  of 
its  unreformed  water-supply  (1848-49). 

To  this  evidence  of  a  positive  kind,  as  most  of  our  medical  readers  are 
aware,  much  could  be  added,  were  it  necessary.  But  we  shall  now  proceed 
to  a  consideration  of  the  jrater-supply  of  the  East  of  I^ondon. 

The  East  of  London  north  of  the  Thames  is  supplied  with  water  exolo- 
sively  by  one  company — the  East  London — to  a  line  running  irregularly 
northwards  from  the  Thames  at  St.  Catherine's  Docks*  This  line«  crossing 
the  basin,  and  passing  between  the  West  and  East  Dock^  makes  a  detour, 
round  the  Mint  at  some  distance  east  of  it,  and  then  proceeds  westward  & 
short  distance,  south  of  the  Blaokwall  Ilail way.  It  turns  northward  again 
along  Mansell-streetr  Somerset-street,  across  High-*street»  Whltec^apel,  and 
along  Goulston-street.  At  this  point  it  passes  with  slight  irregularity  to  the; 
south  end  of  Norton  Folgate,  it  then  proceeds  along  Norton  Felcate^  Shore* 
ditch,  and  the  beginning  of  the  Ringslsnd-road.  Just  beyond  where  the 
North  London  Railway  crosses  the  Kingsland-road  it  leaves  this  road  and 
proceeds  in  a  straight  line  in  a  north  north-west  dii^eotion  for  about  s  mile 
and  three-quarters,  to  where*  the  Amherst-road  and  Dalston-road  cross.  At 
this  point  it  bends  in  a  north-westerly  direction,  to  follow — some  distance  east 
of  them — the  Amherst  and  Bectory- roads;  but  we  have  followed  it  far 
enough  for  our  purpose.  We  should  have  mentioned  that  in  the  course  of 
this  line  along  Shorcditoh  it  leaves  the  main  road  for  a  time  so  as  to  include 
a  semicircular  mass  of  houses  facing  the  terminus  of  l^e  Great  Eastern  Rail- 
way. 

The  southern  portion  of  this  line  corresponds  to  a  certain  extent  with  the 
befindary  between  the  Central  and  Eastern  Registration  Districts.    The 

-  ^  Mf.  Btmop's  Beport  on  tb«  last  two  Cholera  Bptdemlen  of  London  as  afftoted  "by  (Jhe  OonsatnpliiMi 
eflmiHira  Water.    ▲Odresaadtotha  Kt  Hon.  theJhresldeDtofUieBotfdoflisalUi. 
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central  districts  are  supplied  by  the  Neir  River  Company*  In  the  week 
ending  Jaly  2l9t,  more  than  Biz-sevenths  of  the  deaths  by  cholera  occurred 
in  the  eastern  districtp,  and  in  that  ending  July  28th  more  than  eight-ninths. 
In  the  former  week,  309  out  of  346  deaths  by  cholera  happened  in  the  regis* 
tratinn  districts  of  London ;  in  the  latter  week  815  out  of  904  in  the  field  of 
the  East  London  Water  Company's  mains. 

If  we  take  the  boundary  line  we  have  indicated  of  the  East  London  Water 
Compsny's  mains,  we  find  that  in  Aldgate,  which  lies  across  tJie  south  of  this 
line,  of  the  six  deaths  which  occurred  up  to  July  28th,  ^ve  were  on  the  East 
London  Company's  sida  of  the  line.  North  of  the  Aldgate  sub-district  is 
that  of  St  Botolph  on  tha  west  side  of  the  line,  and  of  Goodman's-fields  on 
the  east  side.  In  the  former  sub-district,  which  is  supplied  by  the  New 
River  Company,  and  perhaps  Bishopsgate  and  Whitechapel  pumps — the  last 
of  which  sources  is  in  a  terrible  condition-^four  deaths  were  registered. 
This  we  shall  see  is  the  only  marked  instance  of  the  spread  of  cholera  imme- 
diately west  of  the  boundary  line.  In  Goodman's- nelds,  supplied  by  the 
East  London  Water  Company,  seventeen  deaths  by  cholera  have  occurred 
ap  to  July  28th.  In  Whitechapel  Church  sub- district,  north  of  this,  and, 
like  it,  east  of  St.  Botolpb's,  seventy-nine  cholera  deaths  have  been  recorded. 
North  of  tills  district  lies  the  Whitechapel  North  sub-district,  in  which 
twelve  deaths  have  occurred  up  to  July  28th.  This  district  extends  a  little 
west  of  the  boundary  line  of  the  East  London  Company's  mains,  but  all  the 
deaths  occurred  east  of  the  line.  In  Whitechapel  Artillery  sub-distrioti 
three  cholera  deaths*  up  to  July  28th,  have  been  recorded  on  the  east  side 
of  the  line.  North  of  the  St.  Botolph  sub-district  and  west  of  the  East  Lon-i 
don  Water  Company's  ntains  occurs  the  Holywell  sub-district,  and  north  of 
this  the  St.  Leonard's  sub-district,  both  in  the  East  registration  district,  but 
west  of  the  mains  of  the  East  London  Water  Company.  In  the  Holywell 
aab-distriot  two  deaths  by  cholera,  and  in  the  St«  Leonard's  sub-district  one,- 
occurred  up  to  July  28tb.  North  of  the  Whitechapel  Artillery  sub-distriet 
oomes  the  Bethnal-green,  Hackuov-road  sub-district,  east  of  the  last  men- 
tioned sub-districts,  and  supplied  by  the  East  London  Water  Company. 
Here  eleven  deaths  have  occurred  up  to  July  28th.  North  of  the  preceding, 
and  running  across  the  limits  of  the  East  London  Water  Company's  mains, 
is  the  Heggerston  West  sub-district;  in  this  one  death  has  been  recordedt 
occurring  east  of  the  limiting  line. 

These  points  in  the  distribution  of  the  cholera  deaths  occurring  near  and  on 
either  side  of  the  limits  of  the  East  London  Water  Company's  supply  we 
have  made  out  by  comparing  the  Registrar- General's  returns  with  a  map,  on 
which  the  engineer  to  the  company  has  kindly  traced  for  us  the  limiting  line. 
From  a  consideration  of  these  points,  it  will  be  aeen  that  this  line  indicates 
with  very  general  accuracy  the  boundary  of  the  cholera  field  in  London. 
Further,  the  cholera  field  extends  beyoiid  the  London  registration  districts, 
to  West  Ham,  Plaistow,  and  Stratford ;  and  so  does  this  company's  water-- 
supply. However,  on  the  other  hand,  their  mains  run  fairly  north  of  the 
present  cholera  field.  The  evidence  so  far  seems  to  bear  strongly  against 
the  East  London  water.  Still*  it  may  be  only  an  accidental  coincidence  that 
the  cholera  and  the  water  supplied  by  the  company  should  be  distributed 
ever  the  same  area.  With  regard,  however,  to  the  lowness  of  the  district 
where  the  disease  prevails,  other  regions  in  South  and  Central  London  are  as 
low.  And  while,  as  to  drainage,  the  Incompleteness  of  the  low-level  sewer 
leaves  a  large  part  of  the  cholera  field  uridrained,  this  is  not  so,  we  believe. 
In  the  Betbnal-green  district,  which  is  drained  by  the  mid-level  sewer,  and 
in  which  137  deaths  from  cholera  have  occurred  up  to  July  28th. 

We  have  gone  over  the  waterworks  at  Old  Ford,  under  the  guidance  of  Mr. 
Greaves,  the  engineer,  who  kindly  placed  himself  at  our  disposal  for  the  time, 
and  readily  gave  us  such  information  as  we  sought.  There  is  at  Old  Ford  a 
large  covered  reservoir,  which  is  in  communication  with  the  company's  fil* 
ter-beds  at  Lea-bridge  by  means  of  a  four-foot  iron  pipe,  which  runs  under 
ground  on  the  east  side  of  the  Hackney-cut.  From  this  reservoir  is  sent  the 
greater  part  of  the  supply  of  water  to  the  low-lying  districts  of  the  com- 
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pany's  mains  (the  present  cholera  field).  There  are  also  at  CM  Ford  two 
large  open  reservoirs,  communicating  with  the  Lea- bridge  works  by  an  open 
canal.  These  reservoirs  and  this  cannl  lie  east  of  the  Hackney- cut  This 
canal  and  the  open  reservoirs  are  not  used,  we  were  told,  at  present  for  the 
water-supply,  although  they  communicate  with  the  covered  reservoir,  and 
therefore  can  be  used  on  an  emergency.  This  fact  is  much  to  be  regretted, 
although  it  may  be  the  case  that  this  emergency  never  does  occur.  The 
covered  reservoir  lies  west  of  the  Lea,  in  what  we  cannot  but  feel  to  be  dan- 

ferous  proximity  to  the  river,  under  which  the  iron  feed-pipe  from  the  filter- 
ed has  to  pass.  However  well  the  reservoir  may  be  maae,  it  is  very  diffi- 
cult to  keep  water  from  oozing  through  brick  and  concrete.  The  water  in 
the  reservoir  looked  very  clear,  and  exhaled  nothing  but  a  pure-smelling 
aqueous  vapour.  The  latter  statement  would,  however,  we  hear,  not  always 
be  true.  The  open  reservoirs  have  not  long  since  been  cleansed ;  and  we 
are  informed  by  an  eye-witness  from  the  Great  Eastern  Railway,  which 
passes  along  their  margin,  that  the  matters  removed  were  very  offensive. 
From  the  filter  beds  at  Lea-bridge  the  water  is  supplied  direct  to  the  mains 
of  the  high-lying  district,  the  excess  supplied  flowing  down  to  assist  in  sup- 
plying the  low-lying  districts.  This  may  serve  to  explain  the  non-extpn»on 
of  the  cholera  field  to  the  north  and  high  part  of  the  East  London  water  field. 
Of  course  it  can  only  d.o  so  on  the  condition  that  the  water  received  in  the 
lower  districts  differs  in  quality  from  that  in  the  upper,  either  by  the  supply 
to  the  upper  districts  being  purer,  or  by  deposits  having  collected  in  the 
lower  mains,  and  being  swept  on  with  the  water  when  it  is  turned  on  to  the 
houses.  At  any  rate,  the  connexion  of  the  difference  of  supply  with  the  dif- 
ference in  the  prevalence  of  cholera  is  an  important  fact  to  be  noted. 

The  East  London  Water  Company  take  all  their  supply,  we  understand, 
for  their  filter  beds  at  Lea- bridge  from  the  river  Lea  at  Ponder*s-end,  more 
than  two  miles  above  the  bridge,  by  a  cutting  running  down  to  their  works; 
but  their  works  have  also  a  communication  with  the  river  at  Lea- bridge  by 
means  of  wired  lock-gates  which  rudely  strain  the  water  which  flows  through 
them. 

The  sewage  of  Edmonton,  the  refuse  from  a  gasworks  and  from  a  crape 
manufactory,  are  received  into  a  cutting  made  by  the  company  to  intercept 
its  course  into  the  river  until  it  gets  to  below  Tottenham,  where,  together 
with  the  sewage  of  this  place,  it  then  enters  the  river — that  is,  at  the  point 
above  Lea-bridge,  but  below  Ponder's-end.  At  Ponder*s-end,  our  informant 
tells  us,  the  water  seems  clear  and  good ;  near  and  above  Lea-bridge,  oar- 
cases  of  animals  were  observed  in  the  water.  It  is  needless  for  us  to  men- 
tion the  filthy  state  of  the  river  below  Lea- bridge. 

Now  with  regard  to  the  state  of  the  water.  We  must  for  present  informa- 
tion on  this  matter  turn  to  the  analysis  made  under  the  superintendence  of 
Professor  Frankland,  and  published  by  the  Registrar-General.  We  shall 
convert  the  numbers  representing  parts  in  100,000  of  water  into  the  more 
familiar  statement  of  grains  per  gallon. 


East  Loxdoic  Watbb. 

'IV>tAl  Rolldt  per 
gallon. 

Organic  and 

other  ToIaUle 

xnattera. 

to  oxldUe  the 
organic  matter. 

Average  of  a  year 

19-55  grs. 
1707    •' 
18-30    " 

M3gr8. 
101    •* 

•0241    '» 

Collected  July  1st 

Collected  Aug.  1st 

•0230    •« 

These  results  can  hardly  be  said  to  afford  any  very  important  indication. 
For  while  the  organic  and  other  volatile  matters  were  so  largely  nhovo  the 
ayerage  quantity  on  July  1st,  the  oxidizability  of  the  water  was  at  that  time 
below  the  average.  On  August  1st  both  the  amount  of  the  organic  matters 
and  the  oxidizability  of  the  water  were  below  the  average,  particularly  the 
latter.  The  condition  of  the  water  as  indicated  by  these  results  is  as  good 
as  that  of  the  Thames  Companies'  supplies,  but  it  is  decidedly  inferior  to 
that  of  the  New  River  Company,  which  derives  its  supply  in  part   from  the 
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The  presence  of  organic  matter  in  water  is  no  actaal  proof  of  its  unfitness 
for  human  consnmption ;  much  less  can  the  relative  quantity  of  organic 
matter  be  taken  as  an  indication  of  the  degree  of  its  unfitness.  It  is  the  nature 
of  the  organic  matter  which  is  of  importance.  These  matters,  or  the  product 
of  their  change,  may  interfere  with  the  healthy  action  of  the  body  without 
exciting  any  specific  disease,  or  they  may  be  the  means  of  conveyine 
a  contagious  disease.  lu  the  latter  case,  they  must  of  course  be  of 
animal  origin,  and  usually  of  human  origin.  It  is  in  this  way  that  water  is 
belieTed  to  excite  cholera — namely,  by  conreying  organic  particles  from  a 
cholera  patient  to  another  person.  From  this  possibility  of  the  organic 
matter  derived  from  human  beings  being  capable  of  exciting  in  a  person  the 
disease  of  him  they  come  from,  they  are  to  be  looked  upon  with  exceeding 
suspicion  and  dread.  Besides  which,  they  usually  possess  tho  putrefactive 
quality  to  a  very  much  greater  extent  than  organic  matter  derived  from  the 
Tegetabls  kingdom,  so  as  to  be  largely  armed  with  all  the  deleterious  power 
of  this  decaying  vegetable  matter. 

The  surest  way  of  determining  the  human  or  other  origin  of  the  organic 
matter  found  in  a  sample  of  water  is  to  trace  the  history  of  the  water.  But 
at  times  microsoopto  observation  serves  to  detect  animal  matter  in  water,  if 
it  be  in  the  solid  state ;  while  the  detection  of  nitrogen  in  the  organic  matter, 
or  of  this  substance,  as  ammonia  or  nitric  acid  in  material  quantity  in  the 
water,  renders  the  past  or  present  occurrence  of  animal  matter  in  the  water 
probable.  As  a  rule,  the  detection  of  nitrogenous  organic  matter  in  water 
may  be  considered  to  prove  it  to  be  a  noxious  beverage.  The  presence  of 
ammonia  or  nitric  acid  does  not  indicate  that  the  water  has  baneful  proper- 
ties, but  it  shows  that  nitrogenous  (probably  animal)  matters  find  their  way 
into  the  source  from  which  the  sample  was  taken,  and  tho  danger  therefore  of 
Qsing  such  water  for  fear  that  at  any  time  the  change  of  these  matters  into 
such  harmless  bodies  as  ammonia  and  nitric  acid  may  not  have  taken  place. 

The  atmosphere  is  the  great  purifier  of  water,  partly  by  the  chemical 
action  of  its  oxygen  and  oxune,  and  partly  by  its  removing  gases  and  vapours 
from  the  water  by  diffusion.  But  there  is  no  certainty  as  to  what  degree  of 
exposure  is  sufficient  thus  to  purify  water.  Many  persons  consider  the 
atmospheric  purification  of  water  to  take  place  very  rapidly,  while  Sir  Benja- 
min Brodie,  Professor  of  Chemistry  at  Oxford,  in  his  evidence  before  the 
Royal  Commission  appointed  to  inquire  into  the  Pollution  of  Rivers,  states 
hw  opinion  to  be  that  it  is  simply  impossible  for  the  oxidising  power  of  the 
atmosphere  over  sewsge  running  in  fixture  with  water  over  a  distance  of 
any  length  to  be  sufficient  to  remove  its  noxious  quality,  and  that  tho  nox- 
ious quality  imparted  to  the  Thames  water  by  the  sewage  of  Oxford  is  net 
removed  by  the  time  this  water  reaches  Teddington  Liock  (above  which  the 
Thames  C«)mpanies  draw  their  supplies  for  London).  This,  it  must  be  remem- 
bered, is  the  «)pinion  of  one  of  our  most  profound  chemists,  but  we  cannot 
but  feel  that  in  it  the  powers  of  the  atmosphere  are  decidedly  underrated. 

There  is  one  property  which  all  physiology  serves  to  show  organic  matter 
must  possess  to  be  active  in  developing  vital  actions,  and  that  is  a  tendency 
to  undergo  change— the  property  of  chemical  uistubility.  Now,  this  property 
is  possessed  by  organic  matter — more  especially  animal  matter — pretty 
nearly  in  proportion  to  its  power  of  undergoing  oxidation.  Hence,  matter 
not  easily  oxidized  can  have  but  little  action  on  die  body,  so  that  its  presence 
in  water  is  of  comparatively  little  importance,  while  the  presence  of  readily 
oxidizable  matter  is  of  correspondinfrly  great  importance.  Now,  readily 
oxidizable  organic  matter  will  often  take  oxygen  from  things  that  it  meets 
containing  it — converting,  for  instance,  sulphates  into  sulphides,  and 
nitrates  into  nitrites.  So  that  tho  presence  in  water  of  these  salts  and 
other  allied  bodies,  as  well  as  of  oxidisable  matters,  is  a  probable  evidence 
of  the  powers  of  the  water  to  cause  some  eifect  on  the  human  organism  for 
good  or  for  evil,  and  much  moro  likely  for  the  latter.  The  oxidizability  of 
the  eonstituents  of  a  drinking-water  is  therefore  a  material  point  to  deter- 
mine, and  forms  an  important  part  of  the  examination  of  a  drinking-water. 
It  is  since  the  outbreak  of  cholera  in  1853-54  that  an  available  means  of 
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doing  this  haa  been  made  out.  In  respect  of  this  point,  the  East  London 
water  contratits  farourably  with  that  of  the  Thames  Companies. 

Before  closing  oar  present  remarks  on  this  part  of  the  subjeot^  we  are 
anxious  not  to  pass  over  the  methods  we  have  of  freeing  our  drinking-water 
from  possibly  dangeroas  impurities.  Thorough  filtration  is  indispensable, 
because  not  only  does  it  remove  some  of  the  impurity,  but  probably  some  of 
the  mo9t  aotive  part  of  it,  since  different  considerations  serve  to  render  it 
likely  that  solid  particles  of  organic  matter  are  more  powerful  for  barm 
than  organic  matter  in  solution.  But  filtration  alone  is  insufficient.  Boiling 
the  water  is  a  well-known  means  of  purifying  it;  but  thip,  besides  usually 
rendering  the  water  vapid  to  the  palate,  cannot,  in  the  opinion  of  many  scien- 
tific men,  be  relied  on. 

The  Registrar-Generars  report  contains  two  recommendations  from  Pro* 
feasor  Frank  land— one,  the  admixture  of  permanganate  of  potash  with  the 
water ;  the  other,  the  use  of  animal  charcoal  filters  or  purifiers  at  the  water* 
works.  He  calculates  that  300  tons  of  bone-black  would  be  required 
between  all  the  metropolitan  water  companies  which  would  serre  for  at  leaat 
thi*ee  months — perhaps  for  a  year — to  remove  the  whole  of  the  organic 
matter.  Its  employment  he  considers  to  be  neither  formidable  nor  expensive. 
He  calculates  that  if  the  permanganate  be  employed,  80  ib.  ought  to  be 
mixed  with  1,000,000  gallons  of  water — a  calculation  that  Indicates  the 
requisition  of  8000  ibs.  of  this  substance  per  diem  to  purify  the  water 
supplied  to  London.  This  method  would  not  only  be  of  enormous  expense, 
but  it  would  render  the  water  turbid  should  any  of  the  permanganate  pass 
unchanged  through  the  filter-beds. 

Our  own  recommendation  is  to  employ  Mr.  Spencer's  **  magnetic  carbide  " 
—a  form  of  magnetic  oxide  of  iron  prepared  by  him.  This  substance  is  stated 
by  him  to  cause  the  oxidation  of  all  the  organic  matter  in  water  witboak 
losing  its  power  by  use.  It  is  equally  applicable,  we  believe,  to  the  filter^ 
beds  of  a  waterworks  and  to  the  house-filterer.  Of  our  own  knowledge  of 
its  power  we  can  speak  thus  far :  one  of  his  domestic  purifiers  thmoughly 
oxidized  the  water  supplied  by  one  of  the  Thames  companies,  and  this  after 
ft  month  or  two's  use  as  well  as  at  first.  The  test  of  oxidizability  of  the 
water  before  and  after  purification  was  the  permanganate  of  potash  solutioir. 
The  colour  of  the  water  caused  by  the  organic  matter  was  also  removed  by 
this  purifier.  In  this  material,  then,  lies  a  means  of  purifying  water  at  a 
trifling  cost  at  the  waterworks.  And  in  Spencer's  water  purifiers  for 
domestic  use  (obtainable  at  Euston  Square),  or  in  the  filterers  of  the  London 
•Water- purifying  Company  (Strand),  as  mentioned  by  Professor  FranklancU 
such  persons  who  can  afford  the  necessary  outlay  have  what  may  be  looked 
upon  as  a  safeguard  against  drinking-water  containing  oxidizable  organic 
matter.— -Lance^  Aug.  11,  1866,  p.  157. 


109.— CHOLERA  AND  IMPURE  WATER. 

By  Dr.  F.  P.  ATKucsoir,  Boeheater. 

It  has  been  clearly  shown,  I  think,  that  the  present  ontbreak  of  cholera 
has  been  due  in  a  great  measure  to  the  supply  of  bad  water,  and  there  is 
good  reason  to  believe  that  the  same  cause  has  been  at  work  in  nearly  all,  if 
not  all.  previous  epidemics.  There  was  one  remarkable  instance,  at  any 
rate,  in  the  epidemic  of  1849.  The  Wandsworth-road,  as  it  is  well  known, 
was  most  severely  visited  at  that  time,  and  one  part  of  the  eastern  side  was 
attacked  with  such  virulence  that  in  a  short  time  there  was  not  a  honse 
where  there  was  not  one  dead.  In  some  cases  there  was  not  one  person  IHr- 
ing,  and  the  dead  were  actually  left  to  bury  their  dead.  The  opposite  side 
of  the  road,  however,  scarcely  suffered  at  all,  which  led  people  to  guess  that 
the  origin  of  the  disease  was  to  a  certain  extent  local :  and  when  they  found  that 
the  two  sides  were  supplied  by  two  different  water  companies,  they  natnrally 
enough  began  to  blame  the  water.    As   it  turned  out  afterwards^  they 
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were  perfectly  correct;  but  th«y  little  imagined  tbey  had  all  along  been 
poisoning  tbo  water  themselves.  On  examination  of  the  cititerns,  it  was 
feond  that  the  pipes  which  ought  to  have  conveyed  water  solely  for  the  pur- 
pose of  cleansing  the  closets,  allowed  the  excreta,  etc.,  on  certain  occasions 
to  regurgitate  and  infect  the  water  which  was  used  for  drinking  and  other 
domestic  purposes.  This  was  the  origin  of  the  cholera  on  the  eastern  side, 
and  the  same  cause  not  being  at  work  on  the  western  side,  it  escaped.  Of 
course  the  bad  water,  per  «e,  was  not  the  originator  of  the  disease,  but  it 
acted  as  a  predisposing  cause,  and  rendered  the  people  more  liable  to  it 
when  the  time  came. — Lancet^  SepU  29,  1866,  p,  371. 


110.— CASE     OF    SPASMODIC    CHOLERAIC    DISEASE    SUCCESS- 
FULLY TREATED  BY  HOT-WATER  PACKING. 

Bj  r»  A.  BirxjaT,  Biq.,  Sfloior  teryoo*  to  «h«  Boyai  AwkshlM  Hospital,  ReadiBg. 

Thomas  P.,  aged  40,  a  county  police  constable,  residing  at  Maiden  Erleigh, 
near  Reading,  a  temperate  man,  and  preriously  in  good  health,  was  attacked 
while  walking  on  his  beat,  about  one  o'clock  p.  m.,  on  Thursday,  August  2nd, 
with  sudden  violent  pain  in  the  abdomen,  followed  almost  immediately  by  tonic 
painful  spasm  of  the  abdominal  muscles,  and  a  sensation  as  if  his  intestines 
were  being  drawn  up  in  knots.  It  was  not  accompuuied  by  any  particular 
feeling  of  sickness*  nor  had  he  had  any  previous  diarrhoea.  The  symptoms  had 
been  gra^ally  increasing  in  severity  until  I  saw  him — about  half-past  three 
the  same  day — ^whea  I  foand  him  writhing  with  the  most  excruciating  pain. 
The  abdominal  rausoles  were  universally  hardened  and  contracted  by  spasm, 
somewhat  Tesembling  tetanic  spasm,  but  more  continuous  and  unrelaxing, 
and  extremely  sensitive  to  the  touch.  The  most  intense  pain  was  just  in  the 
epigastric  region,  extending  backwards  to  the  spine,  as  if  the  diaphragm  was 
affected  with  the  spasm.  He  was  in  a  cold,  clammy  perspiration,  pulse 
feeble,  and  he  was  beginning  to  feel  extremely  faint.  I  immediately  oraered 
the  abdfimea  to  be  fomented,  and  t^e  flannels,  wrung  out  of  water  as  hot  as 
he  oould  bear,  having  been  applied  three  or  four  times,  his  body  was  envel- 
eped  in  blankets  to  the  number  of  ^re  or  six,  the  outer  one  being  closely 
wrapped  round  his  neck,  to  confine  the  heat  generated  by  the  wrapping,  and 
to  take  the  following  draught  every  two  or  three  hours: — Q.  Elixir  opii 
(Newbery's)  tllx. ;  tinot.  capsici  fllv.  x  olei  menthsB  virid.,  olei  anisi,  &afTlij. ; 
confect.  aromat.  3j. ;  aquse  menthas  pip.  ad  ^jss.  M.  ft.  haust.  To  take  a 
little  brandy-and-water  occasionally. 

On  visiting  him  about  two  hours  afterwards,  I  found  him  lying  in  a  profuse 
perspiration,  which,  with  the  medicine,  had  much  relieved,  but  not  quite 
removed,  the  pain.  The  rigidity  of  the  abdominal  muscles  had  greatly  sub* 
aided,  and  he  altogether  felt  much  more  comfortable. 

About  7  p.  m.  he  had  another  attack  of  pain,  but  not  by  any  means  so 
severe  as  the  first,  for  which  his  wife  again  fomented  him  and  repeated  the 
medicine,  which  again  relieved  him,  some  little  amount  of  abdominal  hard- 
ness, however,  continuing.  About  12  at  midnight  he  had  another  attack, 
when  bis  wife  again  packed  him  up  in  the  wrappings  and  repeated  the  mix- 
ture. Shortly  uter  this,  while  in  the  perspiration  induced,  he  fell  asleep, 
and  on  awaking  about  an  hour  afterwards  he  found  the  pain  had  left  him,  the 
abdominal  spasmodic  hardness  had  become  quite  relaxed,  and  he  felt  in  every 
respect  much  better. 

Friday,  next  morning.  He  is  quite  firee  from  pain  and  spasm  ;  feels  verr 
weak,  but  the  pulse  has  recovered  its  iltrength,  with  a  natural  uniform  warmtb 
of  the  body.  In  the  afternoon  he  was  apparently  free  from  all  symptoms  of 
the  disease,  except  that  he  felt  somewhat  languid  and  faint.  Ordered  to  take 
cold  strong  beef-tea  and  small  quantities  of  brandy-and-water  for  drink,  and 
the  following  mixture  should  the  pain  or  spasm  return  : — 3 .  Chlorodyn. 
nixl. ;  aqn»  menthse  virid.  ad  §  vi.  M.  tt.  mist.  Take  a  Iburth  part  if 
necessary. 

Next  day  the  patient  had  apparently  quite  recovered  from  his  complaint.-— 
Medical  Timet  and  OazetU,  Aug.  11,  1866,  p.  139. 
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111.— CASE  OF  ASIATIC  CHOLERA  SUCCESSFULLY  TKEATED 
BY  NITEOUS  ACID;  WITH  REMARKS. 

By  Dr.  Q.  E.  Nicholas,  Medical  Officer  of  Health  for  "Wandsworth. 

[In  1850,  cholera  was  oontinaouely  preeont  for  six  XDonths  in  the  Mediter- 
ranean squadron,  and  every  mode  of  treatment,  eliminative  or  astringent,  was 
tried  and  found  of  no  use  except  that  by  nitrous  acid.] 

During  the  epidemic  in  this  country  in  lda4<.  it  underwent  fit  my  hands, 
and  at  tnoBe  of  my  colleague,  Dr.  Whiteman,  of  Putney,  the  rigid  test  of 
a  general  administration.  The  results  of  treatment  in  my  snbdistrict  were  as 
follows : — viz.,  in  659  cases  of  diarrhoea,  ch(»leraic  diarrhoea,  and  cholera, 
there  were  fifty-eight  cases  of  collapse  of  which  five  were  moribund  when 
visited,  and  consequently  not  under  treatment,  and  twenty- nine  recovered. 

This  is  not  a  time  for  founding  a  theory  of  rational  Medicine  upon  which 
to  build  an  experience.  Experience  of  treatment  and  of  remedies  must  seek — 
though,  as  is  too  often  the  case  in  Medicine,  it  cannot  command — an  explana- 
tion of  their  modu9  medendu 

Whether  the  eliminative  mode  of  treatment  be  right  in  theory  but  wrong 
in  practice,  or  whether,  conversely,  the  suppression  of  the  diarrhoea  be  wrong 
in  theory  but  salutary  in  practice,  may  be  left  to  the  mental  profundity  of 
censors  of  CoUeg  s  ;  but,  as  a  matter  of  fact  and  experience,  there  must  be 
many  by  this  time  whose  experience  of  its  use  will  bear  out  the  ass^tion  that 
.the  nitrous  acid  will  speedily  arrest  the  diarrhoea  and  its  concomitant  symp- 
toms, £uid  that  such  suppression  is  never  followed  (in  uncomplicated  cases) 
by  the  very  unmanageable  consecutive  fever  which  usually  occurs  when  it 
has  been  effected  by  opium  alone  or  combined  with  the  usual  astringents ; 
and,  moreover,  that  in  cases  of  collapse,  when  vomiting  and  purgation  are  at 
an  end,  it  will  cause  reaction  when  no  other  remedy — not  even  castor  oil — 
will  avail  to  do  so. 

The  formulae  I  have  used  are  the  following,  viz.: — 3^.  Acidi  nitrosi  3j* 
(the  deeper  the  colour  the  better) ;  aque  §  viij.  M.  ft.  mist.,  oujus  oochl. 
magnum  ex  aquse  cyatho  vinosa  post  singulas  sedes  liquidas  sumendum  est. 
Si  sit  dolor,  adde  tinct.  opii  3J. ;  si  sint  spasmi,  aetheris  chlorioi  5J.  Sed  si 
sit  vomitus,  acidi  gallici  gr.4j-  ad.  iij.  imprimis  sumenda  sunt. 

As  an  illustration  of  this  treatment,  I  oeg  to  add  the  following  short  notes 
of  the  only  case  of  cholera  which  has  come  under  my  notice  in  this  subdlstrict 
up  to  the  present  time. 

Case. — ^T.  R.,  aged  61,  labourer,  employed  lately  in  digging  mud  from  the 
bed  of  the  Waudle,  &o.,  and  previously  in  the  manufacture  of  artificial 
manure.  On  Sunday,  Aueust  12,  was  taken,  at  4  a.  m.,  with  vomiting  and 
purging  incessantly.  Had  been  drinking  overnight.  Q.  Acidi  gallici  gr.  ij.« 
c.  pulv.  Doveri  gr.  v.,  st.  ;  mist,  acidi  nitrosi,  ut  opus  sit ;  turpentine 
fomentation  to  stomach,  and  hot  water  and  turps  to  the  feet.  1.30.  Cold 
surface ;  pulse  scarcely  perceptible,  cannot  be  counted;  speaks  in  a  whisper, 
skin  dusky  blue;  features  shrunken;  stools  rice-water,  but  pinkish  from 
admixture  of  blood,  like  sanious  lymph ;  cramps  very  severe ;  tongue  has  a 
thick  white  fur.  Repetantur  remedia  omnia.  3  p.  m.  Has  had  four  motions, 
and  been  sick  three  times.  Pulse  120 ;  more  heat  of  surface ;  less  cramp. 
7  p.  m.  Better ;  pulse  100,  fuller ;  has  vomited  three  times,  and  been  purged 
four  times,  but  in  less  quantity ;  warmth  of  the  skin  restored ;  skin  bluish  red 
in. colour;  voice  louder.  To  have  some  thick  arrowroot  and  brandy,  and 
raw  extract  of  meat,  and  plenty  of  it,  but  little  at  a  time.  Cantinae  remedies. 
10  p.  m.  Informed  by  message  that  he  was  still  improving,  and  had  been 
purged  but  little.     Medicines  to  be  used  as  required. 

August  13,  11.30  a.  m.  Has  passed  a  restless  night;  four  stools,  the  last 
has  faecal  odour,  and  blackish  from  the  gallic  acid  (no  doubt)  ;  sick  once  this 
morning ;  passed  a  little  water  at  10  a.  m. ;  pulse  90,  fuller ;  skin  dark  red ; 
tongue  cleaning.  5  p.  m.  Going  on  favourably.  Continue  mixture  aa 
needed;  same  nourishment. 

14th.  Pulse  85 ;  still  weak;  has  had  five  stools,  but  small  in  quantity,  evl- 
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dently  contain  bile;  feels  comfortable;  no  cramp  since  yesterday,  and  bo 
sickness.     Continae. 

15th.  Progressing  fa vonraMy.    False  72;  tongne  cleaner.    Continue. 

16th.  Progressing.     Continue;  four  ounces  port  immediately. 

17th.  Convalescent,  but  very  weak.     Continue  same  diet,  &c. 

18th.  Suffering  from  nothing  but  debility.  Fi&h,  yolk  of  eggi  milk,  and 
grayy-teafor  diet.     Continue  wine. 

20th.  Stronger.  To  have  mutton  in  place  of  gravy- tea. — Medical  IHmet 
and  Gazette,  Aug,  25,  106/3,  p.  193. 


112.-CASE  OP  CHOLERA  WITH  COLLAPSE— TREATMENT  BY 
CASTOR  OIL— RECOVERY. 

By  Mr.  Shaw,  HoaM-Sorgron  to  the  St  Pancras  and  NcM'thorn  Disponaary. 

STie  patient  was  a  woman  forty-fivo  years  of  age.  When  first  Seen,  on  July 
,  she  was  in  a  state  of  collapse,  with  cramps  in  the  feet  and  legs,  and  to  a 
less  degree  in  the  stomach  and  bowels.] 

Ordered  to  have  hot  applications  to  the  surface  of  the  body  and  extremi- 
ties, and  the  following  mixture : — IJ..  Olei  ricini  ^vj,,  mist.  acaciaD  ad  ^iij* « 
half  to  be  taken  every  two  hours.  Warm  tea  was  given  to  drink,  but  all 
alcoholic  stimulants  were  prohibited.  10  p.  m. — Been  sick  after  each  dose  of 
the  medicine,  the  vomit  being  brown  and  very  fluid  ;  bowels  opened  three 
times,  the  evacuations  very  foetid/ and  not  a  trace  of  bile  in  them  ;  no  urine 
'passed;  difficulty  of  respiration  very  great.  Ordered — Olei  ricini  fl.  3iv., 
mist,  acaciaj  fl.  ^'ij- ;  half  to  be  taken  every  two  hours.  Owing  to  the  great 
thirst,  iced  water  was  given  to  drink.  12  p.  m. — Had  retained  the  first  dose 
of  the  last  mixturo,  but  vomited  the  second;  bowels  opened  once  since  10 
p.  m.,  no  bile  in  the  evacuation ;  great  depression ;  pulse  84.  Ordered  to 
have  beef  tea  and  the  following  mixture : — R.  Olei  riciui  fl.  3iij.,  mist,  acaoisa 
fl.  5l'j- ;  one  third  to  he  taken  every  two  hours. 

July  21,  6  a.  m.  Skin  much  warmer;  blueness  of  face  gone;  no  cramps, 
and  respiration  much  easier;  bowels  opened  twice  since  midnight;  there  was 
some  yollow  bile  in  the  last  motion ;  vomited  green  bile  once  since  last  night ; 
pulse  90 ;  no  cold  sweating ;  passed  some  urine ;  ordered  to  have  more  beef- 
tea,  and  to  continue  the  iced  water.  4  p.  m. — Going  on  very  comfortably; 
bowels  opened  once  since  6  a.  m. ;  much  biliary  colouring  in  the  evacuation  ; 
no  vomiting;  skin  warmer;  no  cramps;  complains  of  great  "weakness;" 
voice  much  stronger.  Ordered— QuiniaK  sulph.  gr.^ij.,  acid  sulph.  dil.  Tilvj. 
aqose  fl.  5j.     To  be  taken  every  four  hours. 

The  evucuatidns  after  this  date  were  of  a  much  more  natural  colour,  and 
the  patient,  though  much  exhausted,  continued  to  progress  favourably ;  the 
voice  finally  recovered  its  natural  force  and  quality. — Medical  'l\mes  and 
Gazette,  July  28,  1866,  p.  89. 


113.— RESULT    OP    THE    TREATMENT   OP    NINETEEN   CASES 
OP  CHOLERA  BY  CAMPHOR. 

J  The  following  particulars  are  reported  by  Mr.  Widdas,  who,  along  with  Mr. 
(ichardson,  had  charge  of  the  cholera  patients  at  the  Whitcchupel  Work- 
house Infirmary.] 

During  the  last  twelve  days,  nineteen  of  the  cholera  oases  admitted  into 
this  union  have  been  treated  with  camphor;  of  this  number,  six  have 
recovered,  nine  have  died,  and  the  remainder  are  at  present  under  treatment. 
We  administer  the  camphor  by  dissolving  it  in  an  equal  weight  of  chlorio 
ether,  giving  fifteen  or  tw<'nty  drops  of  the  solution  on  sugar  in  the  first  in- 
stance, and  ten  drops  every  quarter  or  half- hour  afterwards,  according  to  the 
urgency  of  the  symptoms.  In  about  half  the  cases  in  which  this  treatment 
has  been  adopted,  the  patients  have  appeared  to  receive  benefit  in  i>eriods 
varying  from  mx  to  eighteen  hours.  The  extremities  have  gradually  become 
L1V.-18 
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wanner  and  lost  their  Itviciit^,  bil»  has  rrappoared  in  their  eyaonatlons,  and 
the  patient  has  passed  into  a  state  of  reaction.  During  this  second  stage  two 
died — one,  a  girl  aged  18  (who  wa-i  suff jring  from  severe  gonorrhcea),  with 
symptoms  of  congestion  of  the  brain,  and  the  other  of  pneumonia.  Six  have 
gradunlly  recovered,  without  any  bad  symptoms. 

Of  the  remaining  half  which  died,  some  were  almost  in  a  dying  state  when 
admitted,  and  one  tvas  suffering  severely  from  secondary  syphilis.  And  in 
some  cases,  even  when  the  treatment  was  begun  early,  the  camphor  did  not 
seem  to  have  the  slightest  good  effect,  and  the  patients  died  collapsed  in  a 
very  few  hours. 

Brandy  has  been  freely  administered  to  each,  and  ice  has  been  given  to 
sack,  also  effervescing  mixtures  and  astringents  incidentally. 

All  have  been  well-marlied  cases  of  Asiatic  cholera,  having  the  rice-water 
evacuations,  coldness  and  lividity  of  the  extremities,  and  in  most  eases  tho 
patients  were  pulseless  when  the  treatment  was  commenced.  In  one  woman, 
aged  57  years,  after  recovering  from  a  state  of  collapse,  and  about  four  days 
from  the  commencement  of  the  attack,  a  rash  was  observed  all  over  the  body, 
and  most  resembling  that  of  measles,  but  on  the  following  day  tho  rash 
assumed  a  bright  rosy  red  colour,  strongly  contrasting  with  the  dusky  red  in 
measles.  The  rash  remained  about  three  days,  and  gradually  disappt*ared.  The 
woman  is  fast  recovering.  I  may  mention  that  all  these  cases  have  been 
adult  women,  varying  in  age  from  IS  to  70  years. — Medical  Times  and  Ga* 
z«tt«,  ^iig.4,1866,j>.  118. 


114.— SUCCESSFUL  TREATMENT  OP  CHOLERA.— CAMPHOR. 

Mr.  Frederick  Smith,  of  York  House,  Penzance,  writes  to  us  detailing  a 
method  of  treatment,  pursued  at  Naples,  by  which  in  592  cases  not  a  single 
death  occurred. 

Happily,  the  remedy  in  question  is  one  which  has  been  employed  by  all  the 
medical  schools,  and  can  give  rise  to  no  angry  debate.  The  dominant  school, 
sometimes  called  allopathic,  have  used  it ;  and  that  comparatively  small  section 
of  the  profession  called  homoeopath io  is  also  in  the  habit  of  prescribing  it. 
But  neither  [mrty,  as  a  school,  has  thought  of  preparing  it  in  the  way  in  which 
Dr.  Rubini— the  author  to  whose  labours  in  this  cause  I  am  about  to  refer-^ 
has  found  so  invariably  successful.  For  example,  the  ordinary  spirits  of 
camphor  of  the  British  Pharmacopoeia  consists  of  one  part  by  weight  of 
camphor  to  nine  parts  of  spirits  of  wine ;  tho  homoeopathic  preparation  of 
one  of  camphor  to  five  of  spirits  of  wine ;  whereas,  Dr.  Rubini's  preparation 
consists  of  equal  parts  by  weight  of  camphor  and  spirits,  and  to  the  power 
thus  obtained  he  attributes  his  success  in  the  treatment  of  the  disease.  And 
here  I  may  say  that  the  quantity  of  camphor  which  water  will  take  up  is 
small.  To  obtain,  therefore,  the  **  saturated  spirits  of  camphor  of  Rubini," 
it  is  necessary  to  distil  spirits  of  wine,  and  get  rid  of  so  much  of  its  water  as 
will  bring  it  to  60°  overproof,  in  which  condition'  it  will  dissolve  and  hold  in 
solution  its  own  weight  of  camphor. 

With  this  **  saturated  spirits  of  camphor,"  Dr.  Rubini,  an  eminent  Neapo- 
litan physician,  has  treated  in  Naples  592  cases  of  Asiatic  cholera  without 
the  loss  of  a  single  patient.  Of  these  592  cases,  200  were  cured  in  the  Royal 
Alms  House,  11  in  the  Royal  Poor  House,  and  IGG  in  the  Third  Swiss  Regi- 
ment of  WoltF.  That  the  377  cases  treated  by  Dr.  Rubini  in  these  public 
institutions  were  all  genuine  cases  of  Asiatic  cholera,  and  some  **  terribly 
severe,*'  and  that  all  recovered,  the  evidence  of  the  following  distinguished 
individuals,  with  their  official  seals  attached,  sufficiently  attest : — II  Generals 
Governatore  Ricoi,  II  Maggiorie  Commandants  Nicola  Forni,  II  Capitano 
Cotnmandante  Carlo  Sodero,  G«nerale  Commandante  Fileppo  Ruooi,  Colonel 
Eduardo  Wolfi^ 

"  The  method  of  cure  '*  is  as  follows : — ^*  When  a  man  is  seized  with  oholerov 
he  should  at  once,"  says  Rubini,  **  lie  down,  be  well  wrapped  up  in  bUuiketSv 
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and  take  every  five  minutes  foar  drops  of  the  satarafed  tlno^uro  of  oamphor. 
In  very  severe  cases,  the  do*e  ought  to  be  increased  to  from  five  to  twenty  drops 
every  five  minutes.  In  the  case  of  a  man  of  Hdvanoed  age,  aoouiitomedTO 
take  wine  and  spirits,  where  the  drug  given  in  drops  has  nn  effect,  give  a 
small  coffee- spoonful  every  five  uiinutes,  and  in  a  very  short  time  the  coveted 
reaction  will  occur.  Ordinarily,  in  two,  three,  or  four  hours  abundant  perspi- 
ration will  come  out,  and  then  cure  will  follow." 

*•  The  preventive  method,"  writes  Dr.  Ruhini,  •'  is  this :  let  those  who  are  In 
good  health,  while  living  in  accordance  with  their  usual  habits,  talce  everyday 
five  drops  of  the  saturated  spirits  of  camphor  upon  a  small  lump  of  sugar 
(wa*er  must  never  he  used  us  a  medium,  or  the  camphor  will  become  solid,  and. 
its  curative  properties  cease),  and  repeat  the  dose  three  or  four  times  a  day. 
.Spices,  aromatic  herbs,  coffee,  tea,  and  spirituous  liquors  should  bo  avoided.** 
"Medical  Press  and  Circular,  Aug.  2,  1866,  ;>.  140. 


SYNOPSIS, 


CONTAIXING  A  SHORT  ABSTRACT  OP  THB  MOST  PRACTICAL  ARTICLES  IN  THE 
FOLLOWING  PAGES  ;  SHOWING,  AT  A  GLANCE,  THE  MOST  IMPORTANT  INDI- 
CATIONS OF  TREATMENT  PUBLISHED  BY  DIFFERENT  WRITERS  WITHIN  THB 
LAST  HALF-TEAR.      (ARRANGED  ALPHABETICALLY.) 


AFFECTIONS  OF  THE  SYSTEM  GENEHALLY. 

Cancer. — Dr.  Broadbent  looks  upon  cancer  as  primarily  a  local  error  of 
nutrition,  in  which  not  the  blood  bat  the  part  ii*  at  fanlt.  It  may  be  said  to  bo 
constitutional,  just  {is  almost  every  disease  is.  in  ti  sense,  constitutional;  but 
he  does  not  believe  in  any  condition  to  which  the  term  V^liathesis"  is  appli- 
cable, except  such  as  is  created  by  the  existence  of  a  tumour  as  a  centre  of 
dissemination,     (p.  261.) 

Destruction  of-  Cancer  by  Injection  of  Acetic  Acid, — Cancers  can  be  treated 
by  injection  of  acetic  acid  into  their  substance,  either  witli  th^  view  of  dis- 
integration being  followed  by  absorption  without  breach  of  surface,  the 
tumour  dwindling  away  gradually  ;  or  with  a  view  of  causing  destruction  of 
the  growth  with  discharge  of  the  debris.  When  the  skin  is  involved,  or  when 
the  tumour  is  of  large  size  and  rapid  growth,  absorption  is  not  to  be  expected. 
When  absorption  is  the  end  in  view,  we  must  not  inject  ttw  much  acid,  nor  too 
strong,  at  once,  and  we  must  not  repeat  the  injection  for  some  time,  for  absorp- 
tion is  a  slow  process,  often  requiring  month •>.  When  destruction  is  the 
object,  the  injection  should  be  most  thorouprh.  and  the  acid  strong,  so  that  the 
entire  disease  may  be  removed  at  once.  When  the  skin  is  broken,  our  best 
opportunity  is  gone,  for  the  ocid  escapes  and  less  effect  is  produced.  (Dr.  W- 
H.  Broadbent,  p.  259.) 

Inject  a  dilute  acetic  acid  into  the  centre  of  the  tumour  by  means  of  a  sub- 
cutaneous injection  syringe.  The  needle  should  be  introduced  through  the 
sound  skin  an  inch  or  more  from  the  part  involved  in  the  disease.  About 
thirty  minims  of  dilute  acid  (one  part  of  acid  to  one  and  a  half  or  two  of 
water)  is  the  proper  quantity  for  injection.  Very  little  pain  is  produoed. 
The  whole  tumour  may  bo  gradually  destroyed  by  repetitions  of  this  proceed- 
ing. When  the  larger  portion  of  the  tumour  ha.-*  been  destroyed  and  a  cavity 
produced,  it  may  be  stuffed  with  lint  soaked  in  dilute  acid  until  every  vestige 
of  cancerous  matter  has  been  destroyed.  Dr.  Broadbent  considers  large 
quantities  of  dilute  acid  preferable  to  stronger  acid ;  and  he  would  not,  with- 
out great  hesitation,  attempt  the  destruction  of  any  tumour  which  had  not 
involved  the  skin.     (Dr.  W.  H.  Broadbent,  p.  41.) 

A  case  is  related  in  which  acetic  acid  was  injected  into  a  cancerous  tumoar 
of  very  large  size,  occupying  the  side  of  the  face  and  neck.  The  patient  was 
73  years  of  age.  Forty  minims  of  acid,  of  the  strength  of  one  part  in  four, 
making  80  minims  in  all,  were  injected  at  two  points.  The  operation  gave 
no  pun.  More  than  on»«*half  of  the  tumour  was  destroyed  by  this,  and  a 
large  wound  produced.  The  remains  of  the  tumour  only  occupied  the  faoe^ 
where  numerous  hard  nodules  could  be  felt.  These  nodules  were  treated 
separately  by  injections,  and  poultices  containing  acid  were  applied  to  the 
wound.  At  the  period  when  the  case  was  reported  it  could  not  be  considered 
cured,  but  the  wound  was  contracting  and  filling  up  with  granulations.  A 
mass  was  left  over  the  maxillary  and  malar  bones  which  it  was  difficult  to  treat 
by  subcutaneous  injections.  (Dr.  W.  H,  Broadbent,  Dr.  Randall,  p.  164.) 

Destruction  of  Cancer  by  Electricity. — By  means  of  the  chemical  action  of 
the  continuous  galvanic  current,  apart  from  the  cauterising  action  of  the  same 
agent)  a  slow  and  gradual  disintegration  of  living  tissue  may  be  brought 
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about  This  is  applicable  for  tbe  dieintegration  of  cancerons  tamours.  The 
negative  pole  of  the  battery  must  be  applied  to  the  tumour  and  the  positive 
at  gome  distance  from  the  disoa.<ed  part.  The  parts  acted  upon  form  an  eschar 
which  slowly  separates,  without  pain  or  reaction,  leaving  a  soft  and  yielding 
cicatrix.     (Dr.  J.  Althaus,  p.  264.) 

Fever. — Aconite  as  a  Febrifuge — In  cases  in  which  there  is  increase  in  the 
heart's  action,  aconite  may  be  employed  with  advantage  as  a  febrifuge,  instead 
of  salines.  It  has  in  such  cases  the  power  of  reducing  the  pulse  and  relieving 
the  whole  train  of  febrile  symptoms.  All  oases  characterised  by  nervous 
excitement  and  those  in  which  there  is  ]>alpitation  are  relieved  by  aconite. 
For  an  adult,  two  drops  of  the  tincture  (P.  Lond.)  every  three -or  four  hours 
is  a  proper  dose.  It  may  be  mixed  with  powdered  sugar  and  laid  on  the  tongue. 
The  sensation  of  ♦*  pins  and  needles'*  shows  that  the  drug  is  acting  on  tbe 
system,  and  on  the  appearance  of  this  symptom  it  should  be  discontinued  or 
the  dose  diminished.     (Dr.  Prosser  James,  p.  202.) 

Delirium  in  Fever,  is  it  front  head  affection  or  from  exhattstion  t — When, 
towards  the  termination  of  a  case  of  fever,  the  thermometer  indicates  a  normal 
temperature,  when  perhaps  the  pulse  is  frequent,  the  patient  constantly  deli- 
rious, and  tbe  mouth  black  with  sordes,  it  shows  plainly  that  these  symptoms 
are  not  the  result  of  cerebral  inflammation,  but  depend,  in  all  probability,  on 
exhaustion  ;  hence,  nutrients  and  stimuli  appear  the  rational  curative  agents, 
versus  leeches,  cupping,  and  other  lowering  remedies.  (Dr.  J.  JS.  Water,  p.  18.) 

Gout. — Hydrochloric  Acid, — A  disordered  digestion  is  the  primum  mobiU 
of  the  whole  train  of  morbid  phenomena.  This  leads  to  imperfect  perform- 
ance of  the  function  of  respiration,  whereby  uric  acid  accumulates  in  the 
blood  (it  would  otherwise  be  oxidized  into  urea,  and  excreted).  Hydrochloric 
acid  is  a  remedy  of  great  value  in  some  of  these  cases,  it  is  the  natural  acid 
of  the  stomach,  and  when  given  along  with  food  considerably  increases  the^ 
digestive  power  of  the  stomach.  Alkalies  certainly  neutralize  the  urio  acid 
already  in  the  blood,  but  they  do  not  go  to  the  root  of  the  matter.  The 
hydrochloric  acid  is  not  put  forward  as  a  speciHo  to  be  used  under  all  circum- 
stances and  in  every  stage  of  the  disease.    (Dr^.  F.  Duncan,  p.  242.) 

Rheumatism. — Dr.  Bennet,  of  Edinburgh,  Ims  paid  considerable  attention 
to  the  question  of  the  spontaneous  cure  of  rheumatism,  and  he  comes  to  the 
conclusion  that  it  cures  itself  in  about  the  same  time,  without  any  medicine, 
that  it  does  when  alkalies  are  given.  If  any  shortening  of  the  time  is 
eiiected,  it  is  very  incon^^iderable*     (Dr.  J.  Hughes  Bennett,  p.  40.) 

Temperature  in  Acute  Rheumatism, — In  acute  rheumatism  we  have  a  long 
continued  slightly  abnormal  temperature,  generally  ranging  between  99*^ 
and  1U2''  Fah.,  and  very  rarely  reaching  103°  Fah.  (Dr.  T.  A.  Compton, 
p.  21.) 

Khbumatio  Fever. — Permanganate  of  Potash. — Permanganate  of  pot- 
ash, which  may  be  giv^n  in  the  form  of  Condy's  fluid,  is  a  remedy  of  consid- 
erable value  in  cases  of  rheumatic  fever.  It  cleans  the  tongue,  relieves  pain, 
acts  slightly  on  the-  bowels,  and  removes  turbidity  and  foetor  from  the  urine 
when  they  have  existed.  The  Condy's  fluid  should  be  diluted  with  seven 
parts  of  distilled  water,  and  of  this  half-an-ounce  given  every  second  hour. 
(Dr.  J.  F.  Duncan,  p.  203.) 

Quinine. — Give  two  grains  of  quinine  combined  with  five  grains  of  iodide 
of  potassium  four  times  a  day.  At  the  commencement  of  the  case,  let  the 
patient  have  a  vapour-bath  of  vinegar  with  subsequent  cold  douche.  This  is 
managed  easily  in  bed,  by  wrapping  up  two  almost  red-hot  bricks  in  coarse 
flannel  soaked  in  vinegar,  and  placing  one  at  either  side  of  the  patient  on 
plateF,  hut  one  near  the  shoulder  and  the  other  as  low  down  as  the  knee. 
The  cold  douche  is  important  in  order  to  prevent  the  subsequent  weakening 
sweats.  It  was  pointed  out  by  Dr.  Heberdeni  more  than  a  hundred  years 
ago,  that  there  is  considerable  resemblance  between  ague  and  rheumatism,  in 
the  rigors,  hot  and  sweating  stages,  and  in  the  tendency  to  periodicity  In 
both  diseases.     (Dr.  J.  B.  Nevins,  p.  38.) 

Scarlatina  and  Diphtheria. —  Chlorate  of  Quinia, — From  the  powerful 
ozidisiiig  and  g^eral  stimula^ng  agency  of  chloric  acid,  and  the  influence 
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of  qainia  as  a  nenrine  tonic.  Dr.  Ljons  has  been  lod  to  the  idea  of  combining 
these  two  remedial  agente,  with  the  view  of  obtaining  a  febrifuge  medicine  of 
great  potency.  The  resaltA  obtained  from  the  use  of  thi«  ealt  in  dotstfS  of 
four  grtxxm  every  three  hours,  in  caaei*  of  scarlatina  and  diphtheria,  havo  so 
far  been  very  satisfactory.  It  may  be  obtained  from  liles^rs.  Bewley  and 
Hamilton,  Dublin.    (Dr.  Lyons,  p.  238.) 

Scarlatina  and  Tonsillitis. — Diagnosis  by  Means  of  the  Thermometer,'^ 
The  diagnosis  between  tonsillitis  and  scarlet  fever  in  their  early  stages  is  fre- 
quently very  embarrassing,  but  we  may  derive  much  assistance  by  observing 
the  temperature.  In  tonsillitis,  the  temperature  in  the  middle  of  the  day,  when 
at  its  maximum,  which  is  generally  attained  about  the  fourth  day,  rarely 
exceeds  10)^*5  Fah.;  and  this  occurs  with  a  pulse  often  below  100.  Normal 
Is  reached  about  tiie  sixth  or  seventh  day.  In  scarlet  fever,  on  the  other  hand, 
the  maximum  is  arrived  at  about  the  third  day,  when  the  temperature  is  gen- 
erally 104''  Fah.,  whilst  the  pulse  is  considerably  above  100.  The  normal  is 
not  usually  attained  until  the  tenth  or  twelfth  day.    (Dr.  T.  A.  Compton,  p.  21.) 

Tjempebatuke  in  Health. — A  temperature  of  98° -4  Fah.  is  the  point 
generally  settled  upon  by  the  majority  of  autliorities  on  tho  subject  as  the 
average  in  healthy  adults.  Thii«  is  probably  too  high.  The  healthy  range 
is  somewhere  between  1>5°*.5  and  98^*5  Fah.,  the  most  common  temperature 
met  with  being  probably  97° *4  Fah.,  t.  «.,  one  degree  less  than  the  tempera- 
ture hitherto  mqst  generally  received  as  the  normal  one.  (Dr.  T.  A.  Comp- 
ton. p.  19.) 

Effects  of  Alcohol  on  the  Temperature  of  the  Body. — ^Alcohol,  when  taken  by 
persons  in  health  in  ordinary  quantities,  causes  a  depression  of  the  tempera- 
ture of  the  body.  The  amount  of  depression  is,  however,  slight  and  not  suffi- 
cient to  contraindicate  its  use.  In  poisonous  doses,  the  depression  is  more 
marked,  amounting  to  about  three  degrees.  From  many  observations  made 
to  ascerttiin  the  iunuence  of  alcohol  on  the  temperature  of  fohrile  persons,  it 
results  that  alcohol  causes  only  a  slight  and  temporary  depression  of  their  tem- 
perature, and  consequently  that  it  cannot  bring  the  temperature  of  febrile 
patients  to  that  of  health,     ^r.  Sydney  Kinger  and  Dr.  \V.  Rtckards,  p.  30.) 

Typhus  and  Typhoid  HIvers. — Thermometry  in. — The  thermometer  is, 
as  its  indications  are  becoming  better  understood,  assuming  an  iuiportant 
place  in  our  means  of  diagnosis  and  prognosis,  both  in  fevers  and  most  acute 
diseases.  In  both  typhus  and  typhoid  the  temperature  rises  in  a  more  or 
less  regular  monner  to  its  maximum  on  the  seventh  or  eighth  day,  when 
it  gradually  falls.  In  typhoid  an  abnormal  course  of  temperature  much 
more  generally  precedes  a  fatal  termination  than  any  unusually  high  range. 
The  approach  of  any  complication  may  frequently  be  foretold  by  a  rise  in 
tho  temperature.  Fatal  cases  of  typhoid  have  a  temperature  of  about  J04° 
Fah.  as  late  as  the  sixteenth  day,  when,  even  in  severe  cases,  the  normal 
ought  to  be  nearly  reached.     (Dr.  T.  A.  Compton,  p.  26.) 

As  a  general  rule,  the  temperature  of  the  body  rises  high  in  typhoid  fever 
in  the  first  week,  while  the  pulse  remains  comparatively  low,  and  this  is  not 
the  case  in  typhus,  or  in  many  of  those  diseases  for  which  this  fever  is  apt  to 
be  mistaken  in  its  early  stage.  In  typhus  fever  the  pulse  and  temperature 
rise  together  till  the  fever  roaches  its  climax,  when  the  pulse  ranges  gene- 
rally from  110  to  144,  and  the  temperature  from  102°  to  104° '5.  There  are, 
however,  many  exceptions  to  this  rule ;  thus  occasionally  in  febricula,  acute 
rheumatism,  tonsillitis,  exhaustion  from  suckling,  and  pthisis  pulmonalis^  a 
temperature  of  102°  or  103°  may  occur  with  a  low  pulse  rate.  Perhaps  the 
cases  of  enteric  (typhoid)  fever  in  which  tho  diagnostic  use  of  the  thermome- 
ter is  most  striking,  are  those  in  which  malaise  and  perhaps  some  diarrhoaa 
have  existed  for  several  days,  and  yet  the  patient  has  got  about.  Again,  in 
many  cases  of  supposed  typhus,  with  history  of  exposure  to  infeotion,  a 
rigor,  a  muddy  skin,  rapid  pulse,  and  furred  tongue,  the  fact  of  the  tempera- 
ture at  mid-day  being  below  99°  *5  or  100°  is  sufficient  to  enable  us  to  assure 
the  patient  that  he  is  really  free  from  typhus.     (Dr.  J.  S.  Warter,  p.  17,) 

The  most  important  rules  that  can  be  derived  from  the  records  ot  a  single 
daily  temperature  are  two ;  ttamely,  that  n  sudden  rise  of  temperature  iu 
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either  indioat<»fl  R)nio  intercurrent  dieease,  as  congestion  of  the  langs,  and 
that  a  sudden  fall  of  the  thermometer  in  typhoid  fever  indicates  eitlier  diar* 
rfacea  or  hemorrhage.     (Dr.  J.  S.  Wartcr,  p.  18.) 

]n  typhus  tlie  pulse  and  temperature  rise  more  or  less  together  until  the 
seventh,  eighthi  or  ninth  day,  when  they  are  at  their  highei«t,  then  tliey 
begin  to  dt'cline,  and  drop  down  steadily  day  hy  day  in  unit^on,  both  bcoom* 
ing  normal  about  the  fifteenth  or  sixteenth  day.  .In  typhoid  fever,  how« 
ever,  all  is  chaos ;  the  pulse  and  temperature  rise  and  fall  irregularlyi 
taking  separate  and  dizitiuct  couri^es.  lioth,  however,  remain,  on  the.  whole, 
moderately  high  from  about  the  sixth  to  the  fifteenth  day,  then  a  fall  takes 
place  pretty  rapidly,  and  between  this  and  the  twentieth  dav  tlie  normal 
mid-day  temperature  is  again  reached  in  most  cases.   (Dr.  J.  S.  Warter,  p.  18.) 


AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 

Delikium  Tremens. — Capsicum. — Let  thirty  grains  of  capsicum  ho  made 
into  a  b<»lus  and  swallowed  at  one  dose.  It  Hometlmes  has  an  excellent 
effect,  being  of  great  and  immediate  efficacy.     (Dr.  Lyons,  p.  69.) 

EP1LEP8V. — Chloroform. — Though  theory  at  first  contra  indicated  the 
administration  of  anaesthetics,  subsequent  experience  has  fully  estnhlished 
the  fact,  that,  contrary  to  presupposed  views,  chloroform  in  .full  doses  con- 
trols the  epileptic  fit,  and  while  good  breathing  is  kept  up  there  is  no  cause 
of  apnoea,  fft  alarm  from  suffocation.     (Dr.  Kidd,  p.  201.) 

Facial  Paralysis. — EUclricify — In  employing  electricity  for  the  cure 
of  BelPs  paralysis  of  the  portio  durn,  the  induced  current  must  be  us^d  and 
perseveriugly  employed  by  means  of  wet  sponges,  and  pointed  metallic  con- 
ductors.    (Prof.  Aquila  Suiith,  p.  214.) 


AFFECTIONS  OF  THE  CIRCULATORY'  SYSTEM. 

Aneurism. — Acupressure,  —Mr.  Henry  Lee  proposes  to  employ  aoupres* 
rare  for  the  treatment  of  popliteal  and  other  aneurisms  which  are  accessible 
to  the  needles.  The  popliteal  artery  may  be  compressed  without  much  diffi- 
culty by  this  means.  A  successful  case  is  related.  Mr.  Lawsou  Tate  has 
treated  aneurism  in  the  way  proposed  by  Mr.  Lee  for  six  or  seven  years. 
He  dissects  carefully  down  as  for  the  application  of  ligature.  If  pressure  is 
kept  up  too  long,  suppuration  may  result.  The  essential  condition  for  suc- 
cess i^  that  the  inner  coat  t»f  the  artery  should  not  be  hicerated,  for  if  the 
two  sides  of  the  artery  be  kept  together  for  a  few  hours  they  viTiil  unite.  If 
the  needle  be  passed  through  a  vein,  embolism  will  probably  result,  (pp. 
218,  219.) 

Heart  Disease. — Epistaxis. — Mitral  .narrowing  has  a  greater  tendency 
than  any  other  valvular  lesion  to  give  rise  to  haemoptysis.  It  may  sometimes, 
when  taken  along  with  other  symptoms,  be  an  aid  in  diagnosis,  especially  as 
there  is  often  wanting  the  murmur  which  is  so  audible  and  diagnostic  in  other 
forms  of  valvular  disease.     (Dr.  Hyde  Salter,  p.  24B.) 

Pulse. — Effects  of  AlcoJwl  on. — Alcohol  increases  the  force  of  the  pulse, 
but  lessens  its  frequency.     (Dr.  S.  Ringer,  p.  31.) 

Pyemia  and  Phlebitis. — ^There  is  no  necessary  connection  at  all 
between  pyiemia  and  phlebitis ;  it  is  indeed  very  rare  to  see  pysBniia  foUow- 
iog  upon  well-marked  phlebitis  during  life,  even  when  a  vein  and  its  branches 
are  quite  closed  by  coaguluni  or  adherent  fibrine.  In  the  worst  coses  of 
pyaemia,  the  veins  are  generally  found  perfectly  healthy.  In  some  cases  of 
thrombosis,  a  puriform  fiuid  is  found  in  the  veins  ;  this,  however,  is  softened 
and  disintegrated  fibrine,  and  is,  although  to  thd  eye  almost  indir^tinguishable 
from  pus,  really  quite  distinct  from  it,  and  possibly  a  posl-mortem  effect  in 
some  cases.     (Mr.  W.  S.  Savory,  p.  181.) 

Tbbombobis  ami>  Phlebitis.— Phlebitis  is  an  infiammaUon  which  really 
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affects  the  wallg,  and  not  the  oontontiv  of  a  vesnel.  In  the  lar^^er  TesAelSf  the 
different  layers  of  the  walls  become  inflcuned  and  thickened,  but  all  the  while 
the  channel  may  remain  perfectly  unaltered.  No  experiments  have  succeeded 
in  producinjf^  a  deposit  in  the  cavity  of  the  vessel  when  all  blood  is  excluded 
from  Hn  interior.  On  the  other  hand,  in  most  cases  of  thrombosis,  there  is  no 
mark  of  inflammation  in  the  coats  of  the  rein,  and  in  all  the  deposit  on  its 
walls  can  be  readily  peeled  off,  which  it  could  not  bo  were  it  an  exudation 
from  the  walls  of  the  vessel.  Thrombosis,  then,  may  occur  without  phlebitis, 
and  phlebitis  without  thi'ombosis  ;  but  thrombosis  without  phlebitis  is  of  mora 
frequent  occurrence  than  phlebitis  without  thrombosis,  for  phlebitis  is  a  fre- 
quent cause  of  thrombosis.  Thrombosis  sometimes  occurs  without  any  ez> 
plainable  cause,  the  vein  being  perfectly  healthy,  and  no  other  possible  cause 
assignable.  A  thrombus  is  distinct  from  an  embolus ;  the  former  is  a  clot 
formed  in  a  vein ;  the  latter  is  a  piece  of  detached  fibriue  from  a  clot  formed 
in  a  vein,  or  from  a  deposit  on  the  valves  of  the  heart,  carried  into  the  circu- 
lation and  blocking  up  some  artery  into  which  it  is  carried.  Virchow's 
the<»ry  of  pyaemia  (probably  erroneous)  is,  that  embolism  always  precedes 
pyasuiia,  and  that  the  numerous  secondary  abscesses  are  formed  by  small 
granules  of  fibriue  blocking  up  distant  capillaries  and  there  softening  and 
forming  abscess.     (Mr.  W.  S.  Savory,  p.  183-185.) 


AFFECTIONS  OF  THB  RESPIKATOBY  ORGANS. 

Asthma. — There  is  a  great  difference,  generally,  between  the  causes  of 
the  dixease  and  that  of  the  paroxism.  The  disease  itself  is  generally  excited 
first  of  all  by  bronchitis,  and  subsequent  attacks  of  bronchitis  may  produce 
fresh  paroxysms  of  the  asthma.  The  excitants  of  the  paroxysm  may  be 
divided  into  direct  excitants,  as  things  inhaled,  an  inflammatory  condition  of 
the  bronchial  mucous  membrane,  the  presence  of  a  blood — such  as  sanguis 
eibi — the  blood  after  a  meal,  which,  though  not  itself  necessarily  morbid,  yet, 
in  the  peculiar  pulmonary  system  of  the  asthmatic,  constitutes  a  source  of 
irritation.  The  otlier  division  of  excitants  includes  those  which  are  applied 
to  the  periphera  of  the  nervous  system,  as  an  indigestible  meal,  a  loaded  rec- 
tum ;  or  such  as  affect  the  brain  itself-~either  physical  or  psychical.  The 
presence  of  animals,  such  as  cats,  dogs,  horses,  &c.,  has,  by  the  efflovium 
from  their  bodies,  sometimes  the  effect  of  inducing  an  attack  of  asthma  in 
those  subject  to  the  disease.  This  peculiarity  may  be  quite  unsuspected  by 
the  patient.  An  instance  is  given  in  which  the  proprietor  of  an  equestrian 
establishment  was  constantly  subject  to  attacks  of  the  disease  until  he  i:etired 
from  the  business,  when  he  became  free  from  them,  but  if  he  goes  back  to  hia 
old  haunts  among  the  horses  his  old  troubles  recommence.  Another  gentle- 
man was  unable  to  sleep  in  any  house  in  which  was  a  dog.    (Dr.  Hyde  Salter, 

Catohino  Cold. — Cold  does  n<M  so  much  arise  from  exposure  to  cold  as 
from  going  from  a  moist  cold  atmosphere  into  a  hot  dry  one.  In  coming  home 
after  being  out  in  cold  inclement  weather,  it  is  well  for  a  person  pliable  to 
catarrh  to  loiter  a  little  in  the  hall  before  going  into  a  heated  room.  (Dr.  T. 
Inman,  p.  38.) 

Diphtheria. — ^Whcn  the  exudation  is  fairly  manifested,  the  most  efficient 
local  application  is  strong  hydrochloric  acid,  diluted  either  with  honey  or 
with  water,  in  equal  bulk.  This  may  require  repeating  once  or  twice  again, 
at  an  interval  of  twelve  or  twenty-four  hours.  If  much  foetor  exists,  a  toler- 
ubly  strong  solution  of  chloride  of  zinc  may  be  applied  to  the  throat,  and  a 
solution  of  permanganate  of  potash  employed  to  cleanse  the  mouth  from 
stringy  saliva  and  offensive  discharges.  The  use  of  nitrate  of  silver  as  a 
caustic  is  unsatisfactory.  .  The  class  of  internal  remedies  from  which  most 
good  may  be  expected  is  preparations  of  iron,  given  from  the  very  commence- 
ment of  the  disease.  Tlie  ordinary  tincture  of  the  scsquichlorido  is  for  several 
reasons  the  most  suitable  preparation.    Stimulants  should  be  used  early  and 


SYNOPSIS.  381 

without  hesitatioo ;  as,  iii  oases  of  fever,  the  first-noted  feebleness  of  tho 
beart-beat,  or  softness  and  rapidity  of  the  pulse,  furnish  full  reasons  for  their 
employment.    (Dr.  W.  Newman,  p.  87.) 

Hemoptysis. — Insufflation  of  Dry  Sulphate  of  Iron,— In  a  remarkable  oase 
of  hemoptysis  related,  the  repeated  insufflation  of  small  quantities  of  persul- 
phate of  iron,  .very  dry,  and  reduced  to  an  impalpable  powder,  completely 
arrested  the  hemorrhage.  Lead,  opium,  and  the  usual  remedies  had  failed  to 
giro  relief.     (Dr.  W.  A.  Wetherby,  p.  127.) 

UoopiNO-CouaH. — In  some  aggravated  cases  of  hooping-cough,  the  inha- 
lation of  chloroform  proves  very  beneficial.     (Dr.  C.  Kidd,  p.  201.) 

Phthisis-— fly^nic  Treatment. — Many  medical  men,  instead  of  regarding 
the  progressive  depoi>it  of  tubercle  in  the  lung,  with  its  preceding  or  accom- 
panying bronchial  and  laryngeal  symptoms,  as  mere  local  manifestations  of 
a  general  diathesis,  exaggerate  their  iiifiammatory  nature,  and  do  not  apply 
to  their  patients  the  ordinary  rules  of  hygiene.  They  dare  not  give  wine  and 
plenty  of  animal  food ;  they  dare  not  give  fresh  cool  air  day  and  night ;  and 
they  dare  not  keep  the  skin  cool  and  clean  by  cold  or  tepid  sponging.  All 
consumptive  patients,  whatever  their  condition,  if  they  have  the  strength, 
should  uso  a  sponge-bath  at  a  temperature  of  from  04°  to  68^  daily.  Tho 
greatesst  possible  benefit  will  be  derived  from  this,  the  pulse  will  be  lowered* 
and  a  feeling  of  indescribable  comfort  experieuced.  Dr.  Bennet  states  that 
be  hims<4f,  when  his  pulse  was  100  and  skin  hot  and  feverish,  used  to  sponge 
in  summer  in  the  open  air  on  the  banks  of  a  Scotch  loch,  the  waters  of  which 
were  at  60^,  and  derived  therefron^  the  greatest  benefit.  (Dr.  J.  Henry  Ben- 
net,  p.  77.) 

Phthisis  and  Diseases  of  Debility. — Raw  Meat  and  Brandy. — The  author 
has  been  treating  consumptive  diseases  in  France  by  raw  meat  and  brandy, 
and,  he  states,  with  wonderful  success.  It  has  now  been  tried  in  2,000  cases* 
and  in  nearly  all  successfully.  The  patients  soon  begin  to  increase  in 
Weight.  He  also  recommends  the  adoption  of  his  treatment  for  the  following 
maladies :  advanced  anaemia,  the  last  stages  of  ague,  typhus  and  typhoid, 
leucocythaemia,  albuminuria,  and  diabetes,  and  also  in  cases  where  there  has 
been  great  loss  of  blood  or  seminal  fluid.     (M.  Fuster,  p.  80.) 

Tracheotomy. — A  New  Instrument  for. — Mr.  Worthington,  late  house- 
surgeon  to  the  Middlesex  Hospital,  has  invented  a  dee  ply -grooved  steel 
director,  which  is  closely  fitted  to  the  back  of  the  scalpel  used  in  opening  tho 
trachea.  It  is  left  in  the  trachea  when  the  scalpel  is  withdrawn,  and  serves 
to  facilitate  what  often  proves  one  of  the  most  difficult  steps  in  tracheotomy 
— the  introduction  of  the  canula  into  the  trachea*     (p.  250.) 
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Anal  Fistula. — Pass,  by  means  of  a  probe,  a  piece  of  stout  thread  or 
ligature  through  the  fistula  into  the  bowel,  and  bring  the  end  out  at  the  anus. 
Tie  the  two  ends  together  loosely,  and  after  a  time  tighten  as  necessary.  The 
thread  will  ulcerate  its  way  out,  the  parts  in  the  rear  healing  as  the  thread 
advances.  Sea-water  injections  used  at  the  same  time  are  of  great  use.  (Dr. 
Andrew  Paul,  p.  l'J6.) 

Cholera. — Camphor. — Alcohol  when  60^  above  proof  will  dissolve  its  own 
weight  of  camphor.  This  solution  has  been  used  by  Dr.  Rubiui,  of  Naples, 
in  5D2  cases  without  a  single  death.  The  method  of  cure  is  as  follows : 
When  a  man  is  seized  with  cholera,  he  should  at  once  lie  down,  be  well 
wrapped  up  in  blankets,  and  take  every  five  minutes  four  drops  of  the  satu- 
rated tincture  of  camphor.  In  very  severe  cases  the  dose  ought  to  be  increased 
to  from  &ve  to  twenty  drops  every  five  minutes.  In  the  case  of  a  man  of 
advanced  age,  accustomed  to  take  wine  and  spirits,  wtiere  the  drug  given  in 
drops  has  no  effect,  give  a  small  coffee- spoonful  every  ^ve  minutes,  and  in  a 
yery  short  time  the  coveted  reaction  will  occur.  Ordinarily,  in  two,  three,  or 
four  hours  abundant  perspiration  will  come  out,  and  then  cure  will  follow. 
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The  *'  prey^ntive  method "  is  thif,  let  Ihose  who  are  in  good  health,  while 
living  in  accordnnce  with  their  usual  habits,  take  eveiy  day  five  drops  of  the 
Saturn  ted  spiritM  of  camphor  upon  a  small  lump  of  sugar  (water  must  never 
be  used  as  a  medium,  or  the  camphor  will  become  solid,  and  its  curative  pro- 
perties cease),  and  repeat  the  dose  three  or  four  times  a-day.  Spices,  aro* 
matic  herbs,  coffee,  tea.  and  spirituous  liquors  should  be  avoided.  (Dr.  Rubini, 
Mr.  F.  Smith,  pp.  274,  275.) 

Fifteen  cases  of  cholera  are  reported  at  the  Whitechapel  Workhouse  In- 
firmary which  were  treated  with  camphor*  dissolved  in  an  equal  weight  of 
chloric  aether.  Fifteen  drops  of  the  solution  were  given  on  sugar  in  the  first 
iBstance,  and  ten  drops  every  qunrter  of  an  hour  afterwards,  according  to  the 
urgency  ot  the  symptoms.  In  about  half  tlie  cases  the  extremities  became 
warmer  and  lost  their  lividity.'bile  reappeared  in  the  evacuations,  and  reaction 
took  place.     (Mr.  Widdas,  Mr.  Richardson,  pp.  273.' 274.) 

Piiirous  Acid, — The  diarrhoea  premonitory  of  cholera  may  be  speedily 
arret^ted  by  the  administration  of  nitrous  acid,  and  this  suppression  is  nevet 
followed  (in  uncomplicated  cases)  by  the  very  unmanageable  consecutive 
fever  which  usually  occurs  when  it  hns.  been  effected  by  opium  alone,  or 
oomhincd  with  the  usual  astringents.  Moreover,  in  cases  of  collapse,  when 
▼omitiug  and  purgation  are  at  an  end,  it  will  cause  reaction  when  no  other 
remedy — ^not  even  castor-oil — will  avail  to  do  so.  The  best  formula  is  a 
drachm  of  nitrous  acid  in  eight  ounces  of  water,  of  which  a  table- spoonful 
may  bo  taken  in  a  wine-glassful  of  water  after  every  liquid  stool.  If  there  is 
also  vomiting,  it  should  be  combined  with  gallic  acid.  (Dr.  G.  £.  Nicholas, 
p.  272.) 

Feeding  by  ike  -Veins, — Dr.  Richardson,  of  London,  has  invented  a  most 
beautiful  and  delicate  instrument,  by  means  of  which  patients  may  be  fed  by 
the  veins  with  a  solution  of  digested  albumen.  The  use  of  this  instrument  in 
cholera  is  likely  to  be  very  great.  The  albumen  is  digested  by  exposure  for 
a  very  long  time  to  a  low  degree  of  heat — not  sufficient  to  produce  coagula- 
tion.    (Dr.  B.  W.  Richardson,  p.  215.) 

G all-Stones. — Passage  of, — The  inhalation  of  a  few  drops  of  chloroform 
may  be  of  the  greatest  service  in  cases  of  obstruction  of  the  ductus  com* 
munis  by  a  gall-stone,  relaxing  the  muscular  fibres  of  the  duct,  and  allowing 
of  the  passage  of  the  6t4)ne.  Purgatives  and  opium  would  probably  make 
such  cases  worse.    (Dr.  C.  Kidd,  p.  201.) 

Hemorrhoids. — ^r*«iic.— It  is  now  upwards  of  thirty  years  since  Sir 
Charles  Lncock  pointed  out  the  value  of  arsenic  in  atonic  menorrhagia,  and 
Dr.  Haudfield  Jones  explains  the  results  by  the  influence  arsenic  exerts  in 
producing  contraction  of  the  blood-vessels.  It  is  singular  that  arsenic  exerts 
a  wonderful  power  in  cases  of  hemorrhoids  with  or  from  atony  of  the  system. 
Doubtless  it  acts  upon  the  enlarged  hemorrhoidal  vessels,  although  its  appli- 
cation iu  the  treatment  of  such  diseased  states  is  entirely  novel.  (Dr.  T. 
Parvin,  p.  132.) 

Hernia.—  The  old  mode  of  treating  hernia  is  now  fortunately  given  up, 
and  the  safe  and  successful  operation  without  opening  the  sac  is  more  promptly 
resorted  to,  and  with  a  considerable  reduction  in  the  mortality  per  cent.,  which 
was  often  as  high  as  two  deaths  in  three.  Purgatives  wore  administered  by  • 
mouth  and  rectum,  the  lowering  effects  of  bleeding,  tartar  emetic,  and  tobacco 
were,  one  or  other,  or  all,  judged  necessary,  and  prolonged  attempts  at  reduc- 
tion by  taxis  were  repeated  from  time  to  time.  The  great  mortality  was  due 
to  the  combined  influence  of  delay,  of  depression  resulting  from  medicines, 
and  of  actual  injury  done  to  the  intestine  by  the  taxis.    (Dr.  M.  H.  Collis, 

p.iao.) 

The  Taxis. — It  must  be  borne  in  mind,  in  employing  the  taxis  in  cases  of 
hernia,  that  the  object  is  not  to  return  the  bowel,  but  to  empty  it,  to  onload  itt 
if  possible,  first  of  its  gaseous  contents,  and  then  of  its  feculent.  (Dr.  M.  H. 
ColHs,  p.  i:30.) 

Femoral  Hernia. — Gay*s  operation  for  the  relief  of  strangulated  femoral 
hernia  is  beautifully  simple,  and  as  safe  as  it  is  simple.  Make  an  inoisioa 
paralled  to  Poupart's  ligament  and  just  above  the  neck  of  the  aac^  towards 
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'vrliich  the  fin^r  of  the  operator  must  bo  dirocted.  The  finger-nail  mast  b4 
a9ed  to  pick  up  on  the  side  of  the  sao  every  constricting  fibre  which  inter* 
▼pnes  between  the  surface  and  Gimbemat's  ligament.  In  recent  hernia  thert 
will  generally  be  found  one  tolerably  well- marked  superficial  constriotioin 
firm  enough  to  be  taken  for  Gimbernat's  ligament.  This  must  be  carefully 
divided  with  the  hernia  knife.  When  all  fibres  and  bandd  are  divided  o^ 
ruptured,  the  true  stricture  is  reached  at  Gimbernat*s  ligament ;  it  lies  won* 
derfully  deep  down,  and  it  is  to  bo  remembered  that  the  finger  must  be  pushed 
on  at  right  angles  to  the  place  of  the  external  wound,  not  being  suffered  ta 
pass  in  any  degree  ttpward.<«,  else  the  stricture  will  be  missed  and  the  finger  b« 
lost  in  a  region  above  and  superficial  to  it.  Once  felt  it  cannot  be  mistaken! 
a  touch  of  the  knife  divides  it  enough,  a  slight  nick  will  do.  Gentle  com* 
pression,  with  one  finger  in  the  wound  and  the  others  outside  upon  the  sac« 
will  empty  the  latter,  and  complete  the  reduction.     ( Dr.  M.  H.  Collis,  p.  131.) 

Inguinal  Hernia, — A  case  is  related  in  which  the  author  succeeded  In  cur* 
log  a  case  of  reduci'^le  inguinal  hernia  by  a  new  method,  of  operation.  Thft 
int(*rnal  spermatic  fascia  f»r  fascia  propria  of  the  hernia  having  been  exposed 
by  inciniuns  at  right  angles  to  Ptiupart's  ligament,  an  aneurism  needle  wai 
carefully  insinuated  through  the  areolur  tissue  of  the  lower  and  deeper  palrl 
of  this  fascia,  and  by  its  means  a  ligature  was  phiced  between  the  sac  of  tM 
hernia  and  the  important  structures  of  the  spermatic  cord,  and  carried  through 
the  upper  and  deeper  part  of  the  fascia.  The  fascia  and  sac  were  then  drawa 
gently  downwards  and  towards  the  median  line  of  the  body,  and  the  ligaturi 
waa  tied  tightly  as  high  up  and  as  far  outwards  as  possible;  in  fact,  as  nearly 
as  could  be  judged,  exactly  at  the  internal  or  deep  ring.  The  ligature  thu* 
includt^d  the  greater  part  of  the  circumference  of  the  fascia  propriA  or  internal 
spermatic  fascia  just  where  it  becomes  continuous  with  the  fascia  transver- 
saiis,  the  whole  circumference  of  the  sac  just  at  its  junction  with  the  general 
peritoneal  lining  of  the  abdt>ininal  parietes,  and  within  the  sac  a  small  plug^ 
like  portion  of  omentum.    (Mr.  A.  £.  Durham,  p.  129.) 

A  simple  method  of  curing  reducible  inguinal  hernia  consists  in  sewing  tha 
columns  of  the  inguinal  ring  together.,  subcutaneously,  by  silver  wire,  and 
leaving  the  wire  permanently  in  the  tissues,  so  as  to  act  the  |)artof  a  permanent 
internal  clamp.  The  only  instrument  needed  is  a  stitf  needle,  five  inches  in 
length,  very  slightly  curved  towards  its  point,  near  which  is  placed  the  eye* 
The  other  extremity  of  the  needle  is  secured  in  a  firm  handle,  which  eniU>let 
the  surgeon  to  control  its  movements.     (Dr.  J.  J.  Chisolm,  p.  127-129.) 

Hydatids  op  the  Liver. — Injection  of  Extract  of  Male-Fern, — A  ease  ti 
recorded  at  Guy's  Hospital  in  which  a  largo  fluctuating  deep-seated  tumour 
existed  on  the  right  sidi%  which  was  diagnosed  as  hydatid  tumour  of  the  liver. 
About  four  ounce;*  of  a  limpid  colourless  fluid  were  allowed  to  escape  through 
a  fine  oanula,  which,  with  a  trochar,  was  .introduced  into  the  swelling.  A 
liquids  consisting  of  half  a  drachm  (by  measure)  of  the  purified  semi-fluid 
extract  of  male- fern,  half  a  drachm  of  liquor  potass®,  and  six  drachms  of 
water,  was  then  injected  into  the  sac,  cnre  being  taken  throughout  to  prevent 
the  admission  of  air.  The  affection  was  permanently  cured  by  this  treatment. 
(Dr.  F.  W.  Pavy,  pp.  a9,  90.) 


AFFECTIONS  OF  THE  URINARY  ORGANS. 

Diabetes. — Diabetics  do  better  on  a  natural  than  upon  a  restricted  diet« 
BACcharine  and  amylaceous  food  being  as  necessary  to  their  comfort  and  welU 
being  as  to  that  of  persons  in  health.  The  circulation  of  sugar  in  the  blood 
is  not  productive  of  bad  symptoms  either  immediately  or  remotely,  and  tlM 
tendency  to  it  is  not  decreased  by  *^  diabetic  diet,"  however  long  persevered 
in,  for  the  inge^stion  of  amylaceous  matter  is  always  followed  by  a  discharge 
of  sugar  from  the  system.     (Dr.  G.  Owen  Rees,  p.  92.) 

The  i^stem  of  dieting  in  cases  of  diabetes,  especially  in  patients  advanced 
in  life,  is  not  always  required  to  be  permanently  persisted  in.  It  often,  and 
indeed  in  old  people  generally,  happens  that  the  healthy  state  becomes  thero- 
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^  to  restored,  that  an  ordinary  diet  can  bo  taken  witbont  any  appearanco  of 
•ugar,  or  only  a  little,  in  the  urine.  Th]8,  however,  only  happens  after  per- 
#eTerance  for  a  few  months  or  a-  year.  Dr.  Pavy,  whose  observations  the 
l^ve  are«  lias  lately  seen  a  case  in  a  lady  sixty- five  years  of  age,  where  the 
•ngar  disappeared  from  the  nrine  in  a  week,  whereas,  previously  to  following 
the  restricted  diet  prescribed  fur  her,  she  had  been  passing  forty-eight  gTBinfl 
of  sugar  to  the  ounce.     (Dr.  F.  W.  Pavy,  p.  95.) 

Bran  Biscuits  in  DiaheUs. — The  bran  biscuits  so  much  used  in  diabetes 
contain  28  percent,  of  starch — this  renders  their  employment  quite  nugatoiy. 
The  bran  should  be  prepared  by  steeping  in  water,  to  which  a  little  sulphurlo 
Ikoid  is  added,  which  will  convert  all  the  starch  into  glucose  or  grape  sugar ; 
this  may  be  washed  away  and  the  bran  thus  rendered  quite  free  from  starch. 
Pr.  A.  Hill  Hassall,  p.  96.) 

DiSTEKDED  Bladder. — To  feel  per  Rectum. — In  cases  of  great  distention 
of  the  bladder,  you  cannot  always  feel  it  above  the  prostate  per  rectum.  1 1  is  a 
•ingular  fact  that  the  fuller  the  bladder  the  less  you  can  generally  feel  it  by 
the  rectum.  You  can,  however,  always  succeed  by  pressing  the  bladder  down 
from  the  front  of  the  abdomen  into  the  pelvis  with  one  hand,  the  finger  of  the 
•ther  being  placed  at  the  same  time  within  the  rectum.  (Mr.  J.  Hiltoni  p. 
190.) 

LiTHOTKlTY.— /fi*frttm«i//or  the  removal  of  fragments  of  Calculus  after. — 
This  instrument  consists  of  a  large  silver  catheter,  having  an  oval  opening  on 
the  convex  surface.  Within  the  straight  part  of  the  tube  works  a  piston,  by 
the  partial  withdrawal  of  which  the  sedimentary  matter  is  sucked  into  the 
•val  opening.  Attached  to  tlie  extremity  of  the  piston-rod  is  a  piece  of 
watch-spring  which  ends  in  a  small  scoop,  and  three  other  small  scoops  or 
catches  are  situated  on  the  spring  nearer  the  piston.  As  the  piston- n»d  is  fur^ 
ther  withdrawn,  the^e  catches  remove  from  the  interior  of  the  tube  the  parti- 
cles of  stone  sucked  into  the  opening  by  the  piston.    (Mr.  J.  Wood,  p.  157.) 

Paroxysmal  HiEUATURlA. — Cases  occasionally  occur  in  which  the  urine 
vsually  is  quite  free  from  albumen,  and  natural  in  every  way,  but  at  certain 
irregular  intervals,  and  always  following  exposure  to  cold,  it  contains  a  iargo 
amount  of  albumen,  and  sometimes  blood  globules.  When  the  hands  and  feet 
get  chilled,  the  patient  is  seized  with  shivering,  and  begins  immediately  to 
pass  urine  more  or  less  dark  coloured  from  the  presence  of  blood.  It  may  be 
Msnmed  that  in  these  cases  there  is  no  organic  disease  of  the  kidneys,  as  tho 
urine  between  the  attacks  is  quite  healthy.  The  explanation  must  be,  that  in 
these  cases  the  circulation  in  the  kidneys  is  affected  by  the  exposure  to  oold, 
kist  as  under  similar  circumstances  one  person  would  have  coryza,  another 
bronchitis,  another  muco-enteritis.  There  are  varying  degrees  of  suscep* 
tibility  to  cold  apperteining  to  different  parts  of  different  individuals.  The 
principle  to  be  acted  on  in  the  treatment  is  first  of  all,  by  suitable  coverings 
Cr  clothing,  to  diminish  the  risk  of  the  patient  getting  chilled,  and  next  to 
iortify  the  system  by  tonics  and  render  it  less  impressionable  by  a  narcotic 
(Dr.  P.  W.  Pavy,  p  90.) 

'  BsTENTiOK  OF  Urinb  FROM  Drinkiko.-— In  a  case  of  retention  of  urine 
from  stricture  spasmodically  contracted  from  drinking,  seat  the  patient  over 
a  shower  of  hot  poppy- head  decoction,  which  may  be  forced  in  stiray  by  a 
suitable  douche.  In  a  variable  time  (twenty  minutes  in  a  case  relatt^d)  the 
bladder  will  be  emptied  almost  involuntarily,  and  the  use  of  the  calhetcr 
rendered  unnecojssnry.     (Dr.  Andrew  Paul,  p.  133.) 

.  Stricture  op  the  Urethra. — In  the  ordinary  plans  of  treating  stricture 
of  the  urethra,  we  distend  the  narrowed  pait  to  the  same  size  as  the  external 
meatus,  whereas  that  portion  of  the  urethra  which  is  most  frequently 
affected  by  stricture  possesses  in  its  natural  condition  a  calibre  at  least 
double  that  of  the  external  meatus.  We  ought  to  distend  the  strict ored  por- 
tion to  at  least  twice  the  size  of  the  meatus,  and  to  apply  the  distending 
force  to  the  strictured  portion  alone.  This  can  be  accomplished  with  ease 
by  means  of  Mr.  Thompson's  instrument.  This  instrument  is  composed  of 
two  parallel  rods  which  can  be  slowly  Feparnt4*d  by  means  of  a  screw  in 
tho  handle,  through  the  action  of  two  iever*  which  exist  between  them. 
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When  Apctied,  tbe  two  bladea  produce  thft  figure  of  a  very  elongated  6piil«' 
dle^  the  centre  of  which  oorreit|>onds  with  the  site  of  the  stricture.  Th0 
instrument  having  been  inserted,  from  seven  to  ten  minutes  must  be  occupied 
in  slowly  distending  the  part,  the  principle  heintr  to  over* distend  as  much  a« 
pnRsible  and  to  rupture  as  little  as  possible.  For  nn  old  and  non^dilutabia 
stricture  within  two  or  three  inches  of  the  meatus.  Internal  urelhrotomjp 
■hould  be  preferred.  If  the  urethra  is  narrowed  at  s<*veral  points,  Mr.  Hnlt'tf 
plan  is  to  be  preferred,  as  more  cprtaiu  to  hit  all  the  points  of  narrowing. 
Jdr.  Tbr.mpson  considers  bis  own  plan  only  suitable  for  those  strictures* 
farming  a  large  mn jo rify,  which  exist  at  from  four  to  six  inches  from  th« 
meatus,  and  employs  it  only  in  the  most  intractable  case:*,  prefi^rrtng  always 
to  employ  ordinary  dilatation  (usually  by  tyiug  in  the  gum  catheter)  when  i^ 
is  possible  to  accomplish  his  object  by  this  simple  process.  (Mr.  Flenrjr 
Thompson,  p.  144.) 

The  ordinary  plan  of  operating  in  cases  of  impermeable  stricture — viz.,  b^ 
eff«*ctiiig  a  union  between  the  two  permeable  portions  of  the  urethra,  by 
cutting  down  upon  and  dividing  the  intermediate  strictured  or  obstructed  por* 
tion — is  most  unsatisfactory,  being  frequently  not  only  un<«uoces«ful,  butdao^ 
gerooa.  Mr.  Cock,  of  Guy's  Ilostpitul,  says,  "I  have  frequently  seen  thi« 
operation  performed,  or  rather  attempted;  and  I  doubt  whether  in  any  on9 
instance  the  original  Intentions  of  the  surgeon  were  carried  out."  When  • 
passage  has  really  been  established  by  the  wound  healing  over  the  catheter« 
the  canal  which  is  formed  is  only  a  factitious  one  and  beq^ins  to  contract  ai^ 
soon  as  the  use  of  the  instrument  is  abandoned,  Mr.  Cock  considers  a  pre«- 
ferable  o]>eration  to  be  that  of  tapping  the  urethra  at  the  apex  of  th0 
prostato.  The  only  instruments  required  are  a  broad  double-edged  knife/ 
with  a  very  sharp  point:  a  Inrgo  silver  probe-pointed  director,  with*  a 
handle ;  and  a  oanula,  or  a  female  catheter,  modiH«*d,  so  that  it  can  bo  retained 
in  the  bladder.  The  patient  being  placed  in  the  lithotomy  position,  and  the 
left  forefinger  of  the  operator  being  lodged,  through  the  rectum,  on  the  apes 
of  tbe  gland,  let  the  knife  be  plunged  steadily,  but  btddly,  into  the  mediate 
line  of  the  perineum,  half  an  inch  in  front  of  the  anus,  and  carried  on  t«Y  th# 
apex  of  the  prostate.  It  is  of  the  utmost  importance  that  during  the  opera-* 
tion  the  knife  be  not  removed  from  the  wound,  and  that  no  deviation  be  made 
from  its  original  direction  until  the  urethra  is  opened.  The  external  wound 
should  be  prolonged  a  little  upwards  by  a  vertical  motion  of  the  knife,  8>  aH 
to  be  wider  than  the  internal  f>pex  of  the  wound.  A  canula  must  be  left  in 
the  wound  and  secured  there  by  four  pieces  of  tape.  By  this  plan  immC'' 
diate  relief  is  obtained,  and  the  sinuses  in  the  perineum  are  allowed  to  heat. 
The  surgeon  will,  after  a  time,  often  be  agreeably  surprised  to  find  that  the 
round  passes  readily  through  the  old  stricture,  and  that  by  proper  troatmsfKl 
its  calibm  may  be  restored.     (Mr.  £.  Cock,  p.  152.)      -'^  ^  i 

New  Dilator, — Dr.  Aspray,  of  London,  describes  his  now  instrument  for 
the  cure  of  stricture  of  the  urethra  as  combining  the  safety  of  the  gradual' 
method  with  the  quickness  of  action  and  speedy  cure  of  the  rapid  dilatation 
principle.  (It  is  figured  at  page  142.)  A  No.  1  catheter  is  first  passed  into 
the  bladder,  and  serves  as  a  guide  to  a  dilator  which  is  passed  over  it  to  the 
Stricture.  The  dilator  terminates  in  a  conical  screw  which  is  sorsWH^ 
throngh  the  narrowed  portion  of  the  urethra.  The  dilator  is  then  with- 
drawn, and  a  bougie  a  little  smaller  than  the  dilator  passed  in  its  stead  over 
the  guide  and  allowed  to  remain.  In  many  cases,  however^  the  bougie  is  not 
required.    (Dr.  C.  O.  Aspray,  p.  141.) 


AMPUTATIONS,  FRACTURES.  DISLOCATIONS,  &a. 

Amputation  about  the  Poor  aso  AxKLE.-^In  operations  of  the  foot 
for  removal  of  diseased  bone,  it  is  the  usual  pUn  to  remove  bony  at  theff 
articulations  instead  of  simply  removing  the  diseased  portions;  for  instanoe« 
if  tho  anterior  surface  of  the  scaphoid  is  diseased,  the  whole  bone  would  be 
remoTod.  whereas  the  remoTal  of  n  slice  off  the  front  would  euffije.    Where 
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prictionble,  w«  9liAn1<I  eat  through  the  tarnnl  himeii  it ifh  a  mw  In  prrfer^nce 
%o  disarticulating  thrm,  and  a  rule  should  hofiiUnwrd  of  nroidin?  the  destruo« 
lion  of  joints  vrh^nerer  ire  can  do  so.  (Mr.  H.  Hancock,  p.  101.) 
>  When  it  is  nee^^pnTj  to  remove  any  of  the  anterior  ]M>rti«>n  of  the  foot 
nore  i^>rward  than  Chopart's  operation,  it  is  well  to  ignore  the  joints,  and  to 
•aw  through  the  bones  at  the  poimt  of  cloction.  The  foot  is  an  rgprc|!ation 
•f  several  parts,  each  perfect  in  itself,  and  of  too  great  value  to  be  destroyed 
without  a  oaoso.     (Mr.  H.  Hancock,  p.  100.) 

Svhaslragaloid  Amputation.— Malf^Higufi^s  method  of  operating  (or  more 
•orrectly  M.  Lignerolle8*)  in  cases  where  it  is  necessary  to  remove  the  iooU 
possesses  advantages  which  cannot  be  claimed  either  for  amputation  at  tho 
•nkle- joint,  for  Syme's.  or  for  Pirogo£f  s  operation.  The  plan  is  to  remove 
the  ot  calcis  with  the  foot,  and  to  leave  the  nstraealus  tn  situ^  whereby  a 
broad,  firm,  flat  surface  is  obtained  at  the  end  of  the  stump,  ctivered  with 
aatural  heel  structure.  The  removal  of  the  projecting  malleoli,  as  in  ampu- 
tation at  the  ankle-joint,  is  avoided.  The  flaps  must  be  made  from  the  eidea 
of  the  foot,  and  he  reflected  towards  the  malh*oli  before  the  foot  is  disarticu- 
lated. The  dorsal  incision  must  be  made  over  the  mediO'tarcal  joint,  instead 
•f  being  carried  in  front  of  the  ankle-joint.  By  this  the  sheaths  of  the 
tztensor  tendons  are  left  undisturbed,  and  the  risk  of  suppnration  in  the 
•ourse  of  the  tendons  is  materially  diminished.  Tlie  length  of  limb  is  equal 
to  that  given  by  PirogoflTs  operation,  but  whereas  in  the  latter  this  increased 
length  of  limb  is  obtained  by  a  piece  of  bone  transplanted,  so  to  speak,  to 
now  ground,  to  an  abnormal 'situation,  the  former  supplies  it  by  a  non  dis- 
turbance of  parts,  by  the  y>rc8ervation,  in  fact,  of  the  astragalus  ia  its 
natural  position.     (Mr.  H.  Hancock,  p.  Hid.) 

There  is  a  modification  of  subastragaloid  amputation  by  which  in  some 
#ases  the  length  of  the  limb  may  be  still  further  increased.  It  is  a  modlfi- 
eation  of  PirogofTs.  Leave  the  ankle-joint  intact,  and  remove  the  head  and 
•nder  surface  of  the  astragalus,  and  the  whole  of  the  oa  calcis  with  the 
exception  of  the  posterior  third.  This  posterior  portion  should  be  adapted 
by  its  out  surface  to  tho  under  snrfiace  of  the  astragalus.  (Mr.  H.  Hancock, 
p.  114.) 
'  Caries  op  the  Vertebrje. — In  caries  of  the  dorsal  vertebrs,  allow  the 

tatient  to  assume  that  position  which  is  most  comfortable,  namely,  the  eemi- 
nxed  position ;  a  wuti-r-bed  will  be  roqiiired.  This  position  favours  that 
•Ofilition  of  the  bones  whereby  alone  a  cure  can  result  (Dr.  J.  Adams,  p. 
137.) 

Club-Poot  cured  without  Tenoto3IY. — The  ordinary  cause  of  defer- 
■ilty  of  the  foot  is  not  contraction  of  certoin  tendons,  but  paralysis  of  the 
Biuscles  connected  with  tho  uncontracted  ones.  Hence  division  of  tendons 
which  retain  their  normal  power  is  not  the  way  to  cure  the  dt-formity.  The 
euthor*8  mode  of  treatment  is  to  supply  the  place  of  the  paralysed  muaelea 
by  means  of  elastic  cords.  By  a  light  and  simple  contrivance,  these  cords 
ere  fastened  to  jmints  as  near  the  origin  and  insertion  of  the  paralysed  mus- 
•les  as  possible,  and  the  patient  is  encouraged  to  use  his  limb,  while  at  the 
same  time  ctmstitutional  remedies  are  prescribed,  and  local  means,  such  as 
Ifriotion,  galvanism,  &c.,  are  employed*  This  treatment  proceeds  on  the 
principle  that  our  aim  ought  to  be  to  strengthen  weak  parts,  and  not  to  weaken 
■Irong  ones.  The  author  has  adapted  his  method  to  the  treatment  of  knoek- 
kneos  and  crooked  shins,  and  he  has  devised  means  by  which  spring  force 
may  be  brought  to  bear  upon  these  deformities  in  such  a  way  as  to  drew  the 
bones  into  a  more  natural  position.     (Mr.  11.  Barwcll,  p.  124.) 

Dislocation  at  the  Shoulder- Joint. — Dislocation  at  the  shoulder  may 
be  very  conveniently  reduced  by  causing  the  patient  to  mount  to  a  oonve- 
nient  height  on  some  **  steps,"  placing  his  arms  across  tho  top  step,  upon 
which  is  placed  a  pillow.  The  top  step  acts  as  fulcrum,  and  the  weight  of 
the  paticnl's  body  answers  to  a  great  extent  as  counter-extension.  (Dr,  Q. 
Ilamilton'p.  122.) 

DUlocation  of  the  Hip  and  Shoulder, — Rtduction  by  Manipulation, — Ths 
most  Important  condition  to  bo  ensured  for  redacing  dislooatkin  of  the  hip  is 
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a  relaxed,  but  not  perfeotlj  heliilesfi,  flaccid,  uncontractilo  condition  of  tbQ 
inQ.«cles.  At  the  fir^l  oomiiipnoi'moDt  of  manipulutiim«  particularly  in  cases 
of  recent  date,  the  moveinentrt  inad«  witli  the  limb  should  be  very  gt^ntle,  not 
Touph,  n<vT  uhrupt.  After  flexing  ftie  limb  well,  it  f^boald  be  euddenly  and 
rapidly,  bat  not  violently,  rotated  on  its  axis,  and  completely  abducted,  or 
adJucted,  as  the  case  require^  and  at  the  same  time  depressed  or  raised, 
when  the  adjuvant  muscles  will  be  perceived  to  rapidly  contract.  A  snap  is 
commonly  but  not  invtiriably  heard,  and  the  reduction  is  Hcoomplii«hed.  Of 
anassthetics,  the  Dutch  liquid  (chloride  of  olifiant  gas)  or  the  bromide  of 
ethyl  are  preferable  to  chloroform,  as  they  have  less  tendency  to  induce 
muscular  contraction  and  that  violent  struggling  which  chloroform  so  com- 
monly induces  before  the  system  is  brought  fully  under  its  influence.  (Mr« 
T.  Nunneley,  p.  120.) 

Eklaroed  Hursa  op  the  Patella. — Puncture  the  bursa  with  a  lancet, 
and,  after  carefully  expressing  all  the  contents,  apply  firm  pressure  by  a  pad 
of  lint,  strapping,  and  bandage,  so  that  its  walls  may  bo  everywhere  kept  in 
contact  and  its  cavity  obliterated.  The  case  is  generally  cured  at  once  and 
permanently,  but  the  bursa  may  refill.  In  this  event  the  same  process  must 
be-repeated,  and  it  is  sure  to  succeed  in  the  end.  Even  if  repetition  is  necca- 
sary,  u:  cure  will  be  procured  more  easily,  surely,  and  quickly  than  by  any 
of  the  ordinary  plans  of  treatment.     (Mr.  W.  S.  Savory,  p.  125.) 

Fractures. — Liquid  Glass  Bandages, — Liquid  glass  is  silicate  of  pot- 
ash,  which  is  soluble  in  hot  water,  but  insoluble  in  cold.  The  solution* 
applied  by  means  of  a  brush  over  the  ordinary  bandages,  rapidly  hardens* 
and  gives  all  the  Advantage  of  plaster  of  Paris  or  starch,  with  the  advantage 
of  being  lig^hter  and  more  cleanly.  It  is  readily  removable  by  means  of  hot 
water.     (Prof.  Schuh,  p.  202) 

Fractures  of  the  Spine, — Trephining. — The  operation  of  trephining  in 
oases  of  fracture  of  the  spine  is  perfectly  practicable,  and  may  in  some  cases 
be  of  use.  An  incision  from  four  to  five  or  six  inches  long  must  he  made 
through  the  integuments  over  the  spine,  with  a  strong  scalpel,  and  by  meaoa 
of  a  strong  curved  bistoury  the  muscles  must  be  divided  on  each  side  of  the 
spinous  processes,  and  a  retractor  with  a  broad  flange  inserted  at  each  side. 
The  operator  should  uext  feel  in  the  sulcus,  on  each  side  of  the  spinous  pro* 
cess,  for  the  inequality  caused  by  the  injury,  and  by  grasping  successively 
each  spinous  process,  in  a  pair  of  necrosis  forceps,  ascertain  whether  the 
posterior  portions  of  any  vertebra  are  broken.  In  the  lumbar  and  lower  dor* 
sal  region  the  division  of  any  laminse  is  extremely  difiioult — it  is  accom- 
plished by  strong  forceps  bent  nt  an  angle,  something  like  the  forceps  known 
as  ^*  Fergusson*s  side  cutting  forceps.**  Experience  shows  that  the  lamime 
may  be  cut  through  without  fear  of  injuring  the  cord  or  its  membranes.  In 
the  cervical  resiou  the  removal  of  the  bone  can  be  effected  with  great  facility 
by  the  gouge*  torceps  alone,  the  spinous  process  being  fii'st  removed  by  the 
same  instrument.     (Dr.  U,  MVDonnell,  p.  118.) 

KxRB- Joint  Disease  in  the  Upper  Classes — Three-fourths  of  all  knee 
cases  iu  the  upper  classes  of  society  arc  not  coses  of  inflammation,  though 
they  appear  so.  There  is  no  organic  disease  whatever  iu  the  joint.  They 
are  cases  of  locol  pain,  originating  in  impaired  health.  The  patient  walks 
lame,  the  joint  is  stiff,  not  that  it  will  not  bend,  but  the  movement  is  painful. 
There  may  be  some  increased  Jieat  in  the  joint  when  compared  with  that  of 
the  opposite  limb,  but  not  much  in  degree.  The  knee  is  slightly  swollen* 
After  the  application  of  blisters,  leeches,  iodine,  and  other  similar  things 
usf-ful  in  inflammatory  affections,  but  injurious  in  these  cases,  the  swelling 
of  the  joint  will  bo  palpable ;  the  outline  will  have  undergone  a  change. 
Mouths  will  pass  in  this  way,  the  joint  being  neither  stitfer,  hotter,  nor  more 
swollen  than  it  was  in  the  earlier  part  of  the  cose.  Thoroughly  nutritious 
diet,  wine,  bark,  iron,  sea-air,  and  change  of  scene,  are  the  real  remedies  in 
such  a  case.    (Sir  B.  Brodie,  Mr.  F.  C.  Skcy,  p.  58.) 
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AFFECTIONS  OF  THE  SKIN,  &c. 

Eczema  of  the  Scalp. — Point  the  scalp  occaf^ionally  with  Rtrong  tinc- 
ture of  iodine,  made  with  metliyiated  fipirit,  at  the  same  time  kei'ping  the 
hair  cut  sliort  by  repeated  use  of  the  scissors.  The  (Breneral  liealth  must 
not  be  neglected,  cod-liver  oil  being  given  if  possible.  (Dr.  T.  W.  Belcher, 
p.  15«.) 

Ikflammation  and  Abscess.— It  is  a  prevailing  error  to  refer  all  exam- 
ples of  redness  of  vessels  to  inflammation.  No  term  can  bo  more  innpprr>- 
priate.  The  ancient  definition  of  inflammation  is  founded  on  truth,  but  in 
the  too  frrquent  employment  of  the  name  we  forget  the  conditions  essential 
to  it.  Inflammation  lind  abscess  often  result,  as  is  so  frequently  seen  in 
abscess  in  the  breast  after  labour,  from  failure  of  nervous  power  and  conse- 
quent unhealthy  tone  of  the  capillary  system.  There  are  two  agents  in  addi- 
tion to  good  nourihhroent  especially  applicable  to  the  tn  atment  of  cases  of 
this  nature — bark  and  wine.  In  all  cases  of  abscess,  bark  is  invaluable.  It 
promotes  su]ipuration  when  already  inevitable,  and  it  checks  suppuration  in 
chronic  abscess.  It  ]tromotes  appetite,  and  gives  vigour  to  the  system 
beyond  any  known  tonic.    (Mr.  F.  C.  Skev,  p.  160.) 

Measles. — Thermometry  in. — In  meai^les,  the  range  of  temperature  is  a 
short  and  rapid  one,  thus  contrasting  well  with  typhus  fever,  for  which  this 
dit«oaso  is  apt  to  be  mistaken.-  It  rises  to  its  highest  point  about  the  fourth, 
fifth,  or  sixth  day,  and  then  sinking  rapidly  it  falls  to  the  temperature  of 
health  about  the  seventh  or  eighth.  Thus  after  the  sixth  day  at  any  rate  its 
courjic  is  diametrically  opposite  to  that  of  typhus.  (Dr.  J.  S.  Wurter,  pp. 
18, 19.) 

Scabies. — Parqffine, — Wash  the  parts  well  with  a  strong  warm  solutioB  of 
common  soda,  and  after  drying  apply  parafline  very  freely.  A  few  repeti- 
tious will  generally  cure  the  case.    (p.  KK).) 

Vaccine  Lymph. — Dilution  with  Glycerine.^-X nccine  lymph  may  bo 
dilated  with  glvcerine  to  a  conhiderable  extent  without  impairing  its  utility. 
While  augmenting  the  vaccinating  materiel  ten  or  twenty  fold,  \\iv  pu:»tule8 
which  result  diflcr  in  nothiug  from  those  produced  by  pure  lymph.  (Dr. 
MaUer,  p.  163.) 

VENEREAL  AFFECTIONS. 

Copaiba. — To  deprive  of  its  Disagreeable  5wtfZ^.— Copaiba  and  pitch,  nf 
each  one  ounce;  magnesia,  a  suflicient  quantity  to  make  a  mass.  Acci>rding 
to  the  amount  of  magnesia,  the  maf^s  will  be  more  or  less  conHi^tent.  If  tho 
latter,  a  teaspoonful  may  be  given  two  or  three  times  a-duy  ;  if  the  fonner, 
pills  may  be  made.  M.  Beyran,  of  Paris,  has  found  this  effectual  to  prevent 
the  usual  very  offensive  odour  of  the  copaiba,     (p.  171 .) 

Gleet. — The  Endoscope. — The  endoscope  continues  to  be  used  in  cn.«e8  of 
urethral  disease.  It  is  especially  useful  in  cases  of  gleet.  The  part  of  the 
mucous  membrane  affected  may  be  seen  distinctly,  and  a  solution  of  nitrate  of 
silver  applied  with  \Qry  beneficial  results.     (Mr.  C.  Heath,  p.  139.) 

GOKORRHCEA.— Never  allow  tho  patient  to  put  a  piece  of  lint  or  cotton- 
wool upon  the  mouth  of  the  urethra  to  prevent  the  escape  of  the  discharge, 
by  which  plan  no  doubt  the  fhirt  is  kept  clean,  but  the  retention  of  the  go- 
norrhoeal  fluid  within  the  urethra  ensures  not  only  the  iuten^^ificjition  but  the 
extension  backwards  of  the  inflammatory  condition.     (Mr.  J.  Hilton,  p.  148.) 

Oil  of  Erigeron. — The  oil  of  erigeron  is  a  volatile  oil  obtained  from  the  E. 
Canaden^se,  or  Canadian  fleabane,  a  plant  oflieinal  in  the  U.  S.  Pharmaco- 
poeia. It  is  n  remedy  of  great  value  in  gonorrhoea.  It  arrests  the  discharge 
in  about  seventy-two  hours,  ond  effects  a  cure  in  from  six  to  eight  days. 
If  the  urethral  inflammation  is  severe,  it  is  well  to  precede  the  remedy  with 
a  full  dose  i>f  some  active  hydrngogue,  as  jalap  and  senno.  When  this  has 
operated,  give  ten  drops  of  the  oil  on  sugar,  and  three  hours  later  a  full 
dose  of  spts.  sether.  nit.  in  infus.  althea,  and  so  on  every  three  hours  alter- 
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natelj,  until  the  urethral  irritation  is  allayed.  Then  leare  off  the  latter  and 
Gontinue  the  oil  until  the  eure  is  oompleted.  (Dr.  J.  S.  Prettjman,  pp.  169, 
170.) 

Oil  of  Yellow  Sandal  Wood. — Oil  of  yellow  sandal  wood  may  be  eonsid- 
ered  almost  a  speoifio  for  gonorrhoea  and  gleet,  it  may  be  used  in  any  staea 
of  gonorrhoea.  It  is  unfortunately  very  expensive.  The  following  are  the 
best  formulas: — Q.  Olei  santal.  flay.,  ^iij. ;  ess*  oinnamomi  5J.;  spt.  reot. 
ad  I  ij.  Misce.  Dose,  a  tea-spooDful  three  times  a  day,  in  a  wine-glassful  of 
water  after  food.  Q:.  Olei  santal.  flav.,  ^i. ;  olei  sabinas,  ^. ;  01.  cubebsB, 
f  ss. ;  ol.  oopaibs,  ^. ;  ess.  oinnamomi  5J. ;  spt.*  reotif.  ad  3vi.  Misoe. 
Dose,  same  as  preceding.    (Dr.  H.  S.  Purdon,  p.  170.) 


AFFECTIONS  OF  THE  EYE. 

Lachymal  DiSEABU,— Removal  of  the  Laerymal  Oland.-^lt  is  frequently 
impossible  to  cure  cases  of  laerymal  disease,  even  by  Bowman's  plan  of  dila- 
tation. A  much  more  satisfactory  mode  of  treatment  in  some  eases  (not 
all)  is  the  removal  of  the  whole  or  a  portion  of  the  laerymal  gland.  This 
can  be  readily  accomplished  from  the  palpebral  surface  of  the  lid.  The 
incision  must  oe  made  <M08e  below  the  eyebrow,  at  the  upper  and  outer  part  of 
the  orbit.  It  is  a  singular  fact  that  the  laorymation  is  cured  whether  the  gland 
is  completely  or  only  partially  removed.  The  eye  continues  moist  after  the  op- 
eration, quite  as  moist  in  fact  as  a  healthy  eye.     (Mr.  J.  Z.  Laurence,  p.  165.) 

Rheumatic  Iritis. — In  this,  as  in  otber  forms  of  iritis,  our  chief  aim 
should  be  to  arrest  inflammation,  and  so  prevent  effusion  of  lymph.  Nothing 
answers  so  well  as  mercury,  which  is  best  administered  in  tne  torm  of  calo- 
mel, combined  with  a  quarter  to  half  a  grain  of  opium  to  each  dose.  Even 
when  lymph  has  been  effuned  and  is  Decerning  slowly  consolidated,  the 
administration  of  mercury  will  cause  its  absorption,  provided  it  is  given  for  a 
aufficient  length  of  time.  In  persons,  however,  of  broken-down  health  or 
phthisical  tendencies,  a  combination  of  two  grains  of  quinine,  three  of  blue- 
pill,  and  three  of  extract  of  hyoscyamus  is  more  beneficial.  Atropine  is  a 
useful  auxiliary,  bat  cannot  supplant  the  use  of  other  means  of  treatment 
(Mr.  J.  Rouse,  p.  167.) 

MIDWIFERY,  &o. 

Abortions. — *'  Retained  Placenta  "  in. — ^It  is  quite  unnecessary  to  meddle 
with  the  placenta  after  the  foetus  has  come  away  prematurely.  It  is  often 
retained  for  many  hours,  and  if  the  patient  is  plugged,  she  may  safely  be  left 
to  nature.  On  removing  the  plug  in  ten  or  twelve  hours,  the  placenta  will 
come  away  with  it.     (Dr.  C-  B.  Suckling,  p.  177.) 

Cancer  of  Uterus  and  other  Parts. — Application  of  a  Spirituous 
Solution  of  Bromine.— Dr.  Wynn  Williams,  of  the  Samaritan  Hospital,  Lon- 
don, for  some  time  has  been  using  a  spiritoous  solution  of  bromine  as  an  ap- 
plication to  any  cancerous  growth  where  there  is  a  breach  of  surface.  The 
bromine  and  spirit  must  be  mixed  very  gradually  for  fear  of  an  explosion. 
It  has  been  chiefly  tried  in  coses  of  cancer  of  the  uterus,  and  two  cases  of 
this  kind  are  related  by  Dr.  Kouth,  both  of  which  were  cured.  In  one  case, 
a  large  cauliflower  excrescence  was  removed  by  the  ecraaeur^,  and  a  few  days 
afterwards  the  solution  of  bromine  was  applied.  She  took  internally  the 
iodide  of  arsenic  and  extract  of  conium.  The  report  states  that  she  left  the 
hospital  with  a  movable  uterus  covered  with  healthy  mucous  membrane,  and 
looking  herself  fat  and  hearty.  The  beneficial  effects  of  bromine  are  not 
confined  to  its  esoharotic  action  only,  but  it  acts  also  as  a  powerful  disinfec- 
tant.    (Dr.  C.  H.  F.  Routh,  Dr.  W.  Williams,  Dr.  Rogers,  pp.  196,  197.) 

Compound  Anassthetics  in  MrowiPERY. — ^There  can  be  no  doubt  that 
the  administration  of  chloroform  in  labour  is  attended  with  two  great  draw- 
backs, viz.,  the  danger  of  an  overdose,  and  the  retarding  effect  upon  the 
LIY.— 1» 
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pains.  These  are  completely  aroided  by  the  use  of  mixed  ether,  ohlorofomit 
and  alcohol  vapours,  which  act  as  a  gentle  stimulus  rather  than  as  a  sedative 
to  the  labour  pains.  Mr.  Ellis  has  invented  an  instrument  which  is  self-sup- 
plying with  an  amount  of  these  vapours,  which  may  be  regulated  both  abso- 
lutely and  relatively.  It  may  be  obtained  from  Messrs.  Savory  and  Moore. 
(Mr.  R.  EUis,  p.  175.) 

Division  of  the  Cervix  Uteri  in  DYSMENORRH(EA.-<Dr«  Tilt  depre- 
cates the  extreme  surgical  tendency  that  seems  to  characterise  the  present 
«>och.  The  utility  of  dividing  the  cervix  uteri  has  been  much  exaggerated. 
There  is  so  great  a  tendency  on  the  part  of  the  divided  surfaces  of  the  cervix 
to  unite  that  the  operation  is  generally  useless  unless  followed  by  dilatation. 
Dilatation  alone  is  in  most  cases  the  safest  and  best  way  to  relieve  dys- 
menorrhoetf  and  to  facilitate  conception.  Division  of  the  cervix  should  be 
restricted  to  cases  where  the  cervical  canal  is  extremely  narrow,  or  the  cer- 
vical walls  very  hard,  and  to  cases  wherein  dilatation  has  proved  a  failure,  or 
where  there  is  flooding  from  uterine  fibroids.     (Dr.  E.  J.  Tilt,  pp.  192,  193.) 

Dr.  Henry  Bennet  states  that  twenty  years  ago,  at  Sir  James  Simpson's 
instigation,  he  operated  in  many  cases  of  narrowed  or  strictured  os  uteri, 
producing  symptoms  of  dysmenorrhoea  or  sterility.  Owing  to  the  frequent 
relapses,  he  has  long  since  abandoned  this  practice,  and  dilates  with  very 
small  sponges.  Dr.  Bennet  has  never  once  had  an  accident  with  the  use  of 
sponges.  It  is  very  important  not  to  attempt  dilatation  if  the  tissues  are  at 
all  inflamed,    (p.  194.) 

It  must  be  remembered  that  a  sphincter  muscle  exists  at  the  os  internum, 
the  circular  fibres  of  which  contract  immediatelv  the  cold  uterine  sound 
reaches  them,  and  impede  its  entrance  into  the  bladder,  and  a  stricture  is 
declared  to  exist.    (Dr.  Henry  Bennet,  p.  194.) 

Hysterical  Pain. — Hysterical  pain  is  confined  to  the  skin  and  is  always 
made  worse  by  pinching  it  up.  This  is  very  useful  in  distinguishing  the  piun 
of  pleurisy  from  that  hysterical  pain  which  is  so  common  under  the  mamma. 
(Dr.  C.  B.  Garrett,  p.  197.) 

Iodized  Cotton  in  Female  Affections. — Iodized  cotton  is  made  as 
follows:  Two  ounces  of  iodide  of  potassium  and  one  ounce  of  iodine  are  dis- 
solved in  eight  ounces  of  glycerine,  in  which  solution  eight  ounces  of  cotton 
wool  are  thoroughly  saturated  and  then  car(»fully  dried.  A  piece  of  this 
iodized  cotton  is  most  useful  as  an  application  to  the  os  uteri  in  cases  of 
subinvolution  with  or  without  congestion  or  induration  of  tissue,  in  cases  of 
chronic  inflammatory  enlargements  and  thickenings  of  the  cervix  uteri ;  in 
cases  of  pruritus  apparently  due  to  acrid  secretion  passing  through  the  os 
uteri,  and  in  cases  of  epithelial  cancer  of  the  neck  of  the  uterus.  It  must  be 
passed  op  bv  means  of  a  speculum  and  pressed  firmly  against  the  cervix 
uteri,  over  which  a  piece  of  cotton  wool  similarly  secured,  somewhat  lareer, 
and  freely  saturated  in  glycerine,  should  be  placed  and  retained  insilut  while 
the  speculum  is  being  withdrawn.  It  may  be  applied  twice  or  three  timea  a 
week,  each  time  being  withdrawn  by  means  of  a  thread  tied  round  the  middle. 
(Dr.  R.  Greenhalgh,  p.  259.) 

Ovarian  Dropsy. — The  filling  of  an  ovarian  cyst  is  not  the  result  of  mere 
osmosis,  but  must  be  due  to  the  activity  of  cells  on  its  inner  surface,  whilst 
the  extension  and  strengthening  of  the  walls  follow.  It  is  probable, 
were  the  contents  of  an  ovarian  cyst  rendered  decidedly  acid  by  the  injection 
of  dilute  acetic  acid,  that,  as  in  the  case  of  cancer  cells,  the  structure  and 
vitidity  of  the  cell  lining  would  be  destroyed  and  their  growth  arrested,  a 
result  which  would  be  foflowed  by  resorption  of  the  fluid  and  shrinking  of  the 
walls.     (Dr.  W.  H.  Broadbent,  p.  262.) 

Dr.  Junker  considers  that  the  injection  of  acetic  acid  into  an  ovarian  cyst 
would  prove  very  dangerous,  as  the  cyst  wall  becomes  quite  rotten  when  the 
experiment  is  tried  out  of  the  body.     (Dr.  F.  £.  Junker,  p»  263.) 

Ovariotomy. — Treatment  of  the  Pedicle. — It  is  well  to  saturate  the  piece 
of  pedicle  which  is  strangulated  by  the  clamp  with  perchloride  of  iron.  By 
this  means  the  part  is  tanned  as  it  were,  and  becomes  as  hard  and  dry  as  a 
"Diece  of  leather,  and  does  not  cause  suppuration  about  the  wound.     The  use 
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of  tbe  okmp  Is  preferable  to  the  plan  of  leaving  the  pedicle  iti  tbe  abdominis 
oaTity,  for  vent  is  giren  to  a  little  menstraal  fluid  everjr  month  for  tiro  or 
three  tlmoB,  and  this  would  otherwise  enter  the  abdominal  cavity.  The 
olamp  is  not,  howeyer,  appropriate  in  all  oases.  In  some  it  may  be  desirable 
to  tie  the  vessels  and  leave  a  short  pedicle  in  the  abdominal  cavity.  It  doev 
not  prove  a  saccessfnl  plan  to  leave  the  ligatures  lon^  and  hanging  oat  of 
tbe  wound,  for  they  seem  to  set  up  inflammation.  Silk  should  be  used  and 
oat  off  short.  Silk  is  preferable  to  wire,  for  it  is  an  animal  substance,  and* 
experiment  proves  that  it  may  be  absorbed.  (Mr.  T.  Spencer  Wells,  p.  187.) 

New  Clamp. — ^A  new  olamp  has  been  designed  by  Mr.  Chambers,  of  the 
London  Surgical  Home.  It  consists  of  two  parallel  blades,  held  together  by 
two  racks.  In  these  racks  a  pinion  works,  which  is  moved  by  the  handle. 
The  blades  can  be  connected  or  disoonnected  at  will,  by  simply  polling  m 
trigger.  It  is  very  simple,  and  can  be  applied  and  removed  with  great 
facility.  The  sides  being  parallel,  this  olamp  can  receive  and  completely  . 
compress  a  larger  pedicle  than  any  other  instrument  of  the  kind.  It  may 
be  obtained  from  Messrs.  Mayer  and  Co.,  of  Great  Portlahd-street,  London. 
(Mr.  T.  Chambers,  p.  190.) 

AjpplicatioH  of  the  Actual  Cautery  to  the  Pedicle, — It  is  preferable  in  all 
cases  first  to  apply  the  actual  cautery  to  the  divided  pedicle.  Should  this 
t&\\  incompletely  arresting  hemorriiage,  no  harm  has  been  done  and  the  liga* 
tare  may  be  resorted  to  without  disadvantage.  But  it  is  decidedly  better  to 
do  without  ligatures  if  possible.    (Mr.  I.  B.  Brown,  p.  189.) 

The  use  of  the  clamp  is  now  being  abandoned  in  London,  by  many  sur- 
geons, and  the  division  of  the  pediole  by  the  actual  cautery  substituted.  The 
mode  of  proceeding  is  to  squeeze  the  pediole  pretty  firmly  by  the  elamp  and' 
then  to  divide  it  by  the  actual  cautery  run  along  it  slowly ,  close  to  the  clamp. 
The  clamp  must  be  removed  very  slowly,  and  the  cauterized  surface  be  un-^ 
tonohed  by  the  finger.  Sometimes,  though  rarely,  ligatures  must  be  used  in 
addition ;  if  so,  they  must  be  out  off  close  to  the  knot.  (Mr.  Philip  Harper,^ 
Lancet,  Nov.  24,  1866,  p.  578.) 

Premature  Labour. — New  Method  of  Indudng^ — ^The  plan  of  simply 
separating  the  membranes  from  a  zone  or  arc  of  the  uterus  around  the  os 
does  not  always  induce  uterine  action,  and  it  is  an  objectionable  thing  tO' 
leave  the  catheter  in  the  uterus,  as  it  necessitates  the  confinement  of  the 
patient  to  bed.  Dr.  Earle,  of  Birmingham,  introduces,  by  means  of  a  whale-' 
bone  guide,  a  piece  of  India-rubber  tube  about  two  Inches  long,  and  closed' 
and  tapering  somewhat  at  the  upper  end.  This  is  left  in  the  uterus,  between* 
the  membranes  and  the  uterine  wall,  until  pains  begin,  when  it  may  be  re*^ 
moved  by  means  of  a  piece  of  string  attached  to  the  lower  end.  Being  soft' 
and  compressible,  it  is  less  likely  to  Injure  the  uterus,  or  to  rupture  the  mem<' 
branes  than  the  catheter  is.  The  patient  can  walk  about  retaining  this  small 
foreign  body  without  any  risk.  More  than  one  tube  may  be  passed  into  the- 
nterus  if  desired.     (Dr.  Lumley  Earle,  p.  172.) 

Puerperal  Convulsions. — Chloroform, — In  cases  of  puerperal  <ionvaU 
sions,  whether  we  have  albumen  in  the  urine  or  not,  the  careful,  skilful 
administration  of  chloroform,  even  before  adoption  of  the  lancet,  seldom  faila 
to  afford  marked  relief,  and  in  a  majority  of  oases  we  may  dispense  with  the 
excessive  venesections  of  former  times;  chloroform  in  such  cases,  of  course, 
Is  not  to  supersede  other  means  usuallv  had  recourse  to,  such  as  delivery. 
(Dr.  0.  Kidd,  p.  200.) 

Steel  Fillet,  a  Substitute  for  the  Forceps  ik  Vidwifbry.— Mr. 
G.  R.  Sheraton  (of  Sedgefield,  Durham)  has  invented  a  steel  fillet  whioh  ii* 
intended  to  supersede  the  forceps,  vectis,  &:o.,  in  cases  of  diffioult  parturi- 
tion where  the  use  of  these  instruments  is  indicated.  It  consists  of  two 
blades  of  highly  tempered  and  fieilble  steel,  each  nearly  the  shape  of  tbe 
ordinarv  forceps  blade  when  viewed  sideways.  These  blades  are  nnited  by^ 
a  linked  joiiit  at  the  extremities,  and  can  rotate  in  their  single  handle  so  that 
they  may  either  be  separated  to  form  a  loop,  or  put  close  together  to  faoiii- 
tate  their  introduction.  It  is  as  easy  to  introduce  this  instrument  as  it  is  to 
introduoe  a  single  blade  of  the  forceps,  and  when  introdooed,  the  blades  eaQ' 
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fee  made  to  direrge  and  enclose  either  the  oooiput  or  the  ohin  of  the  foetaa. 
The  narrowneasi  IhinneBS,  and  flexibility  of  the  bladea  render  their  appliea- 
tion  both  easy  and  but  little  liable  to  injare  the  maternal  passages  or  the 
IbBtal  head«  This  instrument  oan  be  used  without  the  knowledge  of  the 
mother.  From  the  facility  with  which  it  can  be  applied,  the  duration  of  the 
operation  is  shortened.  (A  wood-out  will  be  found  at  page  176.) 
•  Vaginal  SPECULUU.-^Dr.  Emmet,  of  the  Woman's  Hospital,  New  York, 
has  inrented  a  vaginal  speculum,  whereby  a  larger  portion  of  the  vagina  oan 
be  exposed  than  can  be  done  by  any  other  instrument  in  use.  It  will  be  best 
understood  by  reference  to  the  wood-cut  at  page  180.  This  instrument  does 
not  require  the  aid  of  an  assistant,  as  does  sims's  speculum,  and  is  much 
more  suitable  for  long  operations  on  the  uterus  or  vagina.  It  gives  no  pain, 
from  the  fact  that  the  perineum  is  compressed  to  one  side  of  the  coccyx.  It 
Is  made  by  Ford  and  Co.,  of  Fulton-street,  New  York.    (p.  180.) 


MISCELLANEA. 

Actual  Cautebisation  with  Charcoal  Fencilb.— Pencils  may  be 
made  of  charcoal,  nitrate  of  potash,  and  a  little  gum  tragacanth,  which  light 
and  bum  like  a  cigar,  and  are  veiy  useful  as  an  actu^  cautery.  A  mass 
should  be  made  and  rolled  into  cylinders  about  four  inches  in  length,  and  of 
the  diametor  of  a  common  pencil.    (M.  Bretonneau,  p.  250.) 

Cbloroathebinb. — Chlorosstherine  is  prepared  bv  mixing  one  part  of 
itoctiBed  Eau  de  Cologne  (i.  e.,  Eau  de  Cologne  distilled  from  rectified  spirit) 
with  two  parts  of  chloroform.  The  result  is  a  clear  liquid  of  specific  gravity 
1'152.  It  may  be  used  in  cases  of  labour  when  it  is  wished  to  give  something 
that  will  not  produce  unconsciousness  but  will  obviato  or  lessen  the  pain  of 
parturition.  It  may  be  used  in  numerous  cases  of  tooth  extraction,  painful 
vaginal  and  other  examinations,  uterine  and  urethral  stricture.  In  the  latter 
it  is  extremely  beneficial,  as  it  at  once  allays  the  nervous  spasm,  often  ex- 
treme, which  is  always  induced  at  the  approach  of  an  instrument  in  such 
oases.  (Mr.  I.  B.  Brown,  Jun.,  British  Medical  Journal,  July  21, 1866, |>.  88.) 

Empyema. — Drainage  Tubes, — An  interesting  case  is  recorded  by  Mr. 
Berkeley  Hill,  of  University  College  Hospital,  in  which  an  empy»ma  was 
tapped  and  a  straight  pewtor  catheter  introduced  as  a  drainage  tube.  The 
advantage  of  this  was  that  the  position  of  the  beak  could  be  altered  if  the  fluid 
stopped  running.  M  oz.  of  putrid  matter  were  got  away  the  first  day,  and 
on  the  three  next  days  respectively  31  02.,  21  ox.,  and  21  ox.  The  next  tap- 
ping withdrew  16  oz.  of  pus,  perfectly  free  from  odour.  The  case  is  related 
tb  illustrate  the  great  necessity  of  regularly  withdrawing  the  fluid  from  the 
ehest  in  all  cases  of  empysema ;  moreover,  that  tapping  and  closure  of  the 
orifice,  or  even  leaving  the  fluid  to  drain  away  itself,  is  not  sufficient.  {LaneeU 
Nov.  24, 1866,  p,  574.) 

Nabceinb. — M.  Linn£,  in  some  researches  on  the  action  of  narceioe  pub- 
lished in  the  Journal  de  Chimie  Medieale,  states  that  that  alkaloid  is  more 
powerfully  narcotic  than  either  morphia  or  codeia.  It  does  not  cause  nausea, 
and  has  not  any  constipating  effect  on  the  bowels.  It  has  the  peculiar  effect 
of  suppressing  the  flow  of  urine,    (p.  200.) 

Natural  Quinine  \pr  Quinoidin), — In  experimenting  upon  the  absorp- 
tion of  quinine  by  the  tissues  and  its  elimination  subsequently.  Dr.  Benoe 
Jones  has  made  the  unexpected  discovery,  that  a  substance  exists  naturally 
in  every  tissue  of  the  bodies  both  of  man  and  animals  undistinguished  by 
ohemioal  tests  from  quinine.  It  differs  slightly  from  q^uinine  in  that  its  ray 
in  the  solar  spectrum  is  a  little  more  greenish.  This  substance  mav  be  sepa- 
rated from  the  tissues,  but  it  has  not  yet  been  crystallized  or  obuined  ia 
sufficient  quantity  for  analysis.  A  hopeful  prospect  of  possible  discovery 
arises  from  this  as  to  the  explanation  of  the  cause  and  cure  of  ague.  Assuoie 
that  a  substance  like  quinine  exists,  during  health,  in  the  textures,  can  its 
sapid  destruction  and  removal  through  the  action  of  marsh  miasm  give  rise 
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to  ague?  (Dr.  Benoe  Jones,  Medical  Timea  and  Gazette,  Aug,  18, 1866* 
p- 163.) 

PsEUDO-lf  BMBRANOUS  Bbonchttib. — ^This  is  a  very  rare  form  of  bron- 
chitis in  which  the  inflammation  commences  in  the  smaller  tubes,  and  is 
attended  with  effusion  of  plastic  lymph.  The  inflammation  spreads  upwards 
towards  the  trachea,  instead  of  originating  in  it  and  passing  downwards  as  in 
oronp.  Pathologically  the  disease  denotes  a  peculiar  modification,  without 
necessarily  great  intensity,  of  the  inflammatory  process.  The  symptoms  are 
cough  ana  dyspnoea,  with  expectoration  of  false  membrane  at  intervals  vary- 
ing greatly  in  different  cases ;  days,  weeks,  months,  and  sometimes  years 
intervening.  The  disease  is  generally  rapid  in  its  career,  and  highly  danger- 
ous, although  the  expectoration  of  false  membrane  may  be  followed  by  relief 
more  or  less  complete.  (Dr.  Austin  Flint  on  the  Respiratory  Organs,  p,  337.) 

PuKiFicATiON  OF  Watbr  containiho  Oxidizablb  Organio  Matteb. — 
There  are  three  ways  of  purifying  water  from  oxidizable  organic  matter. 
The  first  is  the  admixture  of  permanganate  of  potash  with  the  water  so  long 
as  the  colour  of  the  permanganate  is  destroyed.  The  second  is  the  use  of 
animal  charcoal  filters  or  purifiers  at  the  water- works.  (The  employment 
of  this  by  a  water  company  would  be  neither  formidable  nor  expensive.) 
The  third  is  the  employment ^f  Mr.  Spencer's  '^magnetic  carbide," — a  form 
of  oxide  of  iron  prepared  by  him.  This  substance  is  stated  by  him  to  cause 
the  oxidation  of  all  the  or|panio  matter  in  water  without  losing  its  power  by 
nse.  It  is  equally  applicdble,  we  believe,  to  the  filter-beds  of  a  water-works 
and  to  the  house- filterer.  The  action  of  this  carbide  of  iron  can  be  tested 
readily  by  means  of  a  solution  of  permanganate  of  potash,  and  it  will  be 
found  to  act  as  well  in  a  month  as  at  nrst.  In  this  material,  then,  lies  a  means 
of  purifying  water  at  a  trifling  cost  at  the  water-works,    (p.  S70.) 

Purifieatum  of  Water  by  refuse  Paraffine  oil  shale, — It  appears  that  the 
solid  refuse  of  shale  used  in  the  manufacture  of  paraffine  oil  is  a  most  per* 
feet  purifier  of  the  filthiest  water.  Some  of  it  thrown  into  water  highly 
eontaminated  by  sewa^  rendered  it  perfectly  clear  and  fit  for  drinking  pur* 
poses.    (Lancet,  Sep,  29, 1866,  p.  364.) 

Tooth  Cbmbmt. — Prepare  a  light  oxide  of  xino  by  moistening  the  ordi* 
nary  oxide  with  nitric  acid,  and  then  igniting  it.  Thus  prepared,  it  is  made 
into  a  soft  PMte  with  a  solution  of  chloride  of  zinc,  having  a  specific  gravity 
of  1-9  or  20.  This  soft  mass  speedily  acquires  great  hardness,  which  it  peiw 
Rianently  preserves.  It  may  be  coloured  grey,  if  desired,  with  the  least 
trace  of  carbon*    (Herr  Steble«  p.  207.) 
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PRACTICAL  MEDICINE, 

&C.,    &C. 

DISEASES  AFFECTING  THE  SYSTEM  GENERllLT. 
1.— OX  THE  DIARRHCEA  OF  ENTERIC  OR  TYPHOID  FEVER. 

By  Dr.  Gxobok  Joonsok,  Physlcifln  to  King's  College  Hospital. 

[Daring  a  quarter  of  a  century  Dr^  Johnson  has  seen  two  difFeront  and  oppo- 
site plans  of  treating  the  diarrhoea  of  fever.  The  late  Dr.  Todd  gave 
repeated  doses  of  opiates  and  powerful  astringents.  When  the  stools  were 
frequent  it  was  a  common  practice  to  give  an  enema  of  starch  with  laudanum, 
twice,  thrice,  or  even  oftener,  in  the  course  of  the  day.  This  practice  was 
not  attended  with  satiFfactory  results.] 

All  this  has  been  much  changed  during  the  last  few  years.  There  has 
been  no  change  in  the  type  of  typhoid  fever;  the  disease  is,  in  every  respect, 
the  same  as  in  former  years.  There  is  the  same  intestinal  ulceration ;  but 
tbe  intestinal  symptoms  are  far  less  troublesome.  There  is  much  less  of 
obstinate  diarrhcea,  much  less  of  distressing  tympanitis  ;  and  this  ameliora- 
tion of  symptoms  is  coincident  with  a  complete  ctiange  of  practice.  I  have 
described  the  former  mode  of  treatment.  Our  practice  now  is,  as  a  rule,  to 
leave  the  diarrhoea  alone,  and  rarely  to  give  opiates  or  other  astringents  to 
check  it.  You  will  understand,  of  course,  that  I  am  speaking  only  of  the 
practice  in  my  own  wards.  It  is  a  most  unquestionable  fact  that,  since  the 
discontinuance  of  the  opiate  and  astringent  treatment,  the  diarrhoea  and  the 
other  inte.stiiial  symptoms  have  been  far  less  troublesome  to  the  attendants, 
and  far  less  distressing  to  the  patients. 

And  it  appears  to  me  that  the  explanation  of  these  different  results  is  not 
difficult.  In  most  cases  of  typhoid  fever,  there  must  be  more  or  less  of 
diarrhoea ;  for  there  is  ulceration  of  the  bowel,  and,  as  a  consequence  of  this, 
morbid  secretions  are  poured  out,  which  irritate  the  bowel  and  have  to  be 
expelled.  This  is  obvious,  without  entering  upon  any  theoretical  considera- 
tions. If  now,  while  this  morbid  process  is  going  on  in  the  intestines, 
repeated  opiates  are  given,  either  by  the  mouth  or  by  the  rectum,  the  effect 
is  certainly  not  to  stop  or  to  check  the  ulcerative  process  in  the  bowel,  nor  to 
prevent  the  pouring  out  of  morbid  secretions  from  the  ulcerated  surfaces ;  hot 
to  lessen  the  sensibility  and  the  contractility  of  the  bowel,  and  so  to  retain 
the  morbid  secretions  until  they  decompose,  give  o£F  offensive  ^ases,  and  thus 
become  a  fresh  source  of  irritation  and  distress.  I  attribute  the  unfavorable 
results  of  this  practice  mainly  to  the  effect  of  the  opiates  in  preventing  or 
retarding  the  expulsion  of  the  offensive  secretions  from  the  bowel. 

Not  long  since  some  of  you  had  the  opportunity  of  seeing  the  effect  of 
discontinuing  the  astringent  treatment  in  the  case  of  a  young  woman  who 
was  admitted  at  about  the  end  of  the  second  week  of  typhoid  fever.  She  had 
been  under  the  care  of  a  friend  and  former  pupil  of  my  own,  and  he  told  us 
that  she  had  been  treated  by  logwood  and  lauaanum  every  six  hours,  yet,  in 
spite  of  this,  the  diarrhoea  had  been  profuse  and  frequent  up  to  the  very  time 
of  her  admission  into  Twining  Ward.  I  directed  her  to  be  put  upon  the 
usual  fever  dic^t,  and  to  have  a  dose  of  coloured  water  three  times  a  day. 
The  troublesome  diarrhoea  ceased  immediately ;  the  bowels  acted  only  once 
LV.-2 
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or  twice  a-day.  She  made  a  good  recoveiy  ;  and  1117  friend  frankly  admitted 
thatth?  *Met-alone  plan "  had  been  much  more  successful  than  his  opiate 
and  astringent  treatment. 

In  our  endeavor  to  explain  the  undoubted  fact,  that  the  intestinal  symp- 
toms of  typhoid  fever  are  now  much  less  troublesome  than  in  past  times,  it  is 
right  to  mention  that  in  some  other  particulars  ^ur  treatment  has  been  modi- 
fied. We  now  give  much  less  medicine  of  every  kind  than  we  formerly  did  ; 
and,  in  particular,  we  avoid  the  rit^k  of  irritating  the  bowels  by  repeated 
doses  of  mineral  acids.  We  give  alcoholic  stimulants  more  sparingly  and 
with  more  discrimination.  As  a  rule,  we  give  none  during  the  early  stages 
of  the  fever :  when  I  am  convinced  that  their  indiscreet  employment  often 
increases  febrile  excitement,  cerebral  oppression,  and  gastro-intestinal  irrita- 
tion. In  short,  our  chief  reliance  now  in  the  treatment  of  this  fever  is  upon 
rest  in  bed,  with  good  nursing,  judicious  feeding,  and  stimulants  when  neces- 
sary. Our  fever  patients  are  fed  mainly  upon  milk,  beef- tea,  eggs,  and 
arrow-root. 

If  you  refer  to  Trousseau's  Clinique  Medicate  (tome  i.  p.  258).  you  will 
find  that  his  practice,  when  the  stools  of  typhoid  fever  are  frequent  and  abund- 
ant, is  to  give  saline  purgatives — either  sulphate  of  soda  or  a  Seidlitz  pow- 
der. This  treatment  hQ  thinks  especially  indicated,  when  the  diarrhoea  is 
associated  with  much  flatulent  distention  of  the  bowels,  .and  in  such  cases  he 
repeats  the  dose  several  times.  If,  after  this,  the  diarrhoea  continue,  he 
gives  what  he  calls  absorbent  powders — ^nitrate  of  bismuth  in  combination 
with  chalk,  and  in  some  cases  small  doses  of  nitrate  of  silver — but  he  makes 
no  mention  of  opium  as  a  remedy  in  this  class  of  cases. 

When  the  intestines  become  much  distended  by  a  mixture  of  air  and 
liquid,  the  relief  which  follows  evacuation  of  the  bowels  is  often  great  and 
permanent.  This  may  sometimes  be  efi^ected  by  a  laxative  enema,  but  in 
most  cases  more  surely  by  a  tablespoonful  of  castor  oil  combined  with  a  few 
drops  of  laudanum  in  some  aromatic  water.  In  such  cases,  if  we  can  get 
rid  of  irritating  secretions  by  a  mild  evacuant,  we  are  acting  on  the  princi- 
ple which  should  continually  guide  us  in  the  treatment  of  typhoid  fever ; 
namely,  to  ensure  as  much  as  possible  of  rest  for  the  diseased  intestine. 
The  intestines  in  these  cases  may  be  irritated  by  uncalled-for  drugs,  by  inju- 
dicious feeding,  by  the  untimely  or  excessive  administration  of  alcoholic 
stimulants,  by  the  accumulation  of  morbid  secretions  within  the  bowels,  by 
muscular  exertion  on  the  part  of  the  patient,  or  by  rough  pressure  over  the 
abdomen  on  the  part  of  the  practitioner.  All  these  known  sources  of  irrita- 
tion and  of  injury  ought,  therefore,  to  be  most  carefully  avoided. 

In  conclusion,  let  me  say  emphatically  that,  when  peritonitis  is  threatened 
or  actually  present,  whether  the  result  of  perforation  of  the  bowel  or  of  the 
ulcerative  process  e;[tending  deeply  into  the  tissues,  our  main  reliance  is 
upon  absolute  rest,  light  hot  fomentations  over  the  abdomen,  and  opium  in 
full  and  frequent  doses.  I  have  seen  cases  apparently  the  most  desperate 
recover  under  this  plan  of  treatment ;  one  case  in  particular,  that  of  a  girl, 
eleven  years  of  age,  in  whom  all  the  symptoms  of  perforation  of  the  bowel 
were  present.  In  such  a  case,  when  recovery  takes  place,  however  sudden 
and  severe  may  have  been  the  onset  of  the  peritoneal  symptoms,  it  must  of 
course  remain  doubtful  whether  perforation  of  the  bowel  had  actually 
occurred. — British  Medical  Journal,  March  16,  1867,  p.  279. 


2.— ON  THE  USE  OP  THE   SULPHITE   OP   MAGNESIA    IN  THE 
TREATMENT  OF  ZYMOTIC  DISEASES. 

By  H.  B.  Dx  Bicci,  Esa. 

M.  de  Rioci  thinks  that  the  want  of  success  which  has  sometimes  been 
observed  in  the  treatment  of  zymotic  diseases  by  the  alkaline  and  earthy 
sulphites,  is  attributable  to  the  fact  that  these  remedies  have  not  been  admin- 
istered early  enough.    If  the  treatment  is  too  long  delayed,  the  blood  becomes 
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so  loaded  with  poison  and  deteriorated  in  quality  as  to  be  no  longer  able  to 
perforin  its  normal  function,  and  then  the  sulphites  are  of  no  more  servioe 
than  any  other  remedies,  because  they  cannot  restore  to  life  th*>  dead  blood- 
corpuj^cles.  The  sulphites  should  therefore  be  administered  early,  while  still 
a  large  portion  of  the  blood  is  in  a  healthy  state,  and  capable  not  only  of 
carrying  on  life,  but  of  throwing  off  what  has  been  rendered  inert  by  the 
presence  of  the  sulphuric  acid.  M.  de  Ricci  attributes  another  source  of 
failure  to  the  administration  of  hyposulphite  of  soda,  instead  of  the  sulphites, 
and  especially  the  sulphite  of  magnesia.  The  hyposulphite  of  soda  is  less 
efficacious  than  the  sulphites,  because  in  the  former  the  greater  part  of  the 
acid  becomes  oxidized  in  its  passage  through  the  animal  economy,  and 
appears  in  the  urine  as  a  sulphate,  because,  being  a  salt  of  hyposulphurous 
acid,  it  is  a  less  active  anti-zymotic  ;  and  because  it  often  causes  a  trouble- 
some diarrhoea,  while  the  sulphites  of  soda  and  magnesia  never  produce  such 
effects.  M.  de  Ricci  prefers  the  magnesian  salt  for  internal  administration, 
as  it  is  less  unpalatable,  and  contains  a  larger  proportional  quantity  of  acid 
than  the  soda  salt;  but  he  uses  the  sulphite  of  soda  for  external  application, 
because,  from  its  greater  solubility,  a  strongeif  lotion  may  be  made  with  it. 
The  sulphites  of  potash,  lime,  and  ammonia  are  also  active  anti-zymot- 
ics ;  but  they  are  in  no  way  superior  to  the  salts  of  magnesia  and  soda,  while 
their  very  noxious  taste  renders  them  objectionable.  M.  de  Ricci  relates 
some  cases  illustratirg  the  efficacy  of  the  sulphites,  and  he  concludes  his 
paper  by  predicting  that  eventually  the  treatment  of  zymotic  diseases  by  the 
administration  of  the  sulphites  will  be  as  fully  recognized  as  that  of  ague 
by  cinchona. — British  and  Foreign  Medico- Chirurgvcal  Review^  April,  1867, 
p.  523. 


a— ON  T»E  INTERNAL  USE  OF  TARTAR  EMETIC  IN  ACUTE 
INFLAMMATIONS. 

Bf  Dr.  JouM  Spbkdbr,  Surgeon  to  the  Eastern  Dispensary,  Bath. 

TDr.  Spender  was  sent  for,  to  see  a  lady  whom  he  had  attended  in  labour 
fifty-eight  hours  before.  She  had  symptoms  of  acute  inflammation  in  the 
left  breast.  Having  gone  through  mentally  all  the  most  likely  plana  of  treat- 
ment, he  says : — ] 

In  quiet  despair  I  took  up  the  fourth  edition  of  Dr.  Churchill  on  Diseases 
of  Women,  and  on  page  752  1  found  an  apposite  quotation  from  Dr.  Beatty, 
who  says,  that,  on  the  accession  of  inflammation  in  the  breast,  he  has  given 
one-sixteenth  of  a  grain  of  tartar  emetic  every  hour,  with  the  result  that  in 
ordinary  cases  the  pain  and  fever  are  mitigated,  and  the  breasts  are  smaller 
and  softer.  He  says  that  these  doses  may  induce  slight  nausea,  but  never  or 
very  rarely  free  vomiting.  Dr.  Churchill  ratifies  Dr.  Beatty's  opinion  by 
saying  that  tartar  emetic,  given  in  this  form,  has  a  more  powerful  effect  in 
abating  inflammation  of  the  breast  than  any  medicine  he  has  ever  tried. 
•  Armed  with  this  knowledge,  but  slightly  sceptical  as  to  its  entire  truth, 
I  visited  my  patient,  and  discovered  that  acute  lobular  inflammation  of  the 
breast  bad  set  in,  and  was  marked  by  all  the  usual  symptoms.  Fifteen  drops 
of  tartar  emetic  wine  (one- sixteenth  of  a  grain)  were  ordered  to  be  given  in 
half  a  wineglassful  of  water  every  hour  through  the  night,  until  eleven 
o'clock  the  next  morning,  a  period  of  exactly  twelve  hours.  Nothing  local 
was  applied,  except  a  piece  of  hot^  wet  flannel  covered  with  oiled  silk. 

After  twelve  doses  of  this  medicine,  administered  with  unfailing  punctu- 
ality, it  is  no  exaggeration  to  say  that  the  inflammatory  hypersBmia  was 
almost  gone ;  the  breast  was  only  a  little  more  swollen  than  the  other,  and 
there  was  scarcely  any  pain.  It  la  pleasant  to  add,  that  there  had  been  not 
only  not  the  slightest  vomiting,  but  even  no  appreciable  nausea.  Indeed, 
for  any  thing  that  appeared  to  the  contrary  (barring  a  trifling  diaphoresis), 
the  patient  might  have  been  taking  so  many  rations  of  pure  water.  The 
medicine  was  given  in  the  same  quantity  every  two  hours  untiHhe  next  day; 
then  every  four  hours  for  another  day ;  and  in  less  than  four'days  from  Uie 


20  PRACTICAL  MEDICINE. 

beginning  of  the  treatment,  all  signs  of  mammary  inflammation  had  van- 
ished. 

On  Sept^^mber  25th,  I  attended  in  a  very  rapid  labour  another  lady,  who 
recovered  without  a  bad  symptom,  except  that,  on  the  fourth  day  after  deliv- 
ery, siffns  of  inflammation  of  the  left  breast  were  suddenly  developed.  The 
chief  characteristic  of  this  patient  is  an  extreme  sensitiveness  to  pain,  so  that 
an  ordinary  neuralgia  causes  a  quasi-delirium,  requiring  opium  to  subdue  it, 
and  to  restore  healthy  function.  In  this  case,  therefore,  on  account  both  of 
the  tendency  to  delirium  and  an  irritability  of  bqwels,  I  combined  one  drop 
of  tincture  of  opium  with  fifteen  drops  of  tartar  emetic  wine,  and  administered 
it  in  water  every  hour  for  foui-t^^en  hours.  After  five  doses  had  been  given,  pro- 
fuse diaphoresis  occurred ;  coincident  with  this  the  pain  suddenly  went  away, 
and  sleep  followed ;  and  in  three  days  from  the  time  at  which  the  treatment 
was  begun,  there  was  scarcely  a  relic  of  what  had  happened.  Here,  as  in  the 
first  case,  the  doses  of  medicine  were  reduced  in  frequency  by  degrees,  and 
no  local  means  were  used  except  the  wet  flannel  and  oiled  silk. 

Within  the  first  week  in  October,  a  sempstress  applied  to  me  at  the  Eastern 
Dispensary,  on  account  of  a  dbmmon  whitlow  of  the  thumb,  in  the  very  first 
stage  of  heat,  swelling,  and  pain.  The  tartar  emetic  wine  was  given  in  the 
same  doses,  and  with  the  same  result  of  complete  success. 

A  week  afterwards,  I  was  asked  to  see  a  domestic  servant  in  a  gentleman's 
family,  with  a  whitlow  of  the  index  finger.  She,  too,  had  all  the  classical 
symptoms  of  whitlow  (which,  yon  may  remember,  Erichsen  calls  an  erysipe- 
latous disease),  and  she  obediently  took  the  tartar  emetic  medicine  every 
two  hours  for  a  day  and  a  night.  So  much  better  was  she  then,  that  she 
called  herself  "  well" ;  hut,  alas  for  her  prognosis  !  the  result  of  her  aban- 
doning the  medicine  too  soon  was,  that  the  disease  returned,  and  ran  the 
usual  course  of  a  whitlow,  in  spite  of  the  medicine  being  diligently  taken 
again,  and  in  spite  of  every  local  means,  scientific  and  empirieal. 

About  the  end  of  October,  a  married  woman  came  to  the  Dispensary  with 
threatening  lobular  inflammation  of  the  right  breast  in  the  tenth  month  of 
lactation ;  the  pathological  sequel  of  over-nursing  in  a  weak  constitution. 
For  three  days  she  took  the  tartar  emetic  medicine  (in  the  dose  already  speci- 
fied) every  three  hours,  and  bein^  well  supplied  with  nutritious  food,  she 
seemed  nearly  well  at  the  time  of  the  next  attendance.  Here  my  own  prog- 
nosis was  at  fault,  for  I  rashly  ventured  to  leave  off  the  tartar  emetic  mixture, 
and  substitute  a  ferruginous  tonic  ;  and  a  complete  failure  it  was,  for  I  had 
at  last  to  deal  with  a  chronic  mammary  abscess  in  its  usual  troublesome 
form. 

In  nearly  all  these  cases,  a  mild  aperient  was  the  only  other  medicine  given. 
If  there  had  been  time,  I  might  have  related  other  cases  of  external  inflam- 
mation cured  by  precisely  the  same  method. 

On  reviewing  the  histories  just  narrated,  it  is  noticeable  that  the  inflamma- 
tion is  of  an  external  and  visible  kind,  and  that  it  has  in  it  something  of  a 
pysemic  or  erysipelatous  quality.  These  two  circumstances  seem  to  be  the 
chief  factors  on  the  part  of  the  patient.  On  the  side  of  the  remedy,  vre 
observe  that  it  is  administered  in  very  frequent  and  minute  doses,  and  that 
its  successful  therapeutic  effect  can  be  produced  without  the  physiological 
discomforts  of  the  slightest  vomiting  or  nausea. 

First,  then,  as  to  the  nature  and  extent  of  the  inflammation ;  it  is  familiar 
to  everyone  how  antimony  can  abate  and  utterly  abolish  inflammation  of  the 
viscera  and  of  mucous  membranes  by  its  depressing  and  shock-like  power — 
acting  distinctly  on  the  nervous  system.  We  seek  to  illustrate  this  power 
by  the  old  antiphlogistic  terminology — or,  as  Pereira  expresses  it,  tartar 
emetic  is  useful  in  inflammation  ana  fever  by  its  contrastimulant,  sedative, 
and  sudorific  influence.  I  have  spoken  in  this  paper,  however,  solely  of 
external  inflammations,  for  as  yet  I  have  made  no  inquiry  into  the  effects  of 
minute  and  frequent  doses  of  tartar  emetic  in  the  internal  inflammations. 

Note,  then,  that  tartar  emetic,  given  in  the  dose  of  one-sixteenth  of  a  grain 
eveiy  hour  atjthe  very  outset  of  a  cutaneous  inflammation,  may  control  and 
cure  that  inflammation  with  its  attendant  pyrexia.    How  does  it  do  so  ?    The 
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action  of  this  medicine  has  been  well  expounded  by  Dr.  Billing  and  Dr. 
Headland.  Dr.  Headland  lays  emphasis  on  its  neurotic  influence ;  and  Dr. 
Billing  has  entered  largely  into  the  subject,  and  with  a  certain  boldness  of 
language,  speaks  of  the  tonic  properties  of  antimony  and  calomel.  That  is 
to  say,  the  capillary  blood-yessels,  being  distended  in  normal  inflammation 
by  the  stasis  of  their  contained  blood,  are  reduced  in  size  by  the  action  of 
antimony  on  the  vaso-motor  nerves — the  blood  is  propelled  onwards — exuda- 
tion is  checked — and  heat,  pain,  redness,  and  swelling  go  away.  In  brief, 
the  inflammation  is  summarily  put  an  end  to,  and  that  not  by  any  weakening 
of  the  nerves  of  the  capillaries,  but  by  endowing  them  with  more  life.  Any 
substance  which  does  this  must  be  described  as  an  instrument  of  tone  and 
power. 

I  believe  that  the  influence  of  medicines  given  in  very  small  and  very  fre- 
quent doses  has  not  been  sufficiently  studied.  I  have  long  been  engaged  in 
investigating  this  subject,  especially  with  reference  to  opium.  There  are 
many  and  obvious  hindrances,  such  as  the  trouble  imposed  on  the  attendants, 
the  difiiculty  of  testing  regularity  of  administration,  and  the  possibility  of 
dangerous  accumulation  in  the  system ;  but  the  advantages  are  often  enor- 
mous— and  sometimes  only  in  this  way  can  we  gather  all  the  good  out  of  a 
medicine  without  any  of  its  harm. 

Studying  the  action  of  tartar  emetic  in  an  enlarged  manner,  and  with 
special  reference  to  the  physiology  of  inflammation,  we  can  make  no  claim 
to  its  having  particular  control  over  inflammation  of  the  breast  more  than 
inflammation  elsewhere,  as  some  obstetric  authors  have  imagined.  It  cures 
inflammation,  as  we  see  it  on  the  outside  of  the  body,  by  an  orderly  sequence 
of  phenomena,  by  its  toning  power  on  the  vaso>motor  nerves,  by  the  return 
of  the  capillary  oluod-vesseTs  to  a  healthy  size,  and  by  absorption  of  the  in- 
flammatory effusion.  The  occurrence  of  suppuration  is  a  signal  that  the 
remedy  can  be  of  no  use.  There  need  be  no  nausea  and  no  vomiting,  and 
nothing  beyond  a  general  diaphoresis  and  possibly  diuresis.  And  the  rest 
of  the  treatment  consists  in  the  application  of  common  sense  to  every  emer- 
gency that  may  arise. — British  Medical  Journal,  March  23,  1867,  p.  313. 


4.— THE  COMPARATIVE  VALUE  OF  DISINFECTANTS. 

Dr.  Letheby  has  supplied  the  Registrar- General  with  a  detailed  statement 
of  his  practice  as  health  oflicer  for  the  City  of  London,  in  regard  to  the 
several  disinfectants  used  by  him  for  the  various  purposes  required.  Dr. 
Letheby  prefers  chlorine  and  chloride  of  lime  for  the  disinfection  of  sick 
rooms ;  carbolate  of  lime  and  carbolic  acid  for  drains,  middens,  and  sewers ; 
carbolic  acid,  chloride  of  zinc,  or  chloride  of  iron,  for  evacuations ;  for 
stables  and  slaughter-houses,  a  mixed  chloride  and  hypochlorite  of  zinc, 
which  freely  amalgamates  with  the  liquid  matters  of  the  slaughter-house 
without  imparting  unpleasant  odours  to  the  meat. — Lar^cet^  Dec,  1,  1866, 
p.  651. 


5.— ON  THE  TREATMENT  OF  PRIMARY  CANCER. 

Bj  Chaklxs  W.  Moosk,  Esq.,  Burgeon  to  the  Middlesex  and  to  St  Lake's  HoepltalA, 

[Speaking  of  the  injection  of  cancers  with  acetic  acid,  the  writer  continues  in 
the  latter  half  of  his  paper :] 

It  is  not  yet  possible  to  foresee  the  extension  of  which  that  method  of 
treating  cancer  is  capable.  I  have  myself  much  hope  from  the  employment 
of  it ;  but  I  am  already  satisfied  by  its  effects  in  secondary  tumours,  that  it 
is  not  yet  made  applicable  to  the  primary.  From  the  first  promulgation  of 
this  treatment  by  Dr.  Broadbent,  I  have  never  used  it  or  advised  it  in  any 
case  for  which  the  ordinary  operation  was  adapted,  as  it  did  not  appear 
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rigbt  to  essay  a  remedy  so  little  tried*  and  the  adequacy  of  which  for  reliev- 
iDg  all  conditions  of  the  disease  was  uncertain,  in  any  person  entitled  to 
treatment  known  to  be  effectual.  Already  I  have  come  to  know  that  both  dis- 
appointment and  damage  have  resulted  from  an  experimental  use  of  the  acetic 
acid  in  cases  of  primary  cancer  of  the  breast,  which  were  fitted  for  removal 
by  the  knife.  It  is  the  more  incumbent  on  me  to  say  this,  as  by  announcing 
the  destruction  of  cancerous  matter  in  the  interior  of  a  lymphatic  gland  with 
this  acid,  and  the  absolute  dispersion  of  small  recurrent  subcutaneous  cancer- 
ous tumours  by  the  same  means,  I  may  unwittingly  have  encouraged  others 
to  what  I  cannot  but  tliink  a  misapplication  of  the  remedy.  So  ready  a 
method  of  disposing  (if  cancer  is  not  yet  won.  Its  unseen  diffusion  beyond 
the  apparent  limits  of  a  tumour,  is  too  certain  a  fact  to  justify  confidence  in 
injections  for  the  removal  of  it.  Neither  is  it  to  be  yet  expected  of  a  remedy 
so  slow  in  its  action,  and  the  management  of  which  is  far  from  perfected,  that 
it  should  all  at  once  supersede  the  more  sure  operation.  The  condition  of 
primary  tumours  appears  to  me  to  make  them  particularly  unfit  for  this 
treatment,  for  whilst  they  are  growing,  and  may  be  large,  the  acid  can  only 
be  thrown  into  them  in  small  quantities,  and  at  intervals.  If  used  in  a  large 
quantity,  it  produces  suppuration  or  sloughing,  a  disastrous  action  of  a 
remedy  in  a  primary  cancer ;  and  in  any  quantity  it  produces  swelling,  with 
consequent  uncertainty  as  to  the  area  over  which  the  effect  of  the  acid  has  been 
secured,  and  delay  in  pursuing  the  treatment.  Meanwhile  the  tumours  con- 
tinue to  grow  in  the  parts  concealed  by  the  swelling.  1  cannot  think  this  to 
bo  right  treatment  of  a  primary  cancer. 

Such  objections  may  appear  to  relate  no  less  to  a  secondary,  recurrent,  or 
advanced,  than  to  a  primary  tumour ;  but  the  circumstances  are  in  fact  very 
different.  The  treatment  of  the  latter  disease  is  avowedly  undertaken  with 
less  prospect  of  advantage  than  that  of  the  primary.  In  those  advanced 
cases  the  acid  can  achieve  the  reduction  alway.s,  and  sometimes  the  removal 
of  the  morbid  mass  ;  and  it  is  only  in  such  cases,  where  established  methods 
of  treatment  are  unsatisfactory,  that  those  which  make  greater  promise 
ought  to  be  provfid.T-British  Med,  Journal,  Feb.  9,  1867,  p.  Hid. 


6.— LARGE   CANCEROUS   TUMOUR  OF   THE  NECK  AND   FACE 
TREATED  BY  INJECTION  OF  ACETIC  ACID. 

Under  the  care  of  Dr.  Bkoadbknt  and  Dr.  Randall,  at  St.  Marylebone  Workhouse. 

The  tumour  was  of  large  size,  and  extended  so  far  in  the  neck  as  to  inter- 
fere with  deglutition  and  displace  the  larynx.  The  first  injection  on  October 
3  was  followed  by  extensive  destruction  of  the  diseased  mass,  and  it  was 
then  found  to  have  arisen  primarily  from  the  bones  of  the  face.  The  mus- 
cles and  vessels  in  the  n^ck  were  laid  bare,  but  healthy  granulations  sprang 
up,  and  the  wound  in  the  skin  was  contracting. 

On  Oct.  23  the  note  was : — Healing  rapidly,  progressing  below ;  still  great 
enlargement  about  the  face.  Great  cavity  at  seat  of  last  injection  (over 
lower  jaw).     Patient  more  comfortable. 

26th. — The  old  woman  looking  and.  feeling  decidedly  better.  No  great 
change  in  the  face.  The  cavity  had  been  filled,  and  the  wound  dressed  with 
cotton  saturated  with  dilute  acid. 

A  solid  mass  about  the  centre  of  the  disease,  over  the  superior  maxilla, 
was  injected,  the  needle  being  passed  to  near  the  limits  of  the  disease.  The 
acid  was  retained  better  than  before ;  it  gave  greater  pain.  An  injeotioa 
also  upwards,  in  the  direction  of  the  malar  bone,  not  well  retained. 

The  needle  could  not  be  passed  equally  in  all  directions,  bony  projections 
being  met  with  too  firm  for  penetration. 

30th. — Again  injected.  The  needle  was  forced  through  a  series  of  thin 
bony  laminae  in  an  upward  direction. 

Nov.  6. — Considerable  pain  and  inflammation  followed  the  last  injection 
for  two  or  three  days,  and  there  was  a   copious  discharge.    No  marked 
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change  in  the  tumour  could  he  detected,  the  honj  prominences  preventing 
the  skin  from  subsiding.     No  injection  was  made. 

Later,  after  careful  examination,  it  was  decided  to  watch  the  progress  of 
the  disease  for  a  time  before  pushing  the  treatment  further.  It  was  evi- 
dently not  possible  to  eradicate  the  tumour,  springing  as  it  did  from  bone. 
The  osseous  projection  interfered  with  the  passage  of  the  needle,  and  the 
intervening  structure  was  so  soft  as  to  allow  of  the  ready  escape  of  the 
fluid.  There  was  no  longer  any  danger  to  life,  or  any  considerable  suffering, 
and  thus  no  object  existed  of  sufficient  moment  to  warrant  the  infliction  of  the 
pain  which  must  have  attended  any  attempt  to  remove  the  disease  completely. 

Dec.  20. — No  occasion  for  interference  has  arisen.  The  tumour  has 
increased  somewhat  in  size,  but  not  so  as  to  ndd  materially  to  the  existing 
deformity.  Mastication  is  rendered  difficult,  bu«t  she  swallows  well,  and  is  in 
a  state  of  comparative  comfort. 

The  only  result  which  could  be  looked  for  in  this  case  was  destruction 
and  sloughing,  and  it  was  one  of  those  exceptional  instances  in  which  the 
employment  uf  acetic  acid  to  this  end  could  be  recommended. 
The  tumour  caused  suiTering,  and,  from  its  size,  threatened 
the  life  of  the  patient.  Removal  by  the  knife  was  out  of  the 
question.  Experience  had  given  sufficient  reason  to  believe 
that  the  acid  injected  would  destroy  the  vitality  of  the  morbid 
gTowtji,  and  would  discriminate  between  healthy  and  diseased 
structures.  It  was  hoped  also  that  there  would  be  little  pain 
or  constitutional  disturbance.  The  expectations  formed  were 
justified.  The  great  size  of  the  mass  forbade  the  attempt  to 
remove  it  at  once,  bu^more  might  have  been  done  at  first  with 
advantage.  The  acid  used  was  of  uniform  strength  throughout, 
— that  is,  one  of  acid  to  three  of  water. — Medical  Times  and 
Gazette,  Feb.  23,  1867,  j^-  194. 


7.~A  NEW  INSTRUMENT  FOR  INJECTING  CAN- 
CEROUS  TUMOURS  OP  THE  UTERUS  AND 
RECTUM. 

By  T.  J.  AsHTON,  Esq^  Consulting  Surgeon  to  the  Morylebone  Infirmary. 

[The  treatment  of  cancer  by  means  of  injection  with  dilute  acid 
is  still  sub  judice^  time  only  can  decide  as  to  its  value.] 

In  injecting  uterine  and  rectal  cancer,  I  found  the  long  slen- 
der jet  hitherto  adapted  to  the  instruments  very  inefficient,  for 
the  reasons,  that  it  was  difficult  to  avoid  catching  the  point  in 
the  vagina  or  rectum,  or  puncturing  the  finger  which  served  to 
guide  it  to  the  part  of  the  tumor  intended  to  be  inject«^d, 
and  also  to  ascertain  how  far  the  jet  had  penetrated.  To 
obviate  these  objections  I  have  had  made  two  tubes,  the  one 
sliding  on  the  other.  To  the  inner  one  is  attached  a  fine 
gold  jet  with  a  sharp  point ;  the  outer  one,  which  is  the  size 
of  No.  6  urethral  catheter,  and  two  inches  shorter  than  the 
inner  tube  and  jet  combined,  is  rounded  at  the  upper  end, 
and  perforated  by  a  hole  sufficient  to  admit  the  passage  of 
the  jet.  The  two  tubes  combined  form  a  large  blunt  jet, 
which,  being  fitted  to  a  syringe,  is  readily  passed  along  the 
finger,  without  the  possibility  of  injury  either  to  the  operator 
or  the  patient ;  the  outer  tube  is  arrested  by  contact  with  the 
tumour,  and  the  inner  tube  is  pushed  on,  making  the  jet  pene-  ^ 
trate  the  tumour,  the  depth  to  which  it  does  so  being  indicated  by  the 
graduations  at  its  outer  extremity. 

The  annexed  woodcuts  show  at  a  glance  the  details  and  principle  of  the 
instrument.  It  was  made  by  Mr.  Mayer,  of  Portland  street. — Lancets  Jan. 
19,  1867,  p.  80. 
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8.— INJECTION    OP    SCIRRHUS    WITH   ACETIC    ACID. 

By  Pktkk  Stbwabt,  Esq.,  QUugow. 
[The  following  suggestion  is  interesting  and  of  much  practical  value  :] 
At  a  consultation  with  Dr.  Lyon  and  Dr.  J.  G.  Fleming  on  a  patient  of 
mine  with  a  scirrhous  tumour  of  the  right  mamma,  it  was  resolved  to  try  the 
treatment  by  injection  with  acetic  acid,  lately  introduced  by  Dr.  Broadbent. 
On  the  6ih  of  last  December  the  treatment  was  commenced,  and  was  followed 
for  four  hours  by  severe  pain.  In  a  few  days  the  injection  was  repeated, 
and  the  pain  continued  eight  hours.  Dr.  Fleming  therefore  suggested  that 
one-third  of  a  grain  of  the  acetate  of  morphia  should  be  added  to  the  injec- 
tion. On  the  next  occasion  that  was  done,  and  in  a  few  minutes  the  patient 
fell  asleep,  and  slept  soundly  for  four  hours ;  when  she  awoke  she  was  free 
from  pain.  The  acetate  of  morphia  has  been  added  to  every  injection  since, 
and  always  with  the  same  happy  result  The  tumour  was  diminished  con- 
siderably, and  the  nipple,  which  was  very  much  retracted,  is  now  much  less 
BO.—Lancet,  Feb.  9,  18()7,  p.  191. 


9.— ON  THE  DIAGNOSTIC  VALUE  OF  THE  RETRACTED  NIPPLE 
AS  A  SYMPTOM  OF  DISEASE  OF  THE  B.»EAST. 

By  Tuos.  Bbyakt,  Esq.,  Assistant-Surgeon  to  Guy's  HospitaL 

[Mr.  Bryant  asserts  in  the  following  paper  that  retraction  of  the  nippie  is  to 
be  found  under  many  different  conditions.  In  the  simple  disease  of  the 
mamma,  as  well  as  in  the  malignant — in  the  inflammatory  affections,  as  in 
others  of  a  more  morbid  nature.  As  retraction  of  th»  nipple  is  a  symptom, 
upon  the  presence  or  absence  of  which  we  all  more  or  less  rely  in  forming 
a  diagnosis  of  mammary  tumours,  the  subject  is  equally  interesting  and 
important.] 

To  the  congenital,  or  naturally  retracted  nipple,  I  shall  not  aUude,  further 
than  to  state  that  it  is  well,  on  examining  a  diseased  breast  with  this  condi- 
tion of  nipple,  to  bear  this  fact  in  mind,  that  the  retraction  of  the  part  may 
have  been  a  natural  one. 

The  first  series  of  cases  to  which  I  shall  draw  your  attention.  In  which 
this  condition  of  nipple  was  present,  will  be  the  inflammatory. 

Case  1. — Chronic  In/lamination  and  Suppuration  of  ike  Breast  toitk 
Retracted  Nipple, — Mary  R.,  aged  41,  a  married  woman,  the  mother  of  nine 
children,  all  of  whom  she  had  easily  suckled,  came  under  my  care  on  August 
25th,  1864,  with  an  affection  of  her  right  breast. 

She  had  been  confined  nine  months  previously,  and  had  been  able  to  suckle 
for  a  few  weeks  with  the  affected  breast,  but  had  not  done  so  for  some 
months  when  coming  under  observation.  The  disease  had  commenced  with 
an  inflammation  of  the  gland,  accompanied  by  g.eat  swelling,  heat,  and  red- 
ness. By  treatment,  this  had  gradually  sub:*iaed;  but  the  parts  were  left 
hard,  and  somewhat  tender.  In  about  three  weeks  from  its  first  appearance, 
the  nipple  began  to  disappear,  and  in  about  one  month  it  had  completely 
retracted.  When  seen,  the  breast  appeared  as  a  large  globular  tumour,  of 
a  firm  consistence  and  semifluctuatiug  feel.  It  was  not  very  moveable, 
although  it  was  not  fixed ;  but  the  integuments  over  it  were  evidently 
^*  glued "  by  inflammatory  effusion  to  the  parts  beneath ;  the  nipple  was 
completely  out  of  sight ;  the  axillary  glands  were  unaffected. 

Manipulation  caused  the  patient  some  pain,  and  a  dull  aching  of  the  part 
was  also  present.  The  woman's  powers  were  very  low.  Tonics  and  g^d 
living  were  prescribed,  with  fomentations  to  the  breast.  On  September  1st, 
indications  of  the  presence  of  pus  were  tolerably  clear;  some  thinning  of  the 
integuments  and  parts  beneath  showing  themselves  near  the  nipple.  The 
abscess  was  accordingly  opened,  and  a  large  quantity  of  healthy  pus  evacuated. 
In  three  weeks  this  abscess  had  contracted,  and  had  completely  healed ;  but 
the  nipple  remained  retracted,  and  the  gland  indurated ;  this  latter,  however, 
bad  much  diminished.  On  July  13th,  1865,  nine  months  after  treatment,  the 
breast  was  natural,  but  the  nipple  was  still  out  of  sight. 
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Cctse  2. — Chronic  Abscess  in  the  centre  of  the  Breast.  Retractsd  Nipple 
from  the  appearance  of  the  Disease. — Sarah  M.,  aged  20,  came  under  mj 
care  on  December  31, 1863.  She  was  a  married  woman,  but  bad  no  children. 
She  had  enjoyed  good  health  till  eight  months  previously,  when  she  received 
a  blow  upon  the  left  breast.  It  was  accompanied  by  severe  pain,  and  was 
followed  by  swelling ;  this  swelling  gradually  increasing. 

When  seen,  the  breast  was  much  larger  than  natural,  and  to  the  hand  felt 
hard  and  fluctuating ;  a  globular  tumour  evidently  existing  in  the  centre  of 
the  gland.  The  nipple  also  was  completely  retracted ;  this  retraction  having 
come  on  gradually  since  the  receipt  of  the  blow.  An  incision  was  then 
made  into  the  tumour  at  its  lower  part,  and  several  ounces  of  pus  evacuated. 
Convalescence  rapidly  followed.  The  condition  of  the  nipple,  however, 
remained  unchanged. 

Case  3. — Chronic  Abscess  in  both  Breasts ;  Retraction  of  the  Nipple. — 
Rachel  B.,  a  childless,  married  woman,  aged  28,  applied  to  me  at  Guy's 
Hospital  on  November  10,  1864,  with  an  affection  of  the  right  breast.  It 
had  existed  for  one  week,  and  had  come  on  without  any  recognised  cause. 
It  began  by  swelling ;  and  appeared  as  a  globular,  tense,  fluctuating  tumour, 
in  the  centre  of  the  mammary  gland.  The  nipple,  which  had  been  quite 
natural,  was  completely  retracted.  An  abscess  was  diagnosed ;  and  a  poul- 
tice ordered,  with  quinine.  In  two  weeks,  the  abscess  was  opened,  and  three 
canoes  of  healthy  pus  evacuated ;  and,  in  another  week,  the  breast  had 
healed.  The  gland,  however,  remained  indurated ;  and  the  nipple  retracted 
ou  December  7th. 

_On  February  1,  1865,  this  same  patient  reappeared  before  me  with  a 
similar  disease,  running  the  same  course  in  the  left  breast.  The  inflammation 
came  on  without  any  known  cause.  An  abscess  formed  in  the  centre  of  the 
mammary  gland,  which  required  opening,  and  the  nipple  also  retracted  in  the 
same  way.  On  May  21st,  1865,  the  report  states  that  the  nipples  were  still 
retracted. 

Case  4. — Retracted  Nipple,  the  Result  of  a  Chronic  Inflammation  of  the 
Mammary  Gland. — ^Emma  W.,  aged  35,  a  married  woman,  the  mother  of  two 
children,  the  first,  eight  years  since,  applied  to  me  at  Guy^s  Hospital,  January 
19,  1865,  with  an  inflamed  and  thickened  right  breast.  It  came  ou  after 
her  first  confinement,  eight  years  previously,  with  suppuration,  and  had  be- 
come  worse,  three  years  ago,  after  her  second ;  a  sinus  had  existed  behind  the 
breast  since  that  date,  but  the  nipple  had  been  retracted  since  the  first  attack. 
Her  general  health  was  good. 

A  drainage-tube  was  introduced  into  the  sinus  through  its  most  dependent 
opening,  and  tonics  given.  In  two  months,  the  sinus  had  healed,  and  the 
woman  left  cured.     The  nipple,  however,  was  still  retracted. 

Remarks, — In  the  cases  I  have  already  quoted,  it  will  have  been  observed 
that  the  retracted  nipples  are  the  result  of  a  chronic  inflammatory  affection 
of  the  mammary  gland ;  and  it  is  to  be  remarked  that  the  retracted  nipple 
was  left  as  a  result  of  the  disease. 

The  next  case  I  propose  to  read  will  illustrate  the  fact,  that  an  acute  in- 
flammation of  the  gland  may  produce  a  similar  condition. 

Case  5. — Abscess  in  both  Breasts  of  an  Infant,  Retracted  Nipples, — A  fe- 
male infant,  aged  two  weeks,  was  brought  to  me  at  Guy's  Hospital  on  Decem- 
ber 22d,  1864,  with  abscesses  in  both  breasts,  brought  on  by  the  foolish 
attempt  of  an  old  nurse  to  express  the  secretion  from  the  glands  which  always 
exists  after  birth.  It  had  been  present  for  ten  days,  and  the  inflammation 
was  very  severe.  The  glands  were  much  swollen,  and  as  large  as  half  a  wal- 
nut. The  nipples  were  also  completely  retracted.  The  breasts  discharged 
freely  for  some  days,  and  then  reooverea.  The  contracted  nipples,  however, 
remained. 

Remarks* — In  the  oases  already  quoted  of  inflammatioa  and  suppuration  of 
the  breast — a  few  only  of  the  many  which  could  be  extracted  from  my  note- 
book— the  retraction  of  the  nipple  was  a  marked  symptom ;  and  they  are 
amply  sufficient  to  prove  the  truth  of  the  remark,  that  such  a  condition  is  bj 
DO  meant  unfrequent  in  eonneotion  with  inflammation  or  suppuration  of  the 
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mammRry  gland.  It  may  occur  during  the  progress  of  an  acute  or  chronic 
inflammution  in  either  an  infant  or  an  adult ;  and,  it  has  been  already  shewn, 
may  bo  an  early  accompaniment  and  result  of  a  chronic  abscess. 

X  will  now  pass  on  to  show  that  the  same  condition  of  nipple  may  exist  in 
another  simple  disease  of  the  mammary  gland,  the  cystic  disease,  and  to 
demonstrate  the  fact  by  the  quotation  of  cases. 

CcLst  H. — Retracted  Nipple  associated  with  the  true  Mystic  Disease  of  the 
Right  Breast^  for  which  Excision  was  successfully  performed, — Anne  C, 
aged  49,  a  married  woman,  the  mother  of  fivtv  ctiildren,  all  of  whom  she 
suckled,  came  under  my  care  on  April  17th.  1665,  with  a  disease  of  the 
right  breast  of  four  and  a  half  years'  duration.  It  began  by  a  swelling  on 
the  outer  side  of  the  glandt  and  this  has  gradually  increased.  The  nipple, 
which  had  been  quite  natural,  soon  disappeared,  its  position  being  indicated 
by  a  deep  depression.  The  tumour  had  also  been  tapped  at  least  six  times,  a 
brown  glairy  fluid  having  been  drawn  off  at  each  operation.  On  her  coming 
under  observation,  the  breast  and  tumour  w^re  very  large,  measuring  about  a 
foot  from  axilla  to  sternum.  The  disease  wus  evidently  cystic  ;  for  its  out- 
line was  smooth,  globular,  tense,  aud  fluctuating.  The  skin  was  muck 
stretched  over  the  growth  beneath,  and  adherent  in  several  spots  from  the 
frequent .  tappings,  but  not  in  any  way  diseased.  Firm  pressure  up<m  the 
tumour  was  also  followed  by  a  copious  discharge  from  the  nipple  of  a  glairy, 
blood-stained,  mucoia  fluid ;  or  rather  from  the  depression  representing  its 
position.  This  discharge  had  been  present  at  times  during  the  whole  life  of 
the  new  growth.  The  patient's  general  health  was  good,  and  there  was  no 
disease  of  the  axillary  glands.  J  tapped  the  cyst,  and  drew  off  several 
ounces  of  the  same  glairy  blood -iitai'ned  fluid  which  had  been  drawn  off  on 
previous  occasions ;  and,  finding  much  solid  growth  beneath,  advised  excision. 
This  was  done  on  May  !K)th,  and  a  rapid  recovery  took  place. 

The  disease  turned  out  to  be  a  fine  specimen  of  the  true  cystic  disease  of 
the  breast-gland  ;  that  is,  a  disease  of  the  gland  itself  developed  within  its 
duct«,  the  cysts  containing  intracystic  growths  and  more  or  less  glairy  fluid. 

Case  7. — Mystic  Disease  of  the  Breast.  Retracted  Nipple, — 8.  M.,  aged 
67,  a  married  but  childless  woman,  applied  to  me  cm  June  13tb,  It^,  with  a 
disease  of  her  right  breast  of  two  years*  htanding.  It  had  appeared  as  a 
gradual  enlargement,  and  had  been  unaccompanied  by  pain.  Uer  general 
health  was  also  good.  When  coming  under  care,  the  tumour  was  evidently 
situated  in  the  breast  itself,  and  with  it  formed  one  mass  ;  it  was  of  about  the 
size  of  a  large  fist,  and  very  pendulous,  hanging  down  from  the  thorax.  It 
was  quite  moveable,  and  the  integuments  covering  it  in  were  healthy  and 
uninvulved.  The  tumour  was  evidently  made  up  of  solid  growth,  as  well  as 
of  cysts ;  these  latter  being  of  various  sizes.  The  nipple  was  thoroughly 
retracted,  and  had  been  so  for  one  year.  There  was  no  discharge  from  it,  or 
any  enlargement  of  the  axillary  glands.  An  operation  was  advised  for  this 
patient,  but  her  consent  was  not  obtained.  She  remained  under  observation 
for  one  month,  when  she  left  town. 

Retracted  Nipple  in  Cancer  of  the  Breast. — The  value  of  a  retracted  nipple 
as  a  hign  of  cancer  will  now  occupy  our  attention  ;  and  1  have  placed  it  last 
on  our  list,  as  I  thought  it  well  to  demonstrate  first  of  all  the  fact  that  such 
a  symptom  is  by  no  means  an  uncommon  associate  of  the  inflammatory  and 
cystic  diseases  of  the  breast ;  and  that,  as  a  consequence,  it  cannot  with  any 
certainty  be  regarded  as  pathognomonic  of  the  cancerous  affections.  That 
it  does  occur  in  connection  with  a  cancerous  tumour  of  the  breast,  is  not 
to  be  disputed ;  but  that  it  is  a  frequent  accompaniment  of  such  a  di^ea8e,  is 
open  to  doubt;  for,  on  looking  over  my  notes  of  2^  examples  of  cancer  of 
the  mamma,  I  find  that  a  retracted  nipple  existed  in  only  32  cases,  or  in  about 
14.4  per  cent.  Should  the  surgeon  expect,  therefore,  to  find  it  in  all  oases  of 
cancer,  he  will  be  disappointed ;  and  should  its  absence  in  certain  cases  lead 
him  to  regai*d  a  tumour  as  innocent,  he  will,  in  the  majority  ot  cases,  be 
found  wrong.  This  symptom  may  be  found  in  the  infilt-rating  form  of  cancer 
of  the  breast,  whether  partial  or  complete ;  that  is,  when  the  disease  has 
involved  the  whole  gland,  or  only  a  lobe.     It  may  also  exist  in  some  exampleB 
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of  the  tuberous  cancer,  in  those  instances  in  which  the  tuber  is  developed  be- 
tween the  ducts,  and  by  it?*  growtA  separates  them — ^thus  acting  mechanicallj 
upon  the  nipple,  and  causing  its  retraction,  under  such  circumstnnces,  taking 
place  towards  the  diseased  part  (Case  9).  In  the  generally  inRltraling  form 
of  cancer,  the  nipple  simply  retracts;  and,  at  a  later  stage  of  the  disease,  it 
may  reappear  (Case  8),  this  reappearance  being  due  to  the  increase  of  the 
disease  and  the  mechanical  prei^sure  of  the  nipple  forwards  by  the  tumour 
beneath.     These  facts  will  be  illustrated  by  the  following  cases. 

Case  8. — Infiltrating  Carcinoma  of  both  Breasts  :  Retraction  of  the  Nipple 
in  both  during  the  Early  Stage  of  the  Disease  ;  its  subsequent  Projection  in  one, 
in  the  Later  Stage, — Siary  W.,  aged  58,  a  married  woman,  the  mother  of  four 
children,  all  of  whom  she  had  suckled  without  difficulty,  came  under  my  care 
at  Guy*8  Hospital  on  August  22,  1864,  with  cancer  of  both  breasts.  The 
disease  had  existed  in  the  left  side  for  twoyears,  and  had  appeared  as  a 
general  induration  of  the  mammary  gland.  The  nipple,  also,  sotm  began  to 
retract,  and  the  skin  to  become  involved  by  infiltration.  In  about  one  year 
after  its  first  appearance,  the  nipple  reappeared ;  and  when  coming  under 
•  observation,  it  was  as  prominent  as  it  is  usually  found.  The  whole  breast 
was  very  large,  and  generally  infiltrated.  The  skin  over  it  was  adherent, 
and  covered  with  cancerous  tubercular  infilU>ations.  The  axillary  glands  on 
that  side  were  also  diseased.  ^ 

On  the  right  side,  the  breast  was  similarly  affected,  although  not  to  such 
an  extent  as  the  left.  The  disease  had  commenced  in  the  right  gland  one 
month  previously,  by  a  general  induration  of  the  gland,  and  retraction  of  the 
nipple,  the  nipple  having  entirely  disappeared.  The  skin  was  also  slightly 
puckered.  In  about  one  month,  tubercles  appeared  in  the  integument,  and 
the  axillary  glands  began  to  enlarge — the  woman's  health  rHpidly  failing ; 
the  last  notice  in  the  report  being  on  October  13,  that  the  patient  was 
sinking. 

Case  9. — Tuberous  Carcinoma  of  the  Eight  Breast^  and  Retracted  tipple. — 
Eliza  Lee,  a  childless  married  woman,  aged  54,  came  under  my  care  at  Guy's 
Hospital  on  July  28th,  1864,  with  a  disease  of  the  right  breast  of  one  year's 
standing.  It  had  commenced  by  a  swelling  situated  on  the  outer  side  of  the 
right  mamma,  of  a  hard  and  stony  character,  this  swelling  gradually  increas- 
ing. After  six  months  a  change  appeared  in  the  nipple,  a  slight  dragging  of 
the  part  towards  the  tumour  being  very  manifest.  This  retraction  steadily 
progressed ;  the  nipple,  when  coming  under  observation,  being  drawn  com- 
pletely in.  The  axillary  glands  also  began  to  enlarge,  and  the  integument 
in  the  tumour  to  be  infiltrated*.  When  coming  under  my  care,  the  tumour 
was  of  about  the  size  of  an  orange,  globular  in  outline,  and  very  hard ;  it 
was  evidently  situated  in  the  outer  or  axillary  border  of  the  mammary  gland. 
The  nipple  was  retracted  almost  out  of  sight,  and  drawn  towards  the  diseased 
part.  The  tumour  was  fixed  to  the  parts  beneath,  being  quite  immoveable; 
and  the  skin  over  it  was  also  infiltrated.  The  axillary  glands  were  likewise 
enlarged.  In  about  one  month,  the  skin  began  to  ulcerate,  and  the  powers 
of  the  patient  to  fail;  the  last  rep  A,  made  on  November  24th,  being,  that 
the  breaking  up  of  the  cancer  was  progressing  rapidly,  and  the  development 
of  the  tubercles  in  the  integument  increasing.  The  patient's  powers  were 
fast  failiii^. 

Remarks. — We  have  thus  shown  that  a  retracted  nipple  is  an  occasional 
symptom  in  acute  and  chronic  inflammation  of  the  breast;  that  it  is  found  in 
the  cystic  disease  of  the  gland,  as  well  as  in  the  cancerous ;  in  fact,  that  it  is 
met  with  in  all  the  diseases  of  the  true  gland,  whether  simple  or  malignanL 
It  is  absent  in  the  ordinary  chronic  mammary  or  adenoid  tumours,  simply 
because  these  tumours  are  not  of  the  gland  itself;  and«  as  a  consequence,  the 
nipple,  with  the  gland-ducts,  are  not  interfered  with*  In  what  way,  then,  it 
may  be  asked,  is  this  retraction  of  the  nipple  generally  brought  about  ?  It 
must  depend  on  some  general  or  simple  cause,  as  it  is  found  under  so  many 
different  conditions;  "for,"  as  I  have  stated  in  another  place  (Clinical  Sur- 
gery.  Part  v.,  p.  429),  **  a  retracted  nipple  may  be  described  as  an  accidental 
symptom  in  the  development  of  a  tumour;  it  is  the  product  of  mechanical 
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causes,  and  its  presence  is  determined  hj  the  manner  in  which  the  gland  is 
involved  in  the  disease,  rather  than  in  the  nature  of  the  affection  itself.  Should 
any  tumour,  simple  or  malignant — should  any  abscess,  chronic  or  acute — 
attack  the  centre  of  the  mammary  ^land,  a  retracted  nipple,  in  all  proba- 
bility, will  be  produced ;  for,  as  the  disease  so  placed  will  necessarily  cause 
material  separation  of  the  gland-ducts,  their  extremities — terminating  in  the 
nipple — must  be  drawn  upon,  and,  as  a  consequence,  a  retracted  nipple  will 
be  the  result." 

In  an  early  stage  of  an  infiltrating  cancer  of  the  organ,  this  symptom  is 
one  of  occasional  occurrence ;  the  nipple  being  drawn  towards  the  side  of  the 
gland,  which  may  be  involved.  At  a  later  stage  of  the  disease,  however, 
when  the  infiltration  is  more  complete,  the  nipple  may  again  project.  In  a 
central  chronic  abscess  of  the  breast,  the  retracted  nipple  is  equally  common ; 
and,  in  the  true  cystic  adenoceles,  it  may  be  also  present.  The  explanation 
of  the  cause  of  this  symptom  in  all  uf  theso  cases  is  alike,  being  purely 
mechanical,  and  in  a  measure  accidental. — British  Medical  Journal^  JJec,  8, 
1866,  p.  635. 


10.^0N  PYEMIA. 

Bjr  William  B.  Satobt,  Esq^  F.R.S^  AvBlstsnt-Soneon  to  8t  Bartholomew^B  Hospital,  and  Lecturer 
on  PhyBloIogjr  in  the  Medical  School. 

[Mr.  Savory  considers  the  word  pyaemia  an  unfortunate  one.  It  was  framed 
on  the  idea  that  in  these  cases  pus  must  pass  into  the  blood,  and  that  its  cells 
could  be  there  demonstrated.  Now  that  the  pathology  of  pyaemia  has  been 
farther  investigated,  there  appears  to  be  no  good  grounds  whatever  for  the 
idea  that  pus  in  the  blood  is  a  necessary  link  in  the  chain  of  causation.  The 
distinction  between  ichorsdmia  or  septicromia  and  pyasmia  cannot  be  estab- 
lished.] 

The  nature  of  pysdmia,  and  the  best  mode  of  preventing  its  occurrence,  are 
more  likely  to  be  thoroughly  worked  out  when  the  investigation  is  no  longer 
clogged  by  the  notion  that  it  is  necessarily  due  to  a  specific  cause,  or  inva- 
riably associated  with  a  peculiar  local  action.  The  view  of  pyssmia  is  at 
once  enlarged  in  every  direction  when  separated  from  the  action  of  pus  as 
its  sole  cause,  and  from  phlebitis  or  thrombosis  as  a  necessary  condition. 

Cases  of  pysamia,  sufficiently  well  marked  to  be  generally  recognised  as 
such,  vary  widely  in  character.  Many  degrees  of  it  are  met  with,  from  its 
iftost  intense  form,  when  it  kills  in  a  few  hours,  before  the  local  effects  have 
time  to  supervene,  through  the  more  ordinary  acute  attack  in  which  the  strik- 
ing local  effects  are  developed  with  appalling  rapidity,  on  to  its  more  chronic 
variety,  in  which  whatever  general  disturbance  there  may  be  escapes  obser- 
vation, and  in  which  the  local  effects,  few  and  far  between,  may  be  referred 
to  some  other  cause. 

The  two  following  cases,  for  undoubted  examples,  contrast  strongly  and 
mark  distinctly  very  different  forms  or  degrees  of  pyaemia. 

A  strong,  powenal  man.  aged  thirty,  a  soldier,  who  had  gone  through 
much  hard  service,  was  admitted  into  St.  Bartholomew's  HospiSd  in  August, 
1863.  A  firm  oval  tumour,  ill-defined,  about  two  inches  broad,  uniform  in 
outline,  and  somewhat  tender  on  pressure,  occupied  about  the  iotier  half  of 
the  right  clavicle.  It  had  existed  about  three  years,  but  until  lately  had 
given  him  very  little  trouble.  He  said  his  health  was  perfect,  and  no  mis- 
chief of  any  kind  could  be  detected  elsewhere.  The  tumour  was  removed  by 
operation,  which  was  necessarily  tedious,  on  account  of  the  careful  dissec- 
tion required  ro  detach  the  tumour  from  the  subjacent  p^rts.  The  clavicle 
was  divided  about  an  inch  and  a  half  from  its  acromial  end,  where  the  bone 
was  healthy,  and  disarticulated  at  the  stemo-claviouiar  joint,  which  was  not 
involved.  In  the  operation  no  vessel  was  divided  of  sufficient  size  to  require 
a  ligature.  The  tumour  was  in  all  probability  an  example  of  osteoid 
eancer. 

The  wound  was  dosedi  covered  by  a  pad  of  lint,  and  the  arm  was  band- 
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aged  to  the  side.  The  wound  appeared  to  heal  rapidlj,  and  the  man  went 
on  well  without  a  bad  symptom  for  ten  days,  when  suddenly*  without  any 
warning,  he  had  a  severe  rigor,  followed  by  profuse  swcatingt  and  pain  in  the 
left  arm. 

During  the  next  twenty-four  hours  his  expression  became  anxious  and  dis- 
tressed. He  sweated  profusely.  His  pulse  rose  to  130,  and  his  breathing 
grew  correspondingly  rapid.  Then  the  hearths  sounds,  although  clear  at  the 
apex,  were  confused  and  accompanied  by  a  distinct  friotinn-sound  at  the 
base.  Then  the  left  wrist-joint  became  swollen  and  painful,  but  not  hot  or 
red.  All  this  time  the  wound  looked  well,  and  the  tissues  around  appeared 
healthy.  The  profuse  sweating  continued.  The  features,  alternately  nushed 
and  pallid,  became  pinched  and  haggard.  The  pulse  varied,  but  was  always 
very  rapid.  The  knees  and  other  joints  were  soon  swollen  and  painful. 
Abundant  vesicles  with  inflamed  bases  appeared,  but  throughout  there  was 
no  evidence  of  any  pulmonary  complication,  and  the  wound  never  looked 
unhealthy.  He  sank  rapidly,  and  died  on  the  sixth  day  from  the  appearance 
of  the  unfavourable  symptoms,  and  fifteen  days  from  the  date  of  the  oper- 
ation. 

Autopsy,  twenty-four  hours  after  death. — The  wound  was  partially  closed, 
but  the  tissues  around  the  inner  part  were  the  seat  of  diffuse  suppuration. 
The  remaining  portion  of  the  clavicle  was  natural.  The  left  sterno- clavicu- 
lar joint  contained  pus.  The  left  wrist  and  intercarpal  joints  were  healthy, 
but  the  sheaths  of  the  extensor  tendons  crossing  them  were  full  of  pus.  No 
pus  was  found  in  the  joints  of  the  opposite  upper  or  of  the  lower  extremities. 
The  surface  of  the  lungs  was  dotted  over  with  small  spots  like  ecchymoses 
gathered  into  clusters,  many  of  them  with  soft  yellowish  centres.  Posteri- 
orly these  organs  were  coni^iderably  congested.  The  pericardium  contained 
some  yellowish  turbid  fluid.  Its  oardaic  portion  was  dull,  mottled,  rough, 
and  about  the  base  beaded  with  small  nodules  of  easily  detached  lymph.  In 
the  substance  of  the  heart  were  a  few  spots  like  those  in  the  lungs.  The 
endocardium  and  valves  were  healthy.  Nothing  abnormal  was  discovered  in 
any  of  the  other  viscera,  or  in  the  condition  of  the  veins  of  the  neck  around 
the  wound  or  elsewhere. 
,    Now  contrast  with  the  foregoing  the  following  case : — 

A  pale,  flabby,  rather  stout  Irishman,  aged  sixty-three,  was  admitted,  into 
the  hospital  on  February  24th,  1863.  A  scirrhous  tumour,  of  the  size  of  a 
walnut,  involved  the  right  mamma.  He  could  not  tell  how  long  it  had 
existed,  but  be  had  been  aware  of  it  some  months.  No  enlargement  of  the 
axillary  glands.  Four  days  after  his  admission  the  tumour  was  removed. 
Very  little  blood  was  lost.  During  the  first  week  after  the  operation  he 
complained  of  an  unusual  amount  of  pain  in  the  wound,  and  was  altogether 
low  and  depressed.  He  slept  badly.  Brandy  and  opiates  were  given  regu- 
larly. The  wound  suppurated,  but  made  little  advance  towards  repair. 
Besides  six  ounces  of  brandy  daily  and  full  diet  he  took  a  drachm  of  liquor 
cinchonae  thrice  a-day.  During  the  second  week,  after  the  operation,  the 
whole  of  the  left  lower  extremity  became  oedematous  and  much  enlarged. 
He  complained  of  great  pain  in  it,  which  gradually  increased.  There  was 
no  mischief  about  the  superficial  veins.  No  material  amount  of  constitu- 
tional disturbance,  but  he  appeared  to  be  much  exhausted.  In  the  course tof 
another  week  the  swelling  of  the  thigh  gradually  subsided,  but  the  calf 
became  indurated  and  very  painful,  and  at  length  (March  20th)  deep  fluctua- 
tion was  detected  in  that  region.  A  free  incision  allowed  about  eight  ounces 
of  well-formed  pus  to  escape.     He  had  no  rigor. 

For  the  next  twelve  weeks  he  was  very  ill  and  feeble.  Matter  successively 
formed  in  different  parts  of  the  leg,  and  afterwards  in  the  right  axilla.  The 
thigh  still  remained  swollen,  but  no  matter  formed  above  the  knee.  He  lost 
flesh,  and  hectic  fever  appeared,  and  became  well  marked.  All  this  time  he 
was  supported  by  nourishment  as  much  as  he  could  take,  and  stimulants, 
in  the  form  of  brandy,  whisky,  and  porter,  with  bark.  The  wound  in  the 
breast  at  length  slowly  cicatrised ;  the  discharge  from  the  abscesses  in  the 
leg  and  axilla  gradually  subsided,  and  the  wounds  healed.     By  the  uniform 
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Creseare  of  bandages  the  limb  was  ^aduallj  reduced  in  size,  and  at  length 
e  was  sent  into  the  country  convalescent  five  months  after  the  operation. 

But  is  not  the  evidence  of  blood-poisoning  much  oftener  present  in  the 
course  of  certain  affections  than  it  is  generally  supposed  to  be  ;  because  the 
symptoms,  although  too  striking  not  to  attract  attention  and  excite  anxiety, 
are  referred  to  other  causes  ?  The  following  case  is,  I  believe,  an  example 
of  a  slight  and  transient  form  of  blood  poisoning. 

In  June,  1865,  I  removed  a  small  sebaceous  tumour  from  a  man^s  scalp. 
It  was  not  larger  than  half  a  marble,  and  was  situated  on  the  right  side,  a 
few  inches  above  the  ear.  Through  a  simple  incision  it  was  turned  out  with* 
out  the  slightest  difficulty,  and  the  wound,  or  at  least  the  edges  of  it,  united 
by  direct  adhesion.  Fot  the  two  following  days  there  was  no  evidence  of 
any  disturbance  whatever.  Then  the  site  of  the  tumour  became  somewhat 
puffy,  as  if  fluid  were  accumulating  beneath,  and  the  man  felt  very  ill  and 
lo^r.  When  I  saw  him  at  this  time  I  was  struck  by  his  aspect.  He  looked 
very  ill.  His  countenance  was  sunken,  and  he  complained  of  much  depres- 
sion. He  could  neither  eat  nor  sleep,  and  he  had  had  one  or  two  rigors. 
The  glands  in  the  right  side  of  the  neek  were  much  enlarged,  painful,  and 
tender.  Under  the  now  united  incision  there  was  distinct  fluctuation,  and, 
when  it  was  divided,  well-formed  pus  escaped.  From  this  time  he  gradually 
recovered  without  any  farther  mischief.  Now  this  would  once  have  been 
looked  upon  as  a  case  of  constitutional  irritation ;  but  was  it  not  really  a 
case  of  transient  blood-poisoning  ? 

Here  is  another  illustration. 

A  delicate  man,  about  sixty  years  of  age,  whose  health  had  been  previously 
failing  for  some  months,  consulted  me  on  account  of  a  large  chronic  abscess 
over  the  right  buttock,  which  proved  to  be  connected  with  diseased  bono 
about  the  crest  of  the  ilium.  The  abcess,  and  smaller  ones  which  subse- 
quently formed,  gradually  contracted,  and  at  length  nothing  but  fistulous 
Passages  remained,  which  led  to  bare  bone.  He  has  struggled  on  in  this  con- 
ition  for  several  months,  adopting  every  means  which  could  be  suggested  to 
sustain  his  strength.  But  the  present  interest  of  the  case  lies  in  the  fact 
that  from  time  to  time,  and  somewhat  suddenly,  all  the  signs  of  active 
constitutional  disturbance  would  arise:  fever,  beginning  with  chills  or 
distinct  rigors,  and  accompanied  by  pains  which  he  called  rheumatic,  by  an 
icteroid  tint  of  the  surface,  and  by  albumen  in  the  unne.  In  a  few  days  all 
these  symptoms  would  gradually  pass  away,  and  leave  him  as  before.  I 
regarded  them  as  indications  of  transient  blood-poisoning  from  the  absorp- 
tion of  the  fluid  furnished  by  the  diseased  parts. 

Again,  in  ozoena,  for  example,  after  the  fetid  purulent  discharge  has 
existed  for  weeks  or  months,  without  any  senRible  impairment  of  the  health, 
rather  suddenly  the  little  patient  will  become  extremely  ill.  There  will  be 
rapidly  increasing  weakness,  running  on  into  alarming  prostration,  with 
petechial  spots  over  the  surface,  and  all  this  without  any  other  local  mischief 
or  imaginable  cause  than  the  ozoena.  Such  symptoms  occurring  under 
such  circumstances  are  pathognomonic  of  blood-poisoning,  and  no  other 
source  of  this  can  be  detected  than  the  ozoena.  Why,  after  having  existed  so 
long  without  producing  these  effects,  it  should  suddenly  give  rise  to  them  is 
certainly  difficult  to  explain.  Such  a  putrid  fluid  as  is  formed  in  these  cases 
is  quite  equal  to  the  mischief;  but  we  can  no  more  explain  why  it  should  pro 
duoe  it  at  a  particular  time  than  we  can  explain  the  equally  variable  results 
of  exposure  to  infection  generally. 

Here  is  a  case  in  point. 

A  delicate  little  girl,  at  the  age  of  five  years,  became  subject  to  ozoena, 
which  has  continued  with  varying  degrees  of  intensity  during  several  years. 
Within  this  period,  although  obviously  delicate,  yet  her  general  health  has 
been,  on  the  whole,  tolerably  good,  with  one  remarkable  exception.  In  her 
tenth  year  she  became  in  a  few  days  alarmingly  ill  and  depressed  with  all  the 
symptoms  of  low  fever,  and  the  whole  surface  was  abundantly  covered  with 
peteohise  ;  but  there  was  no  internal  hemorrhage.  The  countenance  became 
pinched  and  expressive  of  collapse ;  the  skin  was  dry  and  harsh ;  the  pulse  at 
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times  140  or  150,  and  extremely  feeble ;  the  tongue  dry  and  brown";  the 
Btoola  offensive.  She  could  take  little  but  brandy  and  champagne,  by  which 
means  life  seemed  to  be  sustained  for  some  days.  She  slowly  recovered,  and 
became  as  before.  Was  not  this  a  case  of  blood-poisoning  by  the  absorption 
of  the  fetid  matter  of  ozoena  ? 

What  is  commonly  termed  ponorrhoeal  rheumatism  is  held  by  some  to  be 
simply  due  to  blood-poisoning  from  the  absorption  of  matter  furnished  by 
the  urethra,  And  therefore  allied  to  pysemia.  Thus  Dr.  Chambers  writes — 
**  It  is  really  due  to  a  poison  absorbed  into  the  blood  from  a  mucous  membrane 
affected  with  purulent  gonorrhoea,  and  thus  has  more  claim  to  be  classed  by 
the  side  of  pyaemia  than  in  the  position  where  it  is  now  placed."  And  he 
points  out  what  he  considers  to  be  the  points  of  resemblance  between  the 
two  affections. 

That  some  forms  at  least  of  so-called  gonorrhoeal  rheumatism  are  of  this 
nature  I  cannot  doubt  The  following  case  appears  to  me  to  be  a  very  sug- 
gestive one.  I 

A  man,  aged  twenty- two,  was  admitted  into  the  hospital  on  July  5th,  1864, 
on  account  of  great  pain  and  swelling  in  the  pai*t8  around  the  left  shoulder. 
There  was  no  marked  redness,  but  an  obscure  sense  of  fluctuation  at  the 
front  border  of  the  deltoid  muscle.  The  forearm  and  hand  were  much  con- 
gested and  (edematous,  but  not  painful.  There  was  only  very  limited  move- 
ment at  the  shoulder- joint,  and  this  with  much  suffering,  but  with  no  precep- 
tible  grating  or  roughness.  He  was  much  exhausted,  and  looked  very  ill. 
He  was  an  ostler,  and  had  been  in  tolerably  good  health  until  fourteen  days 
ago  ;  but  for  some  months  past  he  had  suffered  from  a  tedious  attack  of  gon- 
orrhoea, with  swelling  of  one  testicle.  He  alluded  also  to  frequent  rheumatic 
pains  flying  about  him.  He  had  been  rather  badly  off,  too,  and  had  not 
always  had  sufficient  food.  Fourteen  days  before  admission  came  rigors  and 
headache,  and  the  next  morning  his  shoulder  was  stiff  und  swollen.  The 
rigors  recurred  frequently  since,  and  at  times  he  sweated  profusely.  He  was 
compelled  to  keep  in  bed,  though  without  proper  nourishment  or  care.  He 
could  not  account  for  his  illness  in  any  way.  and  had  certainly  met  with  no 
accident.  There  still  remained  some  urethral  discharge.  He  was  ordered 
ample  nourishment  and  stimulants;  morphia  in  full  doses. 

The  day  after  his  admission,  when  he  had  somewhat  rallied,  an  incision 
was  made  along  the  front  of  the  shoulder,  in  the  interval  between  the  peoto- 
ralis  major  and  deltoid,  which  opened  a  very  large  abscess  containing  some 
pints  of  well-formed  pus.  It  was  still  doubtful  whether  the  ioint  was  impli- 
cated. A  few  days  later  another  opening  was  made  in  the  axilla,  allowing  a 
still  freer  escape  of  pus. 

For  some  days  there  was  no  change  to  note  in  his  condition.  A  profuse 
discharge  continued.  He  was  pale  and  exhausted,  generally  bathed  in  per- 
spiration, with  a  pulse  above  100,  unable  to  take  much  food,  disturbed  and 
rambling  in  his  sleep.  On  the  10th,  in  the  evening,  his  respiration  became 
hurried,  shallow,  and  distressed ;  the  face  was  flushed,  and  sweat  streamed 
down  it;  skin  hot,  and.  studded  with  sudamina;  with  here  and  there  on  the 
arms  and  abdomen  some  dull-red,  slightly  elevated  spots  with  inflamed 
bases ;  pulse  115,  small.  A  very  large  pericardial  friction-sound  was  heard 
on  the  left  side,  and  a  systolic  endocardial  murmur  at  the  apex.  As  far  as 
could  be  ascertained,  too,  there  was  some  diffused  bronchitis  through  the 
left  lung.  Ordered:  counter-irritation;  bark;  morphia  at  night;  nourish- 
ment and  stimulants  freely. 

During  the  next  two  days  he  rallied.  The  signs  of  bronchitis  disappeared, 
and  the  cardiac  friction- sound  and  murmur  became  less  distinct.  But  he 
lost  flesh  and  still  sweated  profusely.  The  eruption  became  very  abundant 
and  much  more  widely  distributed,  and  now  appeared  as  well-marked  vesicles 
filled  with  puriform  fluid,  with  very  bright  red  bases.  Then  his  left  knee- 
joint  became  painful  and  swollen,  and  at  length  full  of  fluid.  His  heel,  ap- 
parently from  mere  pressure  on  the  bed,  became  inflamed,  and  a  large  abscess 
formed  around  his  ankle.  This  was  opened,  and  discharged  copiously,  the 
woanda  about  the  shoulder-joint  still  continuing  to  pour  forth  pus  freely. 
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This  also  extended  along  the  coarse  of  the  hraohial  vessels,  and  erentaallj 
his  shoulder-joint  was  but  too  clearly  found  to  be  disorganised. 

For  some  time  the  issue  of  the  case  seemed  doubtful.  No  other  abscesses 
appeared,  and  now  and  then  he  rallied  so  as  to  arouse  the  hope  that  he  might 
struggle  through.  Suddenly,  however,  bis  right  knee  was  found  painful  and 
full  of  fluid.  He  became  much  jaundiced  and  rapidly  sank.  The  friends 
would  not  allow  any  kind  of  examination  to  be  made  of  the  body. 

But  I  am  assured  that  oases  of  blood -poisoning  occur  the  tharacters  of 
which  are  yet  more  obscure  than  in  any  of  the  foregoing  examples,  and  the 
symptoms  of  which  are  often  still,  as  they  hitherto  have  been,  referred  to 
some  other  affection. 

One  cannot,  I  think,  resist  the  conviction  that  certain  diseases  which  have 
been  hitherto  referred  tt)  particular  organs  are  originally  affections  of  the 
blood.  Are  not  some  forms  at  least  of  so-called  disease  of  the  kidney  of 
this  nature  ?  No  doubt  the  kidney  may  be,  and  often  is,  primarily  at  fault ; 
but  does  not  the  presence  of  albumen,  in  some  of  its  forms,  in  the  urine  in 
certain  cases,  point  to  the  blood  rather  than  to  the  kidney  as  the  seat  of  the 
mischief?  When  we  remember  that  it  can  be  experimentally  shown  that 
certain  forms  of  albumen,  if  admitted  directly  into  the  blood  without  having 
been  previously  subjected  to  the  action  of  the  gastric  juice  or  liver,  are  in 
some  measure  drawn  off  by  the  kidney  and  appear  in  the  urine,  as  also  does 
the  substance  known  as  albuminose  if  it  remain  untransformed  in  the  blood, 
and  this  as  a  simple  consequence  of  the  facility  with  which  it  traverses 
organic  membranes,  we  seem  to  have  a  key  to  the  interpretation  of  some  of 
the  disorders  which  are  included  in  the  term  *^  albuminuria."  So  again 
some  forms  of  ^'pneumonia"  are  now  regarded  as  the  effect  of  a  morbid  con- 
dition of  the  blood  ;  the  pathology  of  these  cases — as,  for  instance,  the  con- 
gestion and  inflammation  of  the  lungs  supervening  in  fevers — being  indicated 
By  the  morbid  condition  of  the  lungs  which  may  be  experimentally  produced 
by  the  injection  of  poisons  into  the  blood. 

Take  in  illustration  the  following  case,  in  which  a  putrid  discharge  from 
the  nose  was  followed  by  symptoms  of  disease  of  the  kidneys — prolonged 
albuminuria  and  anasarca. 

A  tolerably  healthy  man,  about  fifty  years  of  age,  who  had  lived  freely  in 
his  former  years,  complained  of  pain  and  uneasiness  in  the  nostrils,  and  this 
was  soon  followed,  by  a  fetid,  purulent  discharge,  which,  though  small  in 
quantity,  persisted  obstinately,  in  spite  of  various  measures,  for  some  weeks. 
Beyond  increased  vascularity  and  abrasion  of  the  mucous  membrane  nothing 
wrong  could  be  discovered.  At  length,  while  the  discharge  still  continued, 
his  health  gave  way.  He  lost  flesh  and  strength  very  rapidly,  and  was  evi- 
dently seriously  ill.  Then  albumen,  in  considerable  quantity,  appeared  in 
his  urine,  which,  however,  was  otherwise  normal ;  and  there  was  no  local 
evidence  of  disease  of  the  kidneys.  This  state  of  things  remained  for  two 
or  three  weeks,  when  increasing  elpaciation  and  debility,  and  commencing 
anasarca,  excited  the  gravest  apprehensions.  But  he  was  removed  to  the  sea- 
side, and  there  he  gradually  improved.  The  discharge  from  the  nose  and  the 
anasarca  disappeared.  He  gained  flesh  and  strength,  and  returned  to  town 
much  better,  but  still  with  albumen  constantly  present  in  his  urine.  This  in 
course  of  time  diminished,  and  would  for  days  together  wholly  disappear; 
but  even  for  many  months  it  could  be  occasionally  found  there.  His  health 
has  never  been  equal  to  what  it  was  before  the  attack. 

The  phrase  '*  constitutional  irritation  '^  has  been  made  familiar  to  as  by  the 
title  of  the  well-known  work  of  Mr.  Travers.  It  is  often  employed  to  express 
an  idea  of  the  nature  of  certain  symptoms  resulting  from  a  local  Injury. 
Many  examples  of  this  are  described  at  length  in  the  work  just  referred  to, 
and  elsewhere.  Now  I  cannot  but  think  that  a  careful  analyMS  of  some  of 
these  cases,  of  the  characters  they  presc  nt,  of  the  relation  of  the  general  to  the 
local  symptoms,  of  the  nature  of  the  U»cal  mischief  which  for  the  most  part 
determines  the  constitutional  disturbance,  and  lastly,  a  careful  comparison  of 
these  with  other  cases  of  undoubted  blood-poisoning,  will  lead  to  the  oonvio- 
1 0:1  that  the  blood  rather  than  the  nervous  system  is  the  channel  through 
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which  the  local  passes  into  a  general  disease ;  that  these  oases  are  not,  like 
some  others,  to  he  explained  bj?  the  sympathy  of  the  whole  with  apart  through 
the  nervous  system,  but  rather  that,  here,  the  blood  is  contaminated  by  mor- 
bid matter  formed  in  a  part  and  so  the  whole  is  poisoned.-  I  would  not  argue, 
of  course,  that  every  case  is  of  this  nature.  I  do  not  mean  to  suggest 
that  all  cases  of  so-called  constitutional  irritation  are  to  be  thus  explained. 
No  doubt  certain  of  them  might  be  selected  as  instances  of  a  general  disturb* 
auce  from  a  local  irritation  through  the  nervous  system ;  but  what  I  submit 
is,  that  in  those  cases  which  as  a  class  are  distinguished  by  well-marked  and 
severe  constitutional  disturbance  following,  after  an  interval,  upon  what  are 
called  poisoned  wounds — that  in  these  at  length  morbid  matter  passes  into 
the  circulation,  the  blood  is  poisoned.  It  seems  to  me  that  the  conclusion  is 
the  only  one  strongly  supported  by  the  evidence  which  a  careful  analysis  of 
these  cases  yields. 

See  tlie  cases  related  at  pp.  177,  189,  193  (of  this  case  Mr.  Travers  remarks* 
**  The  concluding  part  of  this  history  resembles  the  action  of  a  subtle  poison 
absorbed  into  the  system  "),  199,  220,  225  of  Mr.  Travers's  work  for  examples 
of  what  may  have  been  oases,  not  of  *' simple  irritation,"  but  of  blood* 
poisoning. 

Erysipelatous  inflammation  around  the  wound,  pain  radiating  therefrom — 
for  instance,  passing  up  a  limb, — enlarged  glands  beyond,  followed  by  abscess 
and  fever,  seem  referable  to  poison  rather  than  to  the  action  of  *'  a  simple 
local  irritant" 

There  is  satisfactory  evidence  that  not  only  erysipelas,  properly  so  called, 
but  also  erysipelatous  or  diffuse  and  spreading  inflammation  of  the  skin  and 
cellular  tissue — commonly  called  by  surgeons  erysipelas, — is  due  to  blood- 
poisoning.  This  view,  which  is  in  accordance  with  the  character  of  the 
affection  presented  during  life,  is  established  by  the  results  which  are  often 
disclosed  after  death. 

Hectic  fever  is  considered  by  some  to  be  a  chronic  form  of  pysomia.  And 
when  the  character  of  hectic  fever  is  considered,  and  the  nature  of  the  local 
'  affection  upon  which  it  so  often  supervenes,  it  must  be  admitted  that  the  idea 
is  not  an  unreasoable  one.  Mr.  Hilton  says — **  I  venture  to  reiterate  the 
opinion  which  I  have  oftentimes  expressed  in  my  systematic  lectures  on  Sur- 
gery, that  the  pathological  cause  of  hectic  fever  associated  with  chronic 
abscess,  or  following  its  being  opened,  is  absorption  of  unhealthy  fluid 
engendering  pyfflmia.'* 

Various  disturbances  of  the  general  health  may  be  due  to  slight  and  tran- 
sient poisoning.     The  characters  of  many  febrile  attacks  point  to  this. 

If  a  disease  be  really  infectious  or  contagious,  catching  as  people  say, 
there  must  be,  it  would  seem,  some  materies  tnorbu  some  matter  which  is 
capable  of  transferrence.  Excluding\  of  course,  from  consideration  the  propa- 
gation of  such  a  disease  as  hysteria,  in  which,  by  the  force  of  example,  this 
morbid  state  in  one  person  may  provoke  an  outbreak  in  another,  we  cannot, 
I  think,  conceive  the  communication  of  disease  from  one  person  to  another 
without  assuming  the  existence  of  some  morbid  material.  We  cannot,  I 
think,  conceive  how  any  disease  which  consists  only  in  a  perversion  of  the 
normal  forces,  or  in  an  alteration  of  any  normal  structure,  could  be  trans- 
ferred from  one  person  to  another.  So,  again,  we  can  see  no  good  reason 
why  a  contagious  or  infectious  disease  may  not,  under  favorable  conditions, 
become  epidemic ;  but  an  epidemic  disease  may  not  be,  necessarily  commu- 
nicable, for  we  may  believe  it  to  be  produced  by  certain  conditions  to  which 
a  number  of  persons  are  simultaneously  subjected,  without  assuming  the 
existence  of  any  morbid  matter  whatever. 

Of  coarse,  in  many  instances  opinions  differ  concerning  the  existence  or 
presence  of  a  material  poison — in  rheumatism,  for  example,  and  in  some  forms 
uf  cutaneous  eruption, — but,  excluding  doubtful  illustrations,  there  are  many 
others  left.  For  example,  doctors  are  tolerably  well  agreed  that  a  material 
poison  of  a  definite  nature,  introduced  from  without,  is  at  work  in  smalUpoz 
and  syphilis. 

On  the  nature  of  the  poisons  which  produce  what  are  called  zymotic  db- 
LV.— 3 
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eases  we  can  at  present  only'  speculate.  There  is  every  reason  to  refer  them 
to  the  organic  kingdom ;  and  whatever  differences  they  may  present  among 
themselves — and  that  they  are  various  seems  shown  by  their  effects, — ^they 

S resent  these  great  features  in  common :  they  effect  changes  in  the  blood 
uring  a  period  of  what  is  termed  incubation,  whereby  they  are  themselves 
abundantly  multiplied  or  reproduced.  By  this  they  are  distinguished  as  a 
class  from  all  others. 

The  effects  of  most  poisons,  as  those  furnished  by  the  mineral  kingdom, 
vary  generally  as  the  dose ;  but  this  cannot  be  said  of  all,  of  some  animal 
poisons.  So  far  as  we  know,  the  minuteness  of  the  dose  of  these  offers  no 
guarantee  that  the  effects  produced  will  be  proportionately  ipild.  These 
latter  then  must  have  some  mode  of  action  beyond  the  former.  Thus  the 
poison  may  be  either  capable  of  reproduction  in  the  blood,  as  those  which 
produce  zymotic  diseases,  or  at  all  events  it  must  be  capable  of  exciting 
changes  in  the  blood  in  a  different  way  and  of  a  different  kind  from  those 
produced  by  mineral  poisons.  The  effects,  for  example,  of  the  minute  quan- 
tity of  animal  poison  introduced  through  a  puncture  in  dissecting  cannot  be 
explained  by  any  mode  of  operation  such  as  we  may  imagine  mineral  poisons 
to  possess. 

Now  with  regard  to  the  poison  exciting  pyesmia  as  it  commonly  appears 
after  injuries  and  operations,  although,  so  far  as  clinical  observation  goes, 
whatever  indications  there  may  be,  there  is  no  clear  evidence  that  the  effects 
vary  as  the  dose,  yet  in  experiments  upon  animals  the  quantity  of  putrid 
matter  or  pus  injected  has  a  manifest  and  most  important  influence  upon  the 
result.  Concerning  these  animal  poiscMis,  however,  the  question.  What  influ- 
ence has  the  mere  quantity  *f  poison  introduced  upon  the  result  ?  can  never  be 
answered  while  we  are  ignorant  of  the  actual  nature  of  the  poison  or  poisons 
which  act,  of  their  mode  of  operation,  and  of  the  extent  to  which  their  action 
may  be  qualified  by  different  conditions  of  the  system. 

Dead  and  decomposing  animal  matter  is  unquestionably  more  akin  in  its 
operation  to  inorganic  and  vegetable  poisons  than  to  those  which  provoke 
zymotic  diseases.  Although  the  first  and  last  present  many  features  in  com- 
mon, such  as  the  general  symptoms  they  produce,  and  the  individual  organs 
they  effect  and  through  which  they  are  eliminated,  and  although  the  poisons 
in  each  case  differ  among  themselves,  both  in  character,  such  as  volatility 
and  action,  such  as  local  determination,  there  is  no  evidence  whatever  that 
any  dead  and  decomposing  animal  matter  is  ever  multiplied  or  reproduced  ia 
the  blood,  or  effects  such  changes  in  it  that  the  system  is  henceforth  no  longer 
susceptible  of  its  influence. 

Under  the  title,  poisoning  of  the  blood,  there  may  b«  arranged  a  large  and 
most  important  class  of  diseases. 

In  the  first  place  may  come  inorganic  or  mineral  poisons^  whether  solid, 
fluid,  or  gaseous,  introduced  from  without,  and  passing  in  through  either  the 
disestive  or  respiratory  apparatus.  Such,  for  example,  are  arsenic,  prussio 
adid,  and  sulphuretted  hyarogen. 

Next,  of  organic  poisons  are  the  vegetable,  introduced  from  without,  and 
passing  in  like  the  former.  Such,  for  example,  are  strychnia  and  ipecacu- 
anha. 

The  action  of  these  is,  as  the  rule,  in  proportion  to  the  dose. 

Then  of  organic  poisons  are  the  animal.  These  may  be  introduced  from 
without,  and  pass  in  through  the  stomach  as  the  flesh  of  animals  under  cer- 
tain conditions. 

Or  they  may  be  introduced — as  they  usually  are — ^through  wounds  or  abra- 
sions, or  perhaps  through  mucous  membrane,  or  even  sound  skin ;  as  the 
poison  of^ dissection- wounds ;  of  serpents  and  insects;  of  gonorrfacea  and 
syphilis. 

Of  these  poisons,  some  have  both  a  peculiar  local  and  a  constitutional 
action :  as  the  poison  of  syphilis,  and  that  which  produces  the  so-ccdled  malig- 
nant pustule. 

Some  organic  poisons,  whether  they  be  classified  as  vegetable  or  animal, 
which  are  introduced  from  without,  after  passing  in,  perhaps  nsaally  through 
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the  respiratorj  apparatus,  are  capable  of  reproduction  in  the  blood,  having  a 
period  of  incubation ;  as  the  poisons  of  zjmotic  diseases. 

But  animal  poisons  may  be  formed  within  the  body  itself,  and  pass  into 
the  blood :  as  that  which  produces  py89mia. 

The  symptoms  of  pyaamia  may  be  thus  enumerated : — It  is  generally  ush- 
ered in  by  rigors,  which  are  perhaps  frequently  repeated  and  sometimes 
severe.  These  are  followed,  often  almost  immediately,  by  profuse  sweating 
and  a  very  rapid  pulse.  Sometimes  there  is  rather  sudden  and  considerable 
increase  of  temperature.  Then  come  restlessness,  anxiety,  depression  of 
spirits,  and  marked  failure  of  power.  There  is  often  a  sense  of  weight  at 
the  praeoordia,  with  frequent  hiccough,  sighing,  and  perhaps  moanine.  The 
pnlse  increases  in  rapidity,  emd  at  the  same  time  becomes  small  and  feeble, 
and  the  breathing  hurried  and  oppressed.  The  patient  lies  bathed  in  perspi- 
ration, which  is  sometimes  accompanied  by  miliary  vesicles  scattered  over 
the  chest  and  adjacent  parts.  The  temperature  of  the  surface  varies  much 
from' time  to  time.  The  skin  is  at  first  sallow,  and  gradually  becomes  yellow. 
The  urine  is  scanty  and  high-colored.  The  tongue  for  a  time  may  remain 
clean,  but  is  usually  from  the  first  tremulous.  There  are  often,  soon  after, 
vomiting  and  perhaps  diarrhoea;  occasionally  hemorrhage  from  the  bowels. 
Then  the  general  restlessness  and  deep  anxiety,  expressed  in  the  pinched  and 
haggard  countenance,  increase.  The  aspect  is  sometimes  wild,  oftener  dull, 
vacant,  and  impassive.  As  the  disease  advances,  the  patient  becomes  incohe- 
rent, and  there  is  low  muttering  delirium,  but  from  this,  at  first,  he  rallies 
when  addressed.  The  prostration  grows  extreme.  The  features  become 
more  shrunken ;  the  s^n  more  yellow.  Pustules  or  petechisB,  or  patches  of 
congestion  or  of  erratic  erysipelas,  sometimes  appear.  Often,  too,  a  peculiar 
odour  is  exhaled  from  the  body.  There  is  a  running,  flickering,  or  imper- 
ceptible pulse;  a  dry,  brown,  or  black  tongue^with  sordes  on  the  lips  and 
gums ;  often  subsultus  tendinum,  and  then  death. 

Coincidently  with  the  advent  of  the  general  symptoms,  the  character  of 
the  wound,  if  there  be  one,  often  suddenly  changes.  The  healing  process  is 
abruptly  stopped.  The  surface  becomes  pale  and  glazed,  the  granulations 
shrink  and  become  dry,  the  soft  part  flaccid,  and  the  discharge  almost  ceases, 
or  becomes  thin,  watery,  sanious,  or  fetid. 

These  changes  are  very  soon  followed  by  other  local  symptoms.  Usually 
the  best  marked  are  sndaeu  tenderness,  with  very  rapid  swelling  of  one  or 
two  or  more,  or  sometimes  of  most  of  the  joints,  soon  followed  by  a  blush 
over  the  surface.  Before  long  there  is  clear  evidence  of  distinct  collections 
of  fluid.  Pus,  under  these  circumstances,  is  usually  poured  forth  into  the 
joints  with  extraordinary  rapidity,  and  although  this  is  often  accompanied 
with  much  local  distress,  yet  not  unfrequently  it  will  accumulate  so  in- 
sidiously that  its  presence,  especially  in  the  deeper  joints,  is  not  suspected 
during  life.  But  although  it  very  commonly  happens  in  the  case  of  the 
joints  which  are  deeply  placed  that  there  are  no  signs  of  any  local  disturb- 
ance while  they  remain  quite  at  rest  and  are  not  touched,  yet  the  most  acute 
sensibility  will  be  evinced  upon  the  slightest  attempt  at  motion,  or  the  least 
pressure. 

Such  are  the  symptoms  collectively  which  are  usually  present  in  pyasmia, 
but  one  or  more  of  them  may  be  absent.  Even  the  rigors  may  be  wanting. 
But  the  rigors,  the  profuse  perspiration,  the  rapid  pulse,  and  the  increasing 
debility  quickly  running  on  into  extreme  exhaustion  and  collapse,  are  the 
salient  and  charaoteristio  features  ef  pyfiomia. 

The  diagnosis  of  pyssmia  at  its  outset,  after  an  operation  or  accident,  is 
often  assisted  by  noting  the  period  after  the  injury  at  which  the  earliest 
symptoms  supervene.  Kigors  for  example,  occurring  within  a  very  few 
bioars,  are  not  usually  so  significant  of  mischief  as  those  which  occur  after 
the  lapse  of  a  day  or  two. 

[It  is  only  in  the  worst  and  most  rapidly  fatal  cases,  where  there  has  not 
been  time  fur  the  local  lesions  to  appear,  that  any  change  in  the  blood  can 
be  detected.] 

In  these  oases  the  blood  is  found  unnaturally  dark  and  fluid,  with  few, 
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lar^e,  black,  soft,  and  imperfectljr  formed  clots.  Its  power  of  ooagalation  is 
evidently  much  impaired.  Such  loose  clots  as  are  found  posseBS  hardly  any 
power  of  contracti<»n,  and  the  sernm  which  escapes  is  unnaturally  coloured 
and  turbid.  This  blood  very  soon  becomes  putrid.  ludeed  in  extreme  cases 
It  may  be  said  to  be  putrid  at  the  time  of  death  ;  for,  however. soon  after  the 
body  is  eiamined,  there  is  evidence  from  its  odour  and  the  changes  which 
the  blood  and  soft  tissues — as  the  spleen  and  other  viscera,  and  often  the 
muscles  generally — present,  of  rapidly  advancing  decomposition.  They  may 
truly  be  described  as  already  rotten. 

The  local  effects  may  be  thus  described: — 

In  various  organs,  spots  and  patches  of  congestion,  more  or  less  intense, 
varying  from  mere  distension  of  the  blood-vessels  to  complete  stagnation.  The 
smaller  of  these — the  spots — are,  for  the  most  part,  well  defined  and  regular 
in  shape,  with  usually  a  circular  outline  upon  section.  They  are  of  a  dark- 
red  or  livid  colour,  soriietimes  slightly  raised,  and  often  indurated.  In  the 
larger  patches  all  these  characters  are  usually  less  pronounced.  The  colour 
is  less  intense,  being  generally  of  a  more  dusky  hue,  and  less  defined. 

The  exoGt  condition  of  parts  in  the  spots  and  blotches  which  first  are 
formed  is  an  interesting  subject  of  inquiry.  The  term  **  ecchymosis  *'  is 
commonly  applied  to  these  spots,  but  it  does  not  appear  that  usually  there 
is  any  evidence  of  actual  rupture  or  extravasation.  A  careful  examination 
of  these  spots  with  the  naked  eye  and  lenses  shows  that  there  is  intense  con- 
gestion and  even  stagnation  in  the  focus  of  the  mischief,  with  perhaps 
subsequent  coagulation,  and  staining  of  the  surrounding  tissues  from  exuda- 
tion of  colouring  matter ;  but  there  is  no  evidence,  ^cept  in  extreme  cases, 
of  actual  extravasation  of  blood.  Hence  the  term  ecchymosis,  thus  applied, 
is  not  always  strictly  correct.  The  sequence  of  phenomena  sketched  above 
is  indeed  what  might  have  been  expected.  One  can  see  no  reason  why  any 
rupture  of  the  vessels  should  ordinarily  occur. 

In  the  neighbourhood  of  these  congestions,  and  elsewhere,  tbe  organs  are 
often  infiltrated  with  effusf  d  serum. 

Collections  of  pus  in  different  stages  of  formation  and  change,  varying  in 
size  from  mere  purulent  points  to  large  abscesses  yielding  several  ounces  of 
pus ;  sometimes  circumscribed  and  bounded  by  well-defined  walls ;  at  other 
times  BO  diffused  as  to  appear  infiltrated  among  the  tissues. 

These  secondary  abscesses  of  pyaemia  are  by  no  means  always  simple 
collections  of  pure  pus.  Not  only  does  the  pus  itself  vary  in  quality  and 
present  all  degrees  of  consistency,  from  a  thin  sanious  fluid,  with  semi-solid 
flakes,  to  a  thick  uniform  glutinous  substance,  but  it  is  often  mingled  with 
more  or  less  lymph,  which  is  either  tolerably  tough  and  cohesive,  or  soft, 
even  fluid,  with  firmer  shreds.  At  other  times  the  whole  collection  has 
the  character  of  softening  tubercle.  Still  more  rarely,  it  is  throughout  of  a 
rust  colour,  tinted  with  blood. 

Yet  I  think  there  can  be  little  doubt  that,  as  the  rule,  these  purulent  col- 
lections, when  rapidly  produced,  consist  of  well-formed  pus.  For,  by  its 
physical  and  other  characters,  both  to  the  naked  eye  and  to  the  microscope, 
the  matter  cannot  usually  be  distinguished  from  that  of  any  ordinary  acute 
ab<ees<.  It  seems,  indeed,  as  if  the  character  of  these  collections,  in  this 
respect,  was  mainly  influenced  by  their  rate  of  formation,  and  the  time 
which  subsequently  elapses  before  they  are  examined. 

The  relation  of  the  spots  and  patches  of  congestion  to  the  abscesses  has 
been  clearly  shown.  They  constitute  the  first  stage  of  the  process.  Sup- 
puration follows ;  not  always,  it  is  true.  The  mischief  may  fall  short  of 
this.  The  morbid  process,  after  reaching  a  certain  point,  may  recede,  and 
the  patch  of  congestion,  or  the  deep-red  or  livid  spot,  instead  of  passing  en 
into  suppuration,  may,  after  remaining  for  a  while,  clear  up,  and  gradually 
disappear.  But  if  they  pass  on  into  abscesses,  they  gradually  soften  towards 
the  centre,  which  at  the  same  time  becomes  paler,  until  at  length  a  puriform 
fluid  oozes  out  when  a  section  is  compressed.  Afterwards  there  is  a  distinct 
collection  of  pus  in  the  centre,  with  a  halo  of  livid  indurated  substance 
which  gradually  passes  outwards  into  healthy  tissue. 
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Occasionallj,  when  the  local  action  of  the  poiaoa  svems  to  have  been 
more  intense,  the  portions  of  the  struotare  affec'ed  do  not  pass  into  a  state 
of  suppuration,  but  perish,  and  patches  of  gangrenous  tissue  are  found  after 
death.  These  extreme  effects  are  not  very  commont  and,  perhaps,  are  more 
often  seen  in  the  cellular  tissue  and  in  the  lungs  than  elsewhere. 

In  the  same  organ,  after  death,  purulent  collections  in  all  stages  may  be 
seen.  Livid  or  petechial  spots,  some  softening  in  the  centre,  others  ex- 
hibiting well-formed  pus  there,  which  is  gradually  lost  as  it  is  traced  out- 
ward, passing  into  grey,  and  then  into  red,  hepatisation,  until  nothing 
beyond  congestion  appears.  Or  simple  collections  of  pus,  with  little  or  no 
surrounding  disturbance,  passing  insensibly  into  healthy  tissue,  or  it  may  be 
abruptly  defined,  even  encysted.  Then  these  purulent  collections  become, 
by-and-by,  more  concrete  at  the  circumference,  while  toward  the  centre 
they  are  still  fluid.  But  at  length,  by  inspissation  they  become  caseous 
throughout,  and,  if  life  lasts,  they  will  pass  through  still  further  degenerative 
changes.     Thus  they  may  assume  the  appearance  of  tubercle. 

These  local  effects  of  blood-poisoning  most  commonly  ocouf,  and  may  be 
most  conveniently  studied,  in  the  lungs.  The  lungs  are  not  only,  by' far, 
the  most  frequent  seat  of  these  changes,  but  the  lungs  are  often  affected 
alone.  It  is  a  rare  exception  for  them  to  be  free  when  other  organs  are 
affected. 

In  these  organs,  purulent  collections  are  usually  formed,  first  at  the  base, 
and  then  proceed  upwards,  so  that  the  greatest  number  and  the  most  ad- 
vanced are  found  in  the  lowest  lobes.  ThivS  has  been  pointed  out  by  Dance  - 
as  a  distinguishing  feature  between  these  purulent  deposits  and  tubercles.  It 
has  also  been  remarked  that  the  right  lung  is  oftener  affected  than  the  left. 
Again,  iu  the  lungs  especially,  though  to  a  less  degree  elsewhere,  the 
abscesses  vary  greatly  in  size  and  number;  in  some  cases  being  large  aud 
few,  in  others  small  and  numerous. 

Sometimes,  however,  these  secondary  abscesses  occur  in  the  liver,  when 
none  are  found  in  the  lungs  or  elsewherp,  and  these  exceptional  cases  almost 
always  admit  of  a  satisfactory  explanation.  For  the  poison  lias  been  ab- 
sorbed by  the  tributaries  of  the  portal  vein,  and  then  arrested  iu  the  capil- 
laries of  the  liver  through  which  it  must  first  pass. 

However,  it  would  appear  that  cases  occur  in  which,  while  the  lungs  have 
escaped,  the  liver  has  been  affected  under  circumstances  which  do  not  admit 
of  so  simple  an  explanation. 

One  of  the  preparations  (18°43)  in  the  Museum  of  St.  Bartholomew's 
Hospital,  is  thus  described  : — 

^*  Portitm  of  liver  from  a  man  who  died  five  days  after  amputation  of  the 
thigh  for  disease  of  the  right  knee-j«)int.  The  parts  divided  were  undermined 
by  old  suppurating  sinuses;  and  the  long  saphena  vein,  where  divided,  was 
full  of  dark  clots.  Before  death  the  opposite  limb  became  oedematous,  and 
its  superficial  veins  hard  and  cord- like.  The  deeper  veins  generally  wore 
blood-stained,  and  their  contents  fiuid.  There  were  remains  of  an  old  clot 
at  the  junction  of  the  femoral  and  profunda  on  the  left  side ;  but  they  were 
softened  and  broken  down,  apparently  horn  decomposition,  not  by  the 
process  of  disintegration  which  sometimes  occurs  during  life. 

"The  liver  was  pale  and  rotten,  and  the  hepatic  veins  distended.  The  thin 
margin  of  the  liver  was  dotted  with  small  eccliymoses,  showing  through  the 
peritoneum.  The  spots  in  some  places  appeared  to  be  certainly  extravasa- 
tions, in  others  only  patches  of  loaded  vessels. 

**  There  were  no  morbid  appearances  in  the  lungs  or  pUursa.  But  there 
were  spots  of  ecchymosis  on  the  heart,  with  bloody  fiuid  in  the  pericardium." 

But  with  the  lungs,  the  liver,  spleen,  kidueys,  alimentary  canal,  heart, 
muscles,  joints,  cellular  tissue  generally,  and  other  structures,  are  very 
often  affected. 

Every  surgeon  knows  that,  in  almost  every  case  of  well-marked  pyeemia, 
one  or  two  or  more  of  the  joints  are  the  seat  of  purulent  collections.  Indeed, 
this  affection  of  the  joints  is  usually,  during  life,  the  mtst  striking  and  dis- 
tressing of  the  local  effects.     It  is  astonishing  with  what  rapidity  pus  will 
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often  be  poured  forth  Into  a  joint  nnder  these  circumstances,  and  it  not  an- 
frequently  happens,  when,  after  death,  the  joint  is  carefully  examined,  a 
large  quantity  of  pus  having  been  washed  out,  that  only  very  slight  traces 
of  any  morbid  action  can  be  discovered.  Here  and  there  perhaps  may  be 
discerned  some  increased  vascularity,  and  probably  some  thickening,  but  the 
synovial  membrane,  although  it  may  be  somewhat  pulpy,  will  be  entire,  and 
no  amount  of  mischief  can  be  detected  apparently  commensurate  with  the 
large  quantity  of  matter  which  has  been  formed.  But  in  some  cases  the 
tissues  of  the  joints — the  synovial  membrane  and  cartilage — will  be  ezten- 
{lively  disorganised.  It  will  be  obvious  that  they  were  being  very  rapidly 
destroyed.  It  does  not  follow,  however,  that  every  joint  which  is  swollen 
and  seems  to  fluctuate  contains  pus.  Perhaps  nothing  beyond  some  slight 
increase  of  vascularity  and  infiltration  of  serum  can  be  detected. 

Lastly,  it  may  be  observed  that  these  purulent  collections  and  the 
accompanying  mischief  are  by  bo  means  confined  to  the  joints  proper. 
They  are  often  discovered  in  neighbouring  structures,  such  as  the  sheaths 
of  tendons. 

I  think  it  has  been  shown  elsewhere  that  the  local  effects  of  pysBraia  may 
be  produced  by  the  introduction  into  the  blood  of — 

Minute  particles  of  solid  matter — such  as  disintegrated  fibrine. 

Putrid  fluids  which  contain  no  solid  particles. 

Pus. 

That  in  either  case  the  immediate  local  effects  are  essentially  the  some. 
The  most  critical  examination  fails  to  detect  any  distinction  in  the  engorged 
portions  of  tissue  produced  by  these  different  means,  except  that  when  solid 
particles,  which  undergo  no  change,  are  employed,  they  may  be  discovered 
in  the  midst. 

The  action  of  fresh  pus  in  producing  these  effects  is  mechanical.  Either 
its  cells,  or  the  clots  which  it  may  form  in  the  blood,  become  impacted  in  the 
capillaries.     When-putrid  no  doubt  it  acts  in  both  modes. 

Pus,  then,  has  no  peculiar  or  specific  action  when  present  in  the  blood.  If 
putrid,  it  will  act  like  putrid  m|itters  generally  do ;  or  its  globules  may, 
under  certain  circumstances,  like  other  foreign  particles,  become  arrested  in 
and  block  up  the  capillaries,  producing  effects  already  described. 

The  clinical  relation  of  pus  to  the  production  of  pysdmia  appears  to  be 
this  :— 

Suppuration  is  a  common  occurrence,  either  on  the  surface  of  wounds  or 
ulcers,  or  in  internal  parts. 

Pus,  as  pus,  cannot  be  absorbed  ;  that  is,  its  solid  particles,  ita  corpuscles, 
cnnnot  enter  the  circulation,  except  through  some  lesion  of  the  blood-vessels. 
Pus  may  pass  into  the  circulation  through  an  orifice  in  a  vein  :  this  occur- 
rence, however,  must  be  extremely  rare.  But  the  fluid  part  of  pus  may  be 
absorbed.     If  this  be  not  putrid  no  mischief  will  supervene. 

Even  if  healthy  pus  should,  by  some  rare  chance,  find  its  way  into  the 
circulation,  no  secondary  abscesses  would  perhaps  be,  under  ordinary  cir- 
cumstances, produced.  For  healthy  pus  may  be,  very  often  has  been, 
injected  into  the  circulation,  without  being  followed  by  any  purulent  deposit 
whatever.  None  of  the  effects  which  are  ascribed  to  pyeemia  are  necessarily 
produced  by  the  injection  of  healthy  pus. 

But  pus  may  become  putrid,  more  especially  if  exposed  to  air  in  a  wound, 
and  the  putrid  fluid  may  be  absorbed  ;  and  this,  like  any  other  putrid  fluid, 
will  produce  the  effects  to  which  the  term  pyaemia  is  applied.  It  will  poison 
the  blood.  For  when  putrid  pus  is  injected,  the  symptoms  of  blood-poisoning, 
as  after  the  injection  of  any  putrid  matter,  will  supervene. 

It  \A  undoubtedly  a  rare  circumstance  to  find  a  case  of  well-marked  and 
fully  developed  pyaemia  without  any  evidence  of  the  previous  existence  of 
pus  in  some  part  of  the  body.  The  previous  existence  of  an  external  wound, 
indeed,  is  by  no  means  necessary  to  the  development  of  pyaemia.  In  children, 
on  the  contrary,  it  is  perhaps  most  frequently  seen  in  connexion  with  acute 
necrosis.     But  suppuration  occurs  in  these  cases. 

Now  one  of  the  chief  arguments  of  those  who  affirm  that  the  passage  of 
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pus  into  the  blood  is  the  sole  oause  of  pyaBmia  is  drawn  from  the  assamed 
tact  of  the  constant  pre-existence  of  a  local  suppuration.  But  the  fact  that 
pysinia  is  so  commonly  preceded  by  the  formation  of  pus  admits  of  another 
which  I  believe  is  the  correct  Interpretation. 

Pysemiais  due  to  the  absorption  of  a  putrid  or  morbid  fluid.  But  such  a 
fluid  is  hardly  ever,  can  hardly  ever  be,  poured  out  except  under  the  ciroom- 
stances  in  which  pus  will  be  formed.  Nay,  more ;  no  doubt  this  morbid 
poisonous  fluid  is  often  the  changed  or  partially  decomposed  fluid  of  pus. 
The  conditions  under  which  suppuration  occurs  are  almost  always  the  con- 
ditions under  which  a  putrid  fluid  will  be  formed  and  can  be  absorbed. 
Admitting  fully,  however,  this  relation  of  pus  to  pyaemia,  it  is  nevertheless 
to  be  understood  that  there  is  nothing  peculiar  to  pus  upon  which  the  pro- 
duction of  pyaemia  depends. 

When  one  reflects  upon  the  subject,  it  is  not  perhaps  so  difficult  as  at  first 
sight  it  may  appear  to  be  to  account  for  the  fact  that  the  same  effects  are 
produced  by  such  different  agents  as  poisonous  fluids  and  passive  particles 
of  solid  matter. 

To  take  the  second  case  first.  It  cannot  be  doubted  that  these  minute 
particles  act  mechanically  only,  at  least  at  the  outset,  by  blocking  up 
capillary  vessels,  and  so  inducing  stagnation  and  congestion,  which  gradually 
spread ;  the  farther  consequences  being  determined  by  other  circumstances^ 
such  as  the  extent  of  irritation  thus  set  up,  and  the  constitution  and  state  of 
health  of  the  subject. 

In  the  first  case  also,  stagnation  is  likewise  induced,  but  by  a  different 
process.  It  is  essential  to  a  free  capillary  circulation  that  the  changes 
between  the  blood  anH  the  tissues  which  there  occur  should  proceed  in  a 
normal  manner.  It  has  been  shown  that  whatever  interferes  with  those 
mutual  changes  constitutes  an  impediment  to  the  capillary  circulation. 
Hence,  thep,  the  congestion  and  stagnation,  more  or  less  extensive  and 
widely  spreading,  which  ensue  upon,  or  can  be  induced  at  pleasure  by,  the 
introduction  of  morbid  matters  into  the  blood.  These  may  be  altogether  in 
the  fluid  form,  yet,  mingling  with  the  blood,  they  must  affect  profoundly  its 
constitution,  and  consequently  the  relation  which  it  will  hold  to  the  tissues 
through  which  it  circulates.  Healthy  nutrition  is  checked,  the  normal 
changes  are  obstructed,  and,  therefore,  the  capillary  circulation  is  no  longer 
free.  The  transmission  of  blood  through  the  capillaries  being  hindered,  it 
there  accumulates,  and  at  length  stagnates.  Thus  obstruction  to  the  circu- 
lation of  the  blood  through  the  capillaries  is  the  common  condition  arrived 
at  in  either  case. 

It  is  a  significant  fact  that  these  different  agents  not  only  produce  the 
same  result,  but  affect  principally  and  particularly  the  same  organs — the 
lungs.  In  the  case  of  solid  particles,  which  obviously  act  by  blocking  up 
the  capillaries,  the  lungs  are  the  sole  or  chief  seat  of  the  mischief,  by  virtue 
of  their  position — their  capillaries  being  the  first  that  the  blood  reaches  after 
its  contamination, — their  vascularity,  and  the  minuteness  of  their  capillary 
network.  What  other  explanation,  in  the  case  of  morbid  fluids,  can  be 
offered  of  the  fact,  that  here  also  the  stress  of  mischief  falls  upon  the  lungs, 
than  that  the  cause  of  it  is  likewise  lodged  in  the  pulmonary  capillaries  ?  In 
either  case  the  organs  beyond  are  more  or  less  protected  by  the  total  or 
partial  arrest  of  the  mischievous  matter  in  the  lungs. 

It  may,  perhaps,  be  said  that,  generally  speaking,  the  spots  of  stagnation 
and  congestion  produced  by  the  injection  of  solid  particles  are  smaller  and 
more  regular  in  outline  than  the  patches  produced  by  the  injection  of 
poisonous  fluids.  This  variation,  which  constitutes  of  course  no  essential 
distinction,  may  be  due  to  the  fact  that  a  fluid  is  more  readily  and  widely 
diffused  through  portions  of  the  blood  than  are  solid  particles. 

It  must  be  observed  that  the  effects  produced  by  the  introduction  of 
different  matters  into  the  blood  is  by  no  means  uniform.  They  may  differ 
widely.  Thus,  after  the  mingling* of  certain  poisonous  substances  with  the 
blood,  instead  of  suppuration,  gangrene  of  the  lungs  and  other  organs  may 
be  produced.     This  fact  seems  to  be  well  established  both  by  experiment 
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and  bj  obseryation.  But  does  this  result — gangrene — represent  a  difference 
of  kind,  or  only  of  degree?  Are  suppuration  and  gangrene — to  take  these 
striking  results — distinct  effects  of  different  poisons  ?— or,  are  they  only 
different  degrees  of  morhid  action,  determined  by  the  intensity  or  quantity 
of  the  poison  operating,  and  the  condition  of  the  syst-em  ?  All  I  can  sny  is 
this :  that  the  evidence  bf'fore  us  does  not  warrant  the  conclusion  that  these 
effects  are  due  to  the  action  of  different  poisons. 

The  causes  of  the  local  congestions  and  suppurations  in  pyasmia  may, 
therefore,  be  thus  classified  : — 

Stasis  due  to  mechanical  action  :  a  blockade  produced  by  the  impaction  of 
solid  particles.     According  to  their  size — 

Arterial  embolism  :  by  fragments  too  large  to  pass  through  the  smaller 

arteries. 
Capillary  embolism :  by  fragments  small  enough  to  pass  into  the  capil- 
laries. 

Stasis  due  to  change  in  the  blood  produced  by  the  admixture  of  morbid 
fluid  :  the  local  effect  of  blood-poisoning  properly  so  called — 
Capillary  obstruction. 

Stasis  due  to  a  combination  of  the  two  above-mentioned  causes. 

In  all  cases  stagnation  and  congestion  first  ensue.  The  subsequent 
changes,  whether  towards  resolution,  suppuration',  or  gangrene,  are  deter- 
mined by — 

The  action  of  the  morbid  fluid  or  obstructing  substance.  The  changes  it 
provokes. 

The  constitution  and  state  of  health  of  the  individual. 

Although  the  local  lesions  produced  by  blood-poisoning  are  the  most 
striking  of  its  phenomena,  they  cannot  be  considered  to  constitute  the 
gravest  effects  of  the  disease.  In  truth  they  are  but  the  secondary  efft'Ct^ 
of  it,  and  it  is  because  of  this  poisoning  and  spoiling  of  the  blood  in  the  more 
acute  or  intense  form  of  the  affection  tbat  pyaemia  is  so  fatal.  For  the  worst 
cases — those  in  which  death  is  most  rapid — reveal  afterwards  the  least  signs 
of  local  disease.  Indeed,  in  the  very  worst  cases  there  has  been  no  time  for 
local  mischief  to  supervene.  The  whole  mass  of  the  blood  is  so  poisoned  and 
spoiled  that  it  kills  outright.  It  is  in  the  milder  cases  only  that  the  local 
effects  have  time  to  develope,  and  to  pass  through  their  pnbsequent  changes. 
Thus,  although  the  local  effects  of  putrid  fluids  and  solid  particles  are  essen- 
tially the  same  and  produced  in  the  same  way,  it  must  ever  be  borne  in  mind 
that  in  the  case  of  putrid  infection  there  is  added  to  these  the  more  terrible 
tesult  of  universal  poisoning  of  the  blood.  And,  in  truth,  it  would  be  difficult 
to  suggest  any  subject  more  worthy  of  study  than  the  influence  which  this 
poisoning  of  the  blood  has  upon  the  local  lesions  in  determining  the  changes 
they  subsequently  undergo. 

That  the  poison  still  continues  active  in  the  blood  is  conclusively  shown, 
not  only  by  the  altered  characters  it  presents  after  death,  which  have  been 
already  alluded  to,  but  also  by  experiment.  For  example :  Gaspard,  having 
injected  much  putrid  matter,  which  destroyed  a  dog,  drew  some  blood  from 
its  uninjured  jugular  vein,  which  was  without  any  putrid  odour.  It  was 
defibriuated,  passed  through  linen,  and  then  four  ounces  and  a  half  were 
injected  lukewarm  into  the  jugular  vein  of  another  very  vigorous  dog.  The 
injection  was  followed  by  the  usual  symptoms  of  blood-poisoning,  although 
the  dog  recovered,  after  vomiting  and  purging.  After  relating  this  experi- 
ment, Gaspard  says  :  "  It  is  certain  then  that  putrid  substances  injected  into 
the  veins  affect  the  general  mass  of  the  blood,  notwithstanding  their  success- 
ive passage  and  their  filtration  through  the  two  systems  of  the  lungs  and 
other  organs."  *'  It  is  evident  that  putrid  liquids  injected  by  the  jugular 
circulate  through  the  whole  body,  and  are  not  arrested  in  the  capillaries  like 
mercury,  fat,  oil,  viscid  substances  and  powders,  or  any  others  too  coarse." 

Nevertheless,  although  the  poison  partly  passes  through,  it  produces 
obstruction  in  the  capillaries ;  for  in  the  dog,  from  which  the  poisonous  blood 
had  been  drawn,  petechial  spots  were  found  after  death  in  the  lungs  and  left 
ventricle  of  the  heart,  considerable  eochymoses  in  the  cellular  tissue  around 
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tho  thoraoto  ftorta,  in  the  Tnesenteric  g^lands  and  gall-bladder,  and  something 
like  inflammation  of  the  muoous  membrane  of  the  intestines.        , 

Again,  Learet,  many  years  ago,  prodaoed  the  disease  called  charhon  in 
healthy  horses — 

By  placing  under  tho  skin  of  the  neck  blood  token  from  the  heart  after 
death  of  a  horse  with  the  disease. 

By  injocting  into  the  jugular  Tein  of  a  healthy  horse  some  blood  taken 
immediately  after  death  from  the  right  auricle  of  a  hor.se  with  the  disease. 

And,  lastly,  by  causing  the  blood  to  flow  from  the  jugular  vein  of  a  living 
horse  afiected  with  oharbon  into  the  jugular  vein  of  a  healthy  mare,  by 
establishing  a  double  communication  between  these  vessels.  In  this  experi- 
ment all  the  symptoms  and  effects  of  the  disease  were  after  a  while  established 
in  the  healthy  animal,  which  died  seven  days  after  the  operation. 

It  is  well  known  that  remarkable  evidence  to  the  same  effect  has  been 
furnished  by  experiments  on  the  cattle  plogue. 

So  the  poison  can  be  transmitted  directly  bj'  the  blood  either  of  the  dead 
or  living  animal ;  and  thus,  while  the  introduction  of  solid  particles  into  the 
blood  produces  only  local  effects — arterial  or  capillary  embolism  and  their 
consequences, — the  introduction  of  putrid  fluid  poisons,  and  so  spoils,  the 
whole  mass  of  the  blood,  of  which  the  local  lesion*- -capillary  obstruction — 
appear  as  secondary  effects. 

It  has  been  shown  that  the  local  effects  of  pyaemia  may  be  produced  by 
the  passage  into  the  blood  of  either  solid  particles  or  putrid  fluid!».  But 
although  it  may  be  easily  imagined  that  even  solid  particles,  circulating  with 
the  blood  and  blocking  up  the  vessels,  may  produce,  under  certain  circum- 
stances, considerable  constitutional  disturbance,  yet  there  is  no  evidence  that 
sufh  severe  symptoms  as  mark  the  advent  and  course  of  acute  pyaemia  could 
b»  produced  by  foreign  particles  that  act  mechanically  only.  These  effects 
must  be  ascribed  to  the  introduction  of  putrid  fluids  which  poison  the  blood. 
Therefore  while,  as  a  rule,  cases  of  simple  embolism  must  be  referred  to  the 
action  of  solid  particles,  the  terrible  disease  known  as  pyaemia  must  be  due 
to  the  action  of  some  putrid  fluid  poisoning  the  blood. 

Now,  whenever  such  a  fluid  exists  in  contact  with  any  surface  capable  of 
absorption,  there  is  more  or  less  risk  of  infection  of  the  blood.  Such  a  fluid 
is  usually  produced  at  the  surface  of  wounds,  whether  tho  result  of  accident 
or  operation,  and  is  usually,  of  course,  the  decomposing  liquor  of  pus — hence 
the  assumed  specific  relation  of  pus  to  pyaemia.  That  some  wounds  are 
more  likely  to  become  the  source  of  blood-poisoning  than  others  can  be 
readily  understood.  For  instance,  it  has  been  observed  that,  comparatively 
speaking,  pyaemia  seldom  supervenes  upon  superficial  injuries  during  the 
process  of  healing,  or  after  wounds  resulting  from  simple  operations,  as 
removal  of  thQ  breast  or  herniotomy.  But  although,  unhappily,  there  is  no 
form  of  wound,  however  superficial  or  simple,  which  has  not,  within  the 
experience  of  most  surgeons,  proved  the  source  of  blood-poisoning,  yet,  as 
the  rule,  it  may  be  affirmed  that  wounds  are  dangerous  in  this  respect  in 
proportion  as  the  pus  or  other  fluid  they  furnish  is  allowed  to  accumulate  and 
to  be  retained  until  it  becomes  decomposed.  Hence  deep  and  depending 
wounds,  which  furnish  foul  discharges  that  cannot  easily  escape,  are  the 
wounds  which  are  reasonably  regarded  with  most  apprehension,  and  the 
condition  of  which  surgeons  are  most  anxious  to  alter. 

But  pyaemia  may,  and  too  often  does,  occur  independently  of  any  external 
wound  or  exposed  surface  whatever,  and  I  think  the  experience  of  surgeons 
will  bear  me  out  in  stating  that,  under  these  circumstances,  it  is  fur  more 
frequently  seen  following  upon  acute  necrosis  than  upon  any  other  malady. 
So  often,  indeed,  are  cases  of  acute  necrosis  of  the  shaft  of  the  long  bones  in 
children  terminated  in  this  way  that  the  probability  of  the  event  should 
always  become  a  chief  consideration  in  deciding  upon  the  treatment  of  such 
cases.  It  has  been  remarked  that  acute  diffused  inflammation  of  the  cellular 
tissue,  as  that  of  a  limb,  amongst  the  muscles  and  surrounding  the  bone,  is  a 
very  frequent  source  of  pyaemia ;  but  the  more  I  see  the  more  I  am  convinced 
that  the  majority,  at  least,  of  such  oases  are  essentially  cases  of  acute  nooro- 


42  PRACTICAL  MEDICINE. 

818  of  the  boDe,  the  surrounding  mischief  being  secondary  to  or 'associated 
with  this.  But  in  suoh  cases  pus  is  almost  always  formed  before  death. 
And  while  il  is  generally  admitted — as,  indeed,  these  striking  cases  prove — 
that  py89mia  may  arise  independently  of  any  external  wound  or  exposed 
surface,  it  is  not  commonly  admitted,  I  believe,  that  pyemia  may  occur 
without  the  presence  of  pus  somewhere. 

I  have  already  endeavoured  to  account  for  the  common  association  of  pus 
and  pyaemia,  without  admitting  any  specific  relation  whatever  between  them 
as  cause  and  effect. 

Pyaemia  then  is  the  result  of  the  contamination  of  the  blood  by  the  admix- 
ture of  some  putrid  or  decomposing  fluid,  the  effects  of  which  must  vary 
according  to — 

The  intensity  of  the  poison. 
The  quantity  introduced. 
The  rate  of  its  absorption. 

But  if  pyaemia  be  thus  caused  by  the  circulation  of  morbid  matter  with 
the  blood,  how  comes  it,  considering  the  absorbing  power  of  raw  surfaces, 
and  the  frequency  with  which  wounds  are  bathed  in  ^tid  fluids,  that  pysenua 
is  not  even  much  more  common  than  it  is  ?  Why,  in  the  case  of  every 
putrid  collection  in  contact  with  living  parts,  is  there  not  infection  1  The 
apparent  discrepancy  between  cause  and  effect,  in  this  regard,  disappears 
when  the  circumstances  which  affect  absorption  are  taken  into  account. 
Since  the  time  when  the  mingling  of  fluids  through  animal  membranes  was 
demonstrated  much  has  been  added  to  our  knowledge  of  the  subject.  Espe- 
cially have  the  conditions  which  influence  the  trtinsmission  of  fluids  been 
studied  both  in  relation  to  the  fluids  themselves  and  the  membranes  through 
which  they  pass.  Absorption,  or  the  transmission  of  fluids  through  m^- 
braues,  no  longer  appears  the  simple  process  it  was  formerly  supposed  to 
be.  Not  only  is  it  much  modified,  according  to  the  nature  and  surface  of  the 
tissue,  but  also  by  the  character  and  composition  of  the  fluid.  It  has  been 
shown  that  the  constituents  of  a  fluid,  apparently  uniform,  may  be  thus 
separated  by  a  membrane  through  which  one  can  and  the  other  cannot  pass; 
and  that  in  this  there  is  a  means  of  analysis  more  subtle  than  the  chemist 
can  accomplish.  Moreover,  it  is  probable  that  absocption  of  poisonous 
matters,  even  when  it  does  occur,  may  bo  sometimes  so  gradual  as  not  to 
exceed  the  rate  of  elimination,  and  therefore  not  to  accumulate  in  the  blood 
to  an  extent  suflioient  to  produce  obvious  results.  The  results,  that  is, 
which  we  recognise  as  pysemia;  but,  as  before  suggested,  the  milder  degrees 
of  blood-poisoning  are  probably  far  more  common  than  is  generally  imagined, 
because  the  slight  and  transient  disturbances  which  they  evoke  are  either 
otherwise  accounted  for  or  overlooked.  When  all  this  is  considered  in 
relation  to  the  absorption  of  poisonous  fluids  the  objection  just  now  alluded 
to  loses  all  its  weight.  Unhappily,  pyaemia  is  of  no  rare  occurrence ;  but  it 
would  be  far  more  frequent  than  it  is  if  thera  were  no  difficulty  in  the  way  of 
absorption  of  putrid  fluids  from  raw  surfaces. 

There  can  be  no  doubt  that  different  persons  are  differently  disposed  to  be 
affected  by  a  poison  mingling  with  the  blood.  Indeed,  this  fact  has  become 
familiar  to  us  by  repeated  illustrations.  For  instance,  how  very  few  out  of 
the  many  who  receive  dissection  wounds  suffer  therefrom.  Tliere  can  be  no 
question,  I  think,  that  here  a  poison  is  very  often  introduced  without  any 
appreciable  effect  upon  the  system— a  poison  which  at  times  is  potent  to 
imperil  or  destroy  life.  That  it  is  the  same  poison  which  in  different  indi- 
viduals produces  such  different  results  is  shown  by  the  fact  which  has 
repeatedly  occurred,  that  while  two  or  three  persons  have  been  fairly 
inoculated  from  the  same  subject,  yet  only  one  has  suffered.  Again,  after 
the  poison  has  been  introduced,  it  may  be  eliminated  more  freely  in  one 
than  in  another ;  and  even  while  circulating  it  may  tell  with  very  varying 
effect  upon  the  blood  and  tissues  in  different  cases.  Thus  the  predisposi- 
tion to  be  affected  by  a  putrid  poison  varies  in  different  individuals,  and 
the  conditions  which  determine  such  difference  may  be  in  some  measure 
guessed  at 
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Among  the  predisposing  caases,  then,  of  blood-poisoning  may  bo  sug- 
gested— 

All  causes  which  reduce  the  vital  powers,  such  as  previous  disease.  Our 
ideas  on  this  sublet  are  of  necessity  at  present  vague  and  obscure,  but  all 
that  we  know  tends  to  assure  us  that,  as  the  powers  are  reduced,  less 
resistance  is  offered  to  the  influence  of  poisons  of  all  kinds ;  and  we  can 
very  easily  imagine  that  when  the  forces  by  which  the  blood  maintains 
uniformly  its  normal  condition  in  spite  of  the  countless  disturbing  influences 
to  which  it  is  exposed — that  when  these  forces  are  enfeebled,  it  yields  more 
easily  to  the  destructive  influence  of  an  animal  poison. 

I  think  in  these  and  other  cases  we  are  prone  to  confound  the  vital  forces 
in  general  with  mere  muscular  power,  or  what  is  commonly  called  bodily 
strength.  But  every  one  is  aware  that  it  by  no  means  follows  because  an 
individual  is  what  is  called  strong  that  therefore  he  is  healthy.  The  delicate 
will  often  resist  or  recover  from  morbid  influences  to  which  the  robust  will 
succumb.     It  is  necessary  to  distinguish  between  health  and  strength. 

Again,  among  such  predisposing  causes  may,  I  think,  be  mentioned  any 
cause  which  interferes  with  the  due  elimination  of  refuse- matters,  whereby 
there  is  an  undue  accumulation  of  substances  in  a  >tate  of  retrograde  meta- 
morphosis in  the  blood.  There  is,  I  think,  ample  evidence  to  show  that  these 
substances  especially  are  of  unstable  equilibrium  and  prone  to  change  ;  and 
it  is  not  unreasonable  to  believe  that  a  decomposing  substance  introduced  into 
the  blood  may  give  a  different  and  abnormal  direction  to  these  matters,  which, 
being  already  in  a  state  of  retrograde  metamorphosis,  are  probably  least  able 
to  resist  its  influence. 

On  this  subject  Gaspard  has  forcibly  commented.  He  says  :  **  In  truth, 
it  has  been  much  doubted  in  recent  times  that  putrefaction  can  commence  in 
the  economy  during  actual  life.  But  those  who  have  entertained  these  doubts 
have  never  observed  with  what  promptitude  our  fluids  and  solids  decompose 
when  they  cease  to  be  renewed  oy  proper  food  and  drink,  or  when  they  are 
deteriorated  by  foreign  substances.  They  have  never  paid  attention  to  the 
odour,  already  putrid,  of  the  breath  of  a  man  when  he  awakes  after  passing 
a  single  night  in  abstinence  and  repose  ;  or  of  those  who  fast  for  religion  ; 
of  those  who  endure  hunger  for  several  days;  of  those  who  become  scorbutic 
from  tiubsisting  upon  tainted  provisions  ;  of  any  one  under  the  influence  of 
mercury  for  syphilis ;  of  a  dog  fed  upon  flesh,  compared  with  one  fed  upon 
vegetable  food,  dec.  They  have  never  compared  the  odour  of  the  urine  of 
carnivorous  and  herbivorous  animals,"  &c.  He  adds  in  a  note  :  **  In  all 
these  cases,  it  is  by  the  breath  that  putrid  degeneration  is  especially  mani- 
fested, because  the  pulmonary  transpiration  is  the  great  emunctory  of  the 
economy,  as  Magendie  has  shown  by  his  experiments  with  camphor  and  phos- 
phorus. One  knows  also  that  after  an  excess  of  spirituous  drinks  the  breath 
acquires  a  vinous  or  alcoholic  odour. 

The  blood  is  always  receiving  the  products  of  the  retrograde  metamorpho- 
sis of  the  tissues — substances  which  are  especially  prone  to  change,  and 
therefore  most  susceptible  of  external  influence.  Now,  that  those  sub- 
stances are  carried  through  their  changes  and  eliminated  at  different  rates  in 
different  persons  we  can  hardly  doubt ;  and  I  have  often  fancied  that  the  dif- 
ferent susceptibility  of  different  individuals  to  the  action  of  animal  poisons, 
as  those  of  fevers,  may  be  in  some  way  connected  with  the  amount  to,  and 
condition  in,  which  these  products  are  allowed  to  accumulate  in  the  blood. 
Are  they  not,  of  all  substances  in  the  blood,  the  most  likely  to  be  the  soil 
in  which  the  poison  germinates,  or  those  upon  which  it  can  most  readily 
operate  ? 

There  is  a  condition  which  has  been  termed  the  putrid  diathesis,  indicated 
by  such  symptoms  as  foul  breath,  soft,  spongy,  tumid,  easily  bleeding  gums, 
&c., — a  condition  which  seems  to  be  much  favoured  by  a  high  external  tem- 
perature. 

Is  it  not  a  remarkable  fact  that  damaged  kidneys  have,  as  the  rule,  much 
more-  influence  upon  the  result  of  an  operation  or  injury  than  a  damaged 
heart,  although  the  action  of  the  kidneys  is  not  so  immediately  necessary  to 
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life  as  that  of  the  heart  ?  Is  not  this  becaase  the  kidneys  are  called  apon  to 
accomplish  extra  work  in.  excretion  and  purification  of  the  blood  at  a  time 
when  they  are  unequal  to  even  the  ordinary  duties  of  their  office  ? 

Concerning  the  duration  of  pyaemia,  Sedillot  says :  '*  Ttoe  mean  duration 
of  pysBmia  terminated  by  death  has  been  from  four  to  eight  days,  according: 
to  our  observations."  But  he  continues :  **  From  another  series  of  facts  I 
have  assigned  a  little  longer  time  for  the  duration  of  this  affection,  and  I 
have  fixed  the  period  of  death  between  the  eighth  and  twelfth  day."  Erichsen 
writes :  **  Death  usually  takes  place  about  the  tenth  or  twelfth  day  ;  though 
it  may  occur  as  early  as  the  fourth,  or  the  patient  may  linger  on  for  six  or 
seven  weeks."  Probably  these  statements  are  as  accurate  as  any  that  could 
be  furnished  on  the  subject. 

The  prognosis  in  this  affection  is  not  encouraging.  Of  all  diseases  which 
the  surgeon  has  to  encounter,  pyaemia  is  the  most  destructire  and  the  worst. 
When  it  occurs,  recovery  is  comparatively  so  rare,  and  it  does  occur  so  fre- 
quently, it  is  often  so  sudden  and  unexpected  in  its  onset,  often  so  in2«idious 
in  its  progress,  and  often  kills  so  rapidly,  that  it  is  justly  regarded  by  sur- 
geons as  the  most  mischievous  of  evils.  It  very  often  defies  all  efforts  of 
prevention,  and  seems  hardly  ever  to  be  influenced  by  any  attempt  to  cure. 
Seldom  giving  any  warning  of  its  approach,  it  will  at  once  convert  a  case, 
which  just  before  seemed  full  of  promise,  into  one  past  all  hope  of  recovery ; 
for  it  cannot  be  denied  that,  with  rare  exceptions,  to  pronounce  a  patient  the 
subject  of  pyaemia  is  to  say  that  he  is  a  doomed  man. 

The  progno^s  in  pyaemia  may  be  said  to  be  unfavourable  in  proportion  to 
the  rapidity  with  which  its  effects  are  developed.  In  acute  and  well-marked 
pyaemia,  one  can  hardly  venture  to  admit  a  ray  of  hope.  On  the  other  hand, 
as  a  general  rule,  the  longer  the  patient  can  struggle  against  the  mischief  the 
more  hope  is  there  of  his  being  ultimately  rescued  from  the  perils  through 
which  he  has  to  pass.  In  the  more  int^se  forms  of  this  affection  the  dura- 
tion of  life  can  be  measured  onl^  by  days  or  hours.  In  the  milder  forms,  as 
the  patient  survives  week  after  week,  hope  gains  ascendancy.  Yet  there 
are  exceptions  on  either  side.  Sometimes — too  often  unhappily — even  in  the 
most  chronic  cases,  the  sufferer  lingers  on  only  to  sink  at  last  through  ex- 
treme exhaustion. 

[We  know  of  no  drug  in  the  whole  of  the  Materia  Medica  that  can  be  in 
the  least  degree  depended  on  to  control,  much  less  to  cure  pyaemia,  and  yet 
it  is  not  too  much  to  say  that  even  from  this  terrible  affection  many  lives 
have  been  rescued  by  careful  and  skilful  management.  The  great  question 
which  is  ever  before  us  throughout  the  case  concerns  the  support  of  the 
patient — the  use  of  food  and  stimulants.] 

With  regard  to  stimulants  judgment  is  required.  They  are  almost  inva- 
riably necessary  throughout  the  case,  and  the  extent  to  which,  at  any  period, 
they  should  be  given  is  one  of  the  nicest  questions  which  can  be  submitted 
to  us.  There  is,  in  truth,  scope  here  for  the  exercise  of  all  the  skill  of  the 
most  accomplished  surgeon,  and  it  must  be  confessed  that  it  is  a  matter  in 
which  his  judgment  often  appears  to  considerable  disadvantage  in  comparison 
with  that  of  fi.  good  nurse.  When  food  cannot  be  taken  we  are  obliged  to 
fall  back  upon  stimulants,  and  as  weakness  increases  we  are  often  compelled 
to  support  life  by  stimulants  alone :  but  I  think,  as  a  rule,  it  may  be  said 
that  we  should  be  more  jealous  in  the  use  of  them.  They  are  such  potent 
agents,  and  so  valuable,  that  we  should  n6t  be  careless  of  their  profuse  ex- 
penditure. If  we  are  lavish  of  them  at  first,  they  may  the  sooner  fail  us 
afterwards,  when  life  more  immediately  hangs  upon  the  effects  they  produce. 
But  again  :  it  is  necessary  to  observe  that  in  these  urgent  cases  we  must  not 
be  hypercritical  of  the  presumed  contraindications  to  their  use.  While  we 
are  discussing  whether  the  state  of  the  skin  or  the  temperature  of  the  surface 
will  admit  of  their  administration  or  increase,  the  patient  may  die.  In  such 
cases  I  confess  to  be  guided  rather  by  the  general  condition  than  by  this  or 
that  particular  symptom. 

Of  all  stimulants  brandy  is  the  best.  Other  stimulants  will  often  prove 
useful  in  particular  cases,  or  becau.  e  of  some  other  mode  of  action,  especially 
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carbonate  of  aminoDia;  but  as  strong  stimulants  least  likely  to  disagree,  the 
pure  spirits,  and,  above  all,  brandy,  are  the  best.  As  the  patient  recovers, 
and  the  active  symptoms  subside,  wine  is  better  borne,  and  will  often  replace 
brandy,  either  partly  or  wholly,  with  advantage.  Of  wines,  good  champagne, 
iced,  is  often  most  grateful,  even  from  the  commencement,  especially  when 
the  stomach  is  irritable.  Brandy  and  iced  champagne,  either  alternately  or 
mixed  together,  will  often  remain  on  the  stomach,  and  prove  agreeable  when 
evei^r  thing  else  is  rejected. 

When  there  is  much  sickness  or  irritability  of  the  stomach,  with  a  parched 
month,  and  fever,  as  a  rule,  nothing  will  be  so  refreshing  to  the  patient  as 
pieces  of  ice  allowed  to  dissolve  in  the  mouth.  It  is  almost  the  only  thing  I 
have  heard  eagerly  asked  for  during  the  progress  .of  the  affection. 

If  we  do  not  neglect  these  grand  indications,  I  can  see  no  objection  to  the 
employment  of  particular  drugs,  which  may  reasonably  be  supposed  to  pos- 
sess a  suitable  action,  provided  always  they  do  not  disagree.  We  have 
evidence  for  the  belief  that  we  have  to  contend  against  the  operation  of  a 
morbid  poison,  of  a  putrid  fluid  in  the  blood.  Now  we  may  conceive  that 
its  mischievous  efl^ects  may  be  averted,  either  by  its  elimination,  by  an 
arrest  of  the  changes  it  provokes,  or  by  destroying  its  deleterious  proper- 
ties by  rapid  oxidation. 

Its  elimination  through  the  various  excretions  seems  to  me  the  most 
natural  method.  -It  is  the  one  most  obviously  adopted  by  nature,  and 
which,  as  already  said,  we  may  fairly  attempt  to  assist  by  the  use  of  those 
drugs  which  encourage  the  secretions. 

Gaspard  observes  that  the  liver  appears  to  serve  as  the  chief  emunctory 
of  the  body.  He  points  out  how  often,  in  the  natural  cure  of  certain  affec- 
tions, there  occur  spontaneous  and  abundant  evacuations,  which  are  critical, 
of  evidently  altered  bile.  He  alludes  to  the  frequent  connexion  which  has 
been  pointed  out  between  putrid  and  bilious  affections ;  and  he  says,  and 
appeals  to  his  own  experience  in  support  of  the  fact,  that  the  poison 
of  vipers  and  of  other  serpents,  when  introduced  into  the  blood,  disturbs,  in 
the  flrst  instance,  the  liver,  and  augments  enormously  its  secretion.  Then 
he  says,  after  removal  of  the  kidneys,  in  the  experiments  of  Comhaire  and 
of  Prevost  and  Dumas,  when  urea  and  other  principles  of  the  urine,  more 
or  less  putrid,  accumulate  in  the  blood,  the  biliary  secretion  is  much 
increased ;  and  in  many  of  his  experiments  he  has  seen  putrid  substances 
injected  into  the  veins  act  certainly  upon  the  liver  and  the  bile.  These, 
and  other  facts  which  he  brings  forward,  all  concur  to  prove,  he  says,  **  <hat 
bilious  affections  are  the  first  degree  of  putrid" affections." 

Those  agents  which  arrest  the  decompositichi  of  animal  matters  are  termed 
antiseptics,  and  there  are  many  substances  which  are  very  efficient  in  this 
respect.  It  is  well  known  that  flesh  and  blood,  and  animal  matters  of  all 
kinds,  may  be  preserved  in  these  for  an  indefinite  period  without  becoming 
putrid,  or  evincing  any  signs  of  decomposition.  No  wonder,  then,  that  these 
agents  have  been  largely  employed  in  the  treatment  of  a  disease  wliich  is  sup- 
posed to  depend  upon  the  presence  of  a  putrid  fluid  in  the  blood.  But, 
unfortunately,  evidence  is  wanting  to  show  that  effects  which  are  produced 
in  the  laboratory  are  produced  in  the  blood  as  it  circulates  during  life,  or  that 
preservatives  of  dead  flesh  are  necessarily  preservatives  of  living  tissues. 
That  we  can  prevent  the  decomposition  of  blood  in  a  bottle,  or  destroy 
Its  putridity,  by  mixing  it  with  an  antiseptic,  affords  nothing  like  proof  that 
the  same  substance,  if  mingling  with  the  blood  as  it  circulates,  will  arrest  the 
changes  which  a  putrid  fluid  may  set  up.  Still  their  employment  cannot  be 
said  to  be-  altogether  unreasonable,  and  if  future  experience  should  show 
that  they  sometimes  prove  useful,  we  have,  I  think,  a  better  clue  to  their 
mode  of  action  than  to  that  of  many  other  drugs  which  justly  claim  a  large 
share  of  our  confidence. 

Amongst  drugs  which  are  believed  to  act  in  this  way  the  claims  of  sulphur- 
ous acid  have  been  strongly  urged  by  Dr.  Polli.  He  has  come  to  the  con- 
dasion  that  not  only  it  alone,  but  also  its  combinations  with  earths  and 
alkalieB,  such  aa  the  sulphites  of  soda,  potassa,  magnesia,  and  lime — which 
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can  be  borne  in  large  doses — possess  in  a  supreme  degree  the  power  of 
arresting  all  knuwu  organic  fermentations  and  putrefactive  metamorphoses  of 
animal  solids  and  liquids,  and  that  its  action  is  such  that  it  never  proves  a 
poison  to  the  living  organism,  as  do  many  other  substances  well  known  for 
their  antiseptic  properties,  but  which,  on  account  of  their  poisonous  effects, 
cannot  be  employed  with  safety. 

In  a  very  interesting  and  instructive  Report  on  the  Surgery  of  the  late 
War  in  America,  which  has  been  just  issued  from  the  Surgeon-Gen«ral*8 
office,  it  is  stated  of  pyaemia :  '^  It  has  been  one  uf  the  great  sources  of 
mortality  after  amputations,  and  its  victims  are  to  be  counted  by  thousands. 
.  .  Several  valuable  papers  have  been  contributed  on  the  pathology  of 
this  affection,  and  a  number  of  statistical  reports  on  its  treatment.  The  con- 
clusions of  the  latter  are  adverse  to  the  therapeutical  utility  of  the  sulphites 
and  hyposulphites  in  this  disease." 

There  remains  the  fact  that  the  mischievous  properties  of  putrid  substances 
may  be  destroyed  by  rapid  oxidation.  It  has  been  clearly  shown,  for  in- 
stance, that  the  efficacy  of  charcoal  in  counteracting  putridity  is  not  due  to 
any  power  of  arresting  change,  but  to  its  power  of  promoting  oxidation. 
Now,  amongst  agents  of  this  class,  the  alkalies  occupy  a  conspicuous  place. 
Liebig  says  (and  in  justice  to  the  argument  I  cannot  venture  to  omit  any 
portion  of  the  following  extract) :  ''A  number  of  organic  compounds  acquire, 
Dy  contact  with  or  in  presence  of  a  free  alkali,  the  power  of  combining 
with  oxygen  (of  burning),  which,  alone,  they  do  not  at  all  possess  at  the 
ordinary  temperature  of  the  air,  or  at  the  temperature  of  the  body  (Chevreal). 
The  influence  of  alkalies  in  this  way  is  most  strikingly  seen  in  such  sub- 
stances as  are  coloured,  and  become  decolorised  under  these  circumstances, 
or  in  such  as  are  colourless,  and  become  coloured  as  they  are  destroyed. 
Carmine,  the  most  durable  organic  colouring  matter  known  to  us,  the  colour- 
ing matters  of  logwood  and  Brazil  wood,  and  the  colouring  matter  of  the 
hloodt  dissolve  in  solution  of  potash,  and  may  be  preserved  for  months 
unchanged;  but  as  soon  as  air  or  oxygen  is  admitted  to  these  solutions 
oxygen  is  rapidly  absorbed,  and  these  colouring  matters  are  destroyed 
(Chevreul). 

**  The  colourless  solution  of  pyrogallic  acid,  or  that  of  gallic  acid,  when 
mixed  with  excess  of  alkali,  becomes,  when  oxygen  is  admitted,  dark  red,  and 
is  destroyed  in  a  few  minutes.  Even  alcohol  is  oxidised  when  it  contains 
free  alkali  and  is  exposed  to  air  at  the  ordinary  temperature,  and  becomes 
brci|vn. 

*'  Milk  sug^r  and  grape  sugar,  in  presence  of  a  free  alkali,  and  with  the  aid 
of  a  gentle  heat,  deprive  even  metallic  oxides  of  their  oxygen.*' 

And,  what  is  more  important,  there  is  good  evidence  to  show  that  this 
action  proceeds  in  the  blood.     Liebig  continues : —  ,  ■ 

**The  alkalies  exert  a  precisely  similar  action  in  the  blood ;  they  promote 
and  increase  the  combustibility  of  the  respiratory  matters. 

''  This  influence  of  the  alkalies  is  shown  in  a  decisive  manner  in  the  effects 
produced  on  the  salts  of  organic  acid  in  the  circulation.  It  has  long  been 
observed  that  after  eating  juicy  fruits,  cherries,  strawberries,  apples,  &c., 
the  urine  becomes  alkaline.  All  these  fruits,  as  well  as  the  juices  of  edible 
roots,  tubers,  and  green  vegetables,  contain  these  alkalies  in  the  form  of 
salts  of  the  organic  acids ;  usually  as  malates  (all  kernel  fruits,  pine  apples), 
citrates  (stone  fruits,  currants,  potatoes),  tartrates  (grapes).  It  has  been 
shown  by  Gilbert  Biane  and  by  Wohler  that  the  pure  salts,  malates,  citrates, 
tartrates,  &c.,  of  the  alkalies,  when  taken  internally  behave  exactly  as  the 
salts  in  the  juices  of  these  fruits  and  roots.  Citrate,  tartrate,  malate,  and 
acetate  of  potash,  whether  given  by  the  mouth  or  in  enemata,  appear  in  the 
urine  in  the  form  of  carbonate  of  potash. 

*'  The  acids  of  these  salts,  introduced  into  the  blood  in  the  foim  of  neutral 
or  acid  salts,  are  there  burned  (oxidised)  as  effectually  as  in  the  most  perfect 
apparatus  of  combustion.  The  alkaline  carbonates  which  predominate  in 
the  urine  of  herbivorous  animals  are  derived  from  the  same  source — namelj« 
from  the  salts  composed  of  the  alkalies  with  the  organic  acids  contained  in 
the  fodder. 


PRACTICAL  MEDICINE.  47 

**  In  preoiselj  the  same  way  is  uric  acid  destroyed  or  burnt  in  the  organism 
in  presence  of  free  alkali,  in  the  orine  of  rabbits  to  which  had  been  given 
proportionally  large  dos^s  of  uric  acid,  in  the  form  of  urate  of  potash  (2  to 
2i  grammeB--dO  to  40  grains),  no  uric  acid  could  be  detected.  It  had  been 
converted  into  oxalic  acid  and  urea,  the  amount  of  which  last  in  the  urine 
exceeded  the  normal  quantity  at  least  five-fold  (French s).  But,  as  is  well 
known,  urea  corresponds  in  composition  to  carbonic  acid.  It  is  carbonic 
acid  in  which  half  of  the  oxygen  is  represented  and  replaced  by  its  equiva- 
lent of  amide  (NHj). 

•*  The  causes  of  the  so  greatly  increased  combustibility  of  all  these  bodies 
is  evidently — ^as  is  proved  by  the  most  obvious  considerations — the  alkaline 
quality  of  the  blood. 

•*  The  herbivora  consume  in  their  fodder  a  quantity  of  vegetable  acids  in 
the  free  or  uncombined  state,  which,  like  the  portion  combined  with  alkaline 
bases,  are  destroyed,  and  disappear  in  the  circulation  (the  blood  being  always 
alkaline,  so  that  these  fre^  acids  are  also  converted  into  alkaline  salts^.  It 
can  hardly  be  doubted  that,  in  the  organism  of  the  harbivora,  exactly  as  in 
that  of  the  carnivora,  uric  acid  must  be  formed  as  an  imperfect  or  interme- 
diate product  of  the  combustion  of  the  plastic  matters  consumed  in  the 
change  of  matter;  but  in  the  normal,  healthy  state,  this  uric  acid  never 
appears  in  their  urine,  rich  as  it  is  in  free  alkali. 

"  This  fact  is  satisfactorily  explained  by  the  presence  of  alkaline  carbo- 
nates in  their  blood. 

"The  vegetable  acids,  when  they  enter  the  blood,  or  the  uric  acid  formed 
in  the  body,  decompose  the  alkaline  carbonates  in  the  blood,  and  form  neutral 
salts,  which  are  destroyed  as  fast  as  they  are  formed  by  the  oxygen  present 
in  the  blood.     The  carbonic  acid,  thus  set  free,  is  given  off  by  the  lungs. 

^^The  same  organic  acids  which,  in  the  form  of  salts — that  is,  accompanied 
by  alkaline  bases,  disappear  so  rapidly  even  in  the  blood  of  man,  appear  in 
great  part  unchanged  in  the  urine  when  they  are  taken  vnthout  these  alkalies. 
Even  the  most  combustible  of  them,  such  as  tartaric  and  gallic  acids,  become, 
in  these  circumstances,  incombustible  in  the  blood  of  man.  Gallic  acid  is 
particularly  easy  to  be  recognised  in  the  urine  by  its  property  of  striking  an 
inky  black  with  the  salts  of  sesquioxide  of  iron. 

^*  The  cause  of  this  incombustibility  is  the  want  of  the  free  alkali  which 
determines  and  promotes  the  action  of  the  oxygen.-^ 

Dr.  Benoe  Jones  says:  *^  Alkalies  assist  in  the  oxidation  of  organic  sub- 
stances, not  by  giving  oxygen,  but  by  promoting  the  formation  of  vegetable 
and  animal  acids,  and^  ultimatelv  forming  carbonates  out  of  the  burning 
matter.  Familiar  instances  are  the  saponification  of  fats,  the  use  of  caustic 
potash  in  Trommer*s  test  for  sugar,  the  use  of  lime  in  Moore's  test,  the  use 
of  potash  in  Liebig's  method  of  determining  the  amount  of  oxygen  gas  by 
pyrogallio  acid. 

*'*  Hence  caustic  alkalies,  potass,  soda,  magnesia,  are  more  efficacious  as 
ozidisers  than  carbonates,  and  carbonates  more  potent  than  bicarbonates. 
But  even  bicarbonates,  when  heated  with  organic  substances,  lead  to  the 
formation  of  organic  acids,  which  displace  the  carbonic  acid,  and  thus  pro- 
mote the  oxidising  action.'* 

Now  the  employment  of  the  alkalies  in  the  treatment  of  blood-poisoning 
is  not  only  thus  rendered  most  reasonable, « but  experience  seems  to  bear 
testimony  in  their  favour.  It  behoves  us  to  draw  conclusions — nay,  even  to 
receive  impressions,  with  all  caution  concerning  the  efficacy  of  any  plan  of 
treatment ;  but  I  have  been  led  to  believe  that  in  some  cases  the  employment 
of  the  alkaline  salts,  such  as  the  bicarbonate  of  potassa,  has  proved  of  ser* 
Tjoe ;  nor  do  I  think  that  I  am  alone  in  this  opinion.  I  cannot  speak  so  con- 
fidently of  their  value  in  acute  pysemia,  where  the  progress  of  affection  is 
so  fearfully  rapid ;  but  in  the  slower  and  milder  forms  of  the  disease  the^ 
are  often  evidently  beneficial.  I  am  sure  I  have  frequently  seen  the  condi- 
tion of  a  patient  improve  during  their  use.  Moreover,  there  is  the  testimony 
of  others  in  their  favour.  Or  their  beneficial  action  in  many  affections 
which  seem  to  depend  upon  the  milder  action  of  some  poisonous  organic 
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matters  in  tho  blood  I  cannot  entertain  a  doabt,  any  more  than  of  their  local 
action  in  the  case  of  poisoned  wounds,  as  those  of  the  wasp  and  viper. 

I  have  previously  alluded  t>o  the  idea  that  the  products  of  the  retrograde 
metamorphosis  of  the  tissues,  which  the  blood  is  constantly  receiving,  may 
be,  from  their  very  nature,  the  mutters  upon  which  the  poison  can  most  readily 
operate.  Be  this  as  it  may,  these  substances  should  be  completely  changed 
and  freely  eliminated.  In  a  state  of  perfect  health  they  are  fully  and  freely 
oxidised.  And,  in  some  instances,  when  this  action  is  impeded  or  arrested, 
we  can  in  some  measure  appreciate  the  result,  as,  for  example,  in  what  is 
called  the  uric- acid  diathesis. 

Now,  I  think  it  has  been  shown  ^hat  alkalies  promote  these  changes,  and 
in  this  way,  apart  from  whatever  direct  action  they  may  exercise  upon  the 
poison  itself,  they  may  assist  us  in, our  management  of  pyaemia. 

It  may  be  said  that  all  this  is  simple  speculation.  Granted  to  a  great  ex- 
tent for  some  portion  of  the  argument.  But  is  it  unreasonable  ?  And  if  not, 
do  not  alkalies,  under  the  circumstances,  deserve  ai^air  trial? 

Their  employment  is  not  likely  to  do  mischief.  When  given  for  some  time 
they  are  believed  to  depress.  I  venture  to  think  their  action  in  this  respect 
has  been  exaggerated.  Perhaps  it  is  more  true  of  the  simple  alkalies,  as 
liquor  potassse,  than  of  their  bicarbonates.  For  this  reason  I  have  usually 
chosen  the  bicarconate  of  potassa,  often  combining  it  with  the  carbonate  of 
ammonia.  For  the  greater  power  which  the  simple  alkali  may  possess  over 
the  carbonate  as  an  oxidiser,  is,  I  think,  more  than  outweighed  by  the  larger 
doses,  which  are  better  borne,  of  the  latter. 

With  the  same  sort  of  view  many  drugs  have  been  given  rich  in  oxygen 
under  the  idea  that  they  may  furnish  this  element  to  the  blood.  But  it  need 
hardly  be  said  that  this  idea,  which  has  arisen  out  of  a  misconception,  is  for 
the  most  part  purely  visionary.  In  the  first  place,  it  has  not  been  shown 
that  these  compounds  yield  free  oxygen  by  decomposition  in  the  blood,  and 
even  if  they  were  so  decomposed  the  amount  of  oxygen  they  could  furnish 
would  be  trifling  in  comparison  to 'that  always  taken  in  by  respiration  ;  while 
any  extraordinary  influence  which  it  could  exercise  by  virtue  of  its  peculiar 
condition  is  a  matter  of  mere  speculation. 

When  the  more  active  effects  of  the  poison  have  passed  away,  and  the 
patient  is  left  in  an  exhausted  state,  iron  will  often  prove  a  very  valuable 
remedy.  It  seems  to  be  especially  required  in  this  condition  of  anaemia  and 
debility,  in  which,  perhaps,  traces  of  the  poison  still  linger  in  the  system.    It 

Eromotes  the  formation  of  blood- cells,  and  thus  becomes  indirectly  an  oxidiser 
y  its  power  of  drawing  oxygen  into  the  blood.  There  is  a  large  choice  of 
various  salts  of  iron,  and  some  of  these  may  often,  with  advantage,  be  given 
with  an  alkali. 

Both  in  hospital  and  private  practice  cases  of  pyaemia  still  from  time  to 
time  occur  in  spite  of  every  precaution.  Yet  there  can  be  no  doubt  that 
they  are  least  frequent  when  all  reasonable  means  of  prevention  are  most 
rigidly  enforced.  But  every  now  and  then  cases  of  pyaemia  multiply  in  wards 
with  remarkable  rapidity,  and  such  sudden  increase  has  been  often  observed 
after  an  unusually  large  number  of  operations  has  been  treated  in  the  same 
ward.  When  a  ward  is  what  the  sisters  and  nurses  call  **  heavy  " — that  is, 
when  there  is  an  extraordinary  number  of  severe  cases  of  injury  or  operation, 
then  the  chances  of  an  outbreak  of  pysemia  are  unquestionably  multiplied. 
It  is  not  difficult  to  find  a  cause  for  this.  The  atmosphere  must  be,  under 
such  circumstances,  unduly  loaded  with  decomposing  organic  matter — the 
very  material  of  all  otheri  which,  coming  in  contact  with  wounds,  is  likely  to 
excite  changes  in  them  whereby  their  discharges  become  putrid.  We  are  all 
assured  of  the  terrible  effects  of  inoculating  the  wounds  of  one  patient  with 
the  discharges  from  another — as  by  the  use  ot  sponges  in  common.  But  the 
same  mischief  may  be  brought  about,  although  perhaps  not  quite  so  strik- 
ingly, through  the  atmosphere.  These  are  facts  of  the  first  importance.  It 
is,  perhaps,  impracticable  to  prescribe  any  precise  limit  to  the  number  of 
cases  which  may  be  fairly  treated  within  a  given  space ;  but  it  may  be  safely 
affirmed  that  the  fewer  the  better. 
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How  are  wounds  and  local  injuries  to  be  best  managed  to  ^nard  against 
infection  of  the  blood  ?  No  local  advantage,  however  great,  of  anj  measure 
ought  for  one  moment  to  be  set  against  the  risk  of  pyaemia.  If  by  any  plan 
in  the  management  of  a  wound  we  could  avert  the  risk  of  pyasmia,  though 
nothing  else  could  be  urged  in  its  favor,  and  in  every  respect  besides  it  were 
inferior  to  others,  it  ou^ht  for  that  reason  alone  to  supersede  them  all.  For 
delay  and  sufFering  ana  unseemly  scars  weigh  very  little  indeed  against  the 
probable  consequences  of  blood-poisoning.  But,  happily,  such  unpleasant 
alternatives  are  not  often  pressed  upon  us.  So  long  as  there  is  a  wound, 
there  is  risk  of  contamination.  «The  more  quickly  a  wound  is  healed,  the 
more  quickly  is  a  patient  delivered  from  the  perils  of  pyaemia.  And,  more-  , 
over,  the  more  favourably — that  is,  almost  always,  the  more  rapidly — a  wound 
is  healing,  the  less  likely  is  it  to  become  the  source  of  infection.  Again, 
exposure  to  air  hastens  decomposition.  Therefore  we  do  best  when  we  get  a 
wound  to  unite  by  the  first  intention.  But  in  order  to  accomplish  this, 
wounds  for  the  most  part  must  be  accurately  closed ;  and,  should  the  attempt 
fail — ^as,  indeed,  it  too  often  does, — then  the  discharge  will  accumulate,  and, 
soon  becoming  foul,  a  fertile  source  of  blood-poisoning  is  engendered.  In 
rash  attempts  to  procure  union  by  the  first  intention,  more  especially  if  care 
be  not  taken  to  prevent  the  occurrence  of  a  cavity  or  space  beneath,  fluids 
may  be  locked  up  and  become  putrid.  When  contact  of  the  edges  of  a 
wound  at  the  surface  only  is  maintained,  while  there  is  room  for  the  accumu- 
lation of  blood  or  pus  or  other  fluid  beneath,  the  surgeon  is  fulfilling  the  very 
conditions  under  which  blood-poisoning  is  most  likely  to  be  effected.  This 
is  of  all  others  the  plan  which  would  be  suggested  to  any  one  who  wished  to 
procure  the  absorption  of  morbid  matter.  So  that  the  dread  of  this,  and 
despair  of  attaining,  in  the  majority  of  cases,  union  by  the  first  intention, 
has  led  some  surgeons  to  adopt  an  opposite  plan  of  treatment — the  plan  of 
leaving  wounds  &om  the  first  open  and  uncovered,  and  so  arranged  that  tJl 
dischar^  shall  escape  most  freely.  But  this,  unfortunately,  involves  other 
risks  of  its  own:  prolonged  and  greatly  increased  risk  from  exposure,  so 
that  it  can  bear  no  comparison  for  safety  with  primary  union.  Yet  this  is 
preferable  to  allowing  discharges  to  accumulate  in  closed  wounds.  It  comes, 
therefore,  to  this  :  that  it  is  idle  to  propose  the  universal  adoption  of  any  one 
single  plan.  The  judgment  of  the  surgeon  must  be  exercised  in  every  case ; 
and  the  great  question  before  him  is  this :  are  the  chances  of  procuring  union 
by  the  first  intention  sufficient  to  warrant  the  attempt  ?  If  so,  it  should  be 
made ;  but  then  the  wound  should  be  most  carefully  watched,  and,  when 
evidence  of  the  accumulation  of  any  discharge  can  be  detected,  means  should 
be  forthwith  adopted  to  ensure  its  free  escape.  It  may  not  be  necessary  to 
open  the  entire  wound  in  order  to  accomplish  this.  We  may  often  after  all 
compromise  the  matter,  and  get  a  large  part  of  the  wound  at  once  to  adhere, 
while  the  rest  of  it  afterwards  closes  by  granulation.  In  the  endeavour  to 
procure  union  by  the  first  intention,  I  think  the  great  risk  is  run  when  the 
accumulation  of  discharge  behind  united  edges  at  the  surface  is  overlooked. 
When  there  is  any  doubt,  some  small  portion  of  the  wound  may  be  gently 
separated  and  the  best  way  of  avoiding  it  is,  when  dressing  the  wound,  to 
apply  gently  an  equable  pressure  in  such  a  way  as  to  ensure,  as  far  as  possi- 
ble, complete  apposition  of  the  deepest  parts.  Too  often  attention  is  directed 
only  to  the  surface  and  mere  edges.  So  far  as  it  can  be  arranged,  the  pressure 
should  rather  be  diminished  from  within  outwards.  If  this  point  w^ere  more 
carefully  attended  to,  I  cannot  help  thinking  that  union  by  the  first  inten- 
tion throughout  would  not  be  so  rare  as  it  is. — Lancet^  Jan,  19  and  26,  Feb» 
2  and  16. 1867,  jpp,  75, 109,  139,  201. 
LV.— 4 
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11.— ON  SCROFULOUS  DISEASES  OF  THE  EXTERNAL  LYM- 
PHATIC GLANDS,  AND  THEIR  TREATMENT  BY  IODINE 
AND  OTHER  LOCAL  STIMULANTS. 

By  Dr.  Tromaa  Baui ah. 

[The  local  treatment  of  scrofulous  diseases  of  the  external  glands  has  not 
been  much  dwelt  upon  by  authors  of  works  even  specially  devoted  to  the 
subject  of  scrofulous  diseases.  The  importance  of  the  subject  in  practice 
cannot  be  overestimated.] 

From  neglect)  feeble  health,  or  other  causesi  such  swellings  may  assume  a 
'  subacute  condition ;  and,  in  place  of  subsiding,  may  go  on  slowly,  and  per- 
haps imperceptibly,  increasing  both  in  size  and  consistence,  or  they  may 
manifest  this  peculiarity  from  the  ^^st.^  They  then  constitute  the  great 
majority  of  those  cases  of  strumous  glands  which  are  so  frequently  presented 
to  our  notice  in  the  out  patients'  wards  of  our  numerous  charitaole  institu- 
tions. In  a  case  of  this  kind  I  usually  proceed  thus : — If  the  swelling  ia 
recent  I  begin  with  iodine  lotion,  or  this  mav  be  replaced  by  the  diluted  tiuo- 
ture  of  the  Pharmacopoeia — one  part  to  three  of  water.  Pledgets  of  lint, 
Boaked  in  either  of  these  lotions,  are  to  be  continuously  applied  to  the  tumour ; 
and,  in  order  to  retain  the  moisture,  they  should  be  covered  with  a  piece  of 
gutta  percba  sheeting  or  oiled  silk.  If  the  tumour  be  of  longer  duration,  firm 
to  the  touch,  or  has  implicated  the  surrounding  textures,  I  pencil  the  sur&^se 
lightly  two  or  three  times  with  the  solid  nitrate  of  silver,  or  with  a  solution  of 
iodine.  The  former  is  the  least  irritating  to  the  skin,  and  is,  therefore*  in 
many  cases,  the  best  to  start  with.  This  application  is  repeated  at  intervals 
of  five  or  six  days.  All  bandages,  woollen  wrappers,  and  other  such  articles 
of  dress  with  which  the  patient  is  usually  smothered,  are  removed,  and  the 
parts  freely  exposed  ;  and,  if  within  a  convenient  distance  of  the  sea-coast, 
the  tumour  may  be  also  advantageously  bathed  with  sea- water  every  morning. 
This  procedure  will  produce  in  all  probability  one  of  two  results ;  either  a 
gradual  diminution  in  the  size  of  the  swelling,  or  suppuration.  In  the  event 
of  the  latter  happening,  the  abscess  should  be  opened  at  once— of  course  in 
the  most  dependent  and  favourable  position.  The  parts  surrounding  the 
incision  are  then  to  be  immediately  painted  circumferentially  with  the  iodine 
solution.  The  application  should  extend  as  far  as  the  limits  of  the  tumour. 
The  effect  of  this  treatment  is  to  cause  the  rapid  collapse  and  effectual 
emptying  of  the  sac  of  the  abscess,  and  within  a  very  short  period  probably, 
adhesion  and  closure  of  its  oaVity.  The  punctured  wound,  which  may  be 
covered  with  a  piece  of  tow  or  oharpie,  very  often  heals  without  the  slightest 
disfigurement,  and  we  are  enabled,  if  necessary,  to  continue  our  application. 
Abscesses  which,  if  allowed  to  ulcerate,  would  continue  many  weeks,  and 
perhaps  months,  may  hy  this  treatment  be  sometimes  obliterated  in  a  few 
days. 

Injections  of  iodine,  zinc,  and  other  astringent  lotions,  as  proposed  Imd 
extolled  by  Lugol,  Tyler  Smith,  and  others,  have  never  succeeded,  in  my 
hands,  in  procuring  any  corresponding  results.  And  the  almost  universal 
practice  of  poulticing  in  order  to  accelerate  the  formation  and  discharge  of 
matter  has  long  appeared  to  me  still  more  objectionable  ;  and  I  confess  that 
I  was  some  time  ago  surprised  to  find  such  an  accomplished  pathologist  and 
excellent  surgeon  as  Mr.  Paget  recommending  this  antiquated  cuid,  I  truly 
believe,  mischievous  practice  in  the  treatment  of  these  complaints.  (See 
'•  Notes  of  Practice,'*  &o.,  Med.  Times  and  Gaz.,  Jan.  1858.)  However 
useful  poultices  and  moist  applications  generally  may  be  in  acute  phlegmo- 
nous infiammation  of  the  lymphatic  glands,  in  deep-seated  or  painful  abscesses, 
or  in  a  variety  of  other  cases  which  it  is  scarcely  necessary  to  name,  I  am 
satisfied  that  when  continued  for  any  length  of  time  in  strumous,  suppurating, 
and  other  sores,  whether  involving  the  absorbent  glands  or  other  textures  of 
the  body,  poultices  tend  to  relax  tissue,  impair  the  tonicity  of  the  capillary 
blood-vessels,  sustain  the  discharge  and  facilitate  the  spread  of  the  suppura- 
live  process,  and  not  onfrequently  lay  the  foundation  of  sinuses  and  of 
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those  horrible  bridge-like  marks  which  so  often  disfigure  the  victims  of  this 
disease.  « 

The  benefit  of  local  stimulation  by  iodine  is  not  simply  limited  to  scrofu*- 
lous  abscesses.  During  the  last  two  years  I  have  been  in  the  habit,  both  at 
the  Dispensary  for  Diseases  of  the  Skin  and  in  my  own  private  practice,  of 
asing  it  freely  in  a  variety  of  other  cases :  in  chronic  affections  of  the  joints, 
inflamed  breasts,  boils,  carbuncles,  old  cicatrices,  oedema,  and  in  the  slight- 
er forms  of  erysipelatous  inflammation  of  the  skin.  In  carbuncle  the  effect 
is  sometimes  most  striking :  the  pain  and  irritation  are  almost  immediately 
relieved,  and  the  slough  is  rapidly  thrown  off.  Ganglions,  when  situated 
about  the  wrist,  may  be  got  rid  of  by  the  same  means.  They  should  be  first 
punctured  with  a  fine  needle,  and  a  slight  amount  of  pressure  continued  for 
a  few  weeks  afterwards. 

I  at  first  thought  that  the  local  use  of  iodine  in  the  way  described  was 
novel ;  but  I  have  recently  discovered  that  Mr.  Davies,  tn  a  work  written 
five-and-twenty  years  ago,  has  recommended  the  external  application  of  the 
simple  tincture  in  some  of  the  cases  I  have  mentioned.  His  book,  which  I 
regard  as  a  very  valuable  contribution  to  medical  literature,  should  be  read 
by  a,ll  who  are  desirous  of  knowing  the  full  therapeutic  influence  of  this 
important  remedy.  A  series  of  cases  was  afterwards  published  in  the  Lancet, 
by  Dr.  Langon,  in  support  of  Mr.  Davies's  views,  ana  are  well  worth  perusal. 

A  question  of  some  importance  will  here  naturallv  present  itself.  How, 
it  will  be  asked,  does  local  stimulation,  either  by  iodine  or  nitrate  of  silver, 
subdue  inflammatory  action,  lessen  the  swelling,  pain,  and  irritation,  and 
accelerate  the  cure,  in  such  cases?  The  pathology  of  inflammation,  as 
revealed  by  the  microscope,  explains  in  some  measure,  I  think,  how  it  does 
so.  The  phenomena  of  inflammation  we  know  to  consist  primarily  and 
essentially  of  enlargement  or  dilation  of  the  blood-vessels  and  capillaries  of 
the  part  affected ;  accumulation,  crowding  together,  and  final  arrest  of  the 
blood-corpuscles,  and  their  subsequent  adhesion,  both  to  themselves  and  to 
the  coats  of  the  vessels ;  effusion  of  the  liquor  sanguinis  into  the  cellular  and 
adjacent  structures,  causing  the  swelling,  oedema,  heat,  pain,  and  redness 
which  are  known  to  characterise  inflamed  textures.  We  have  to  deal,  then, 
with  impeded  actiqn,  diminished  contractile  power  in  the  coats  of  the  capil- 
lary blood-vessels,  and  consequent  inability  of  the  arteries  to  grasp  and  push 
forward  that  vital  stream  upon  the  healthy  and  continuous  movement  of  which 
the  whole  fabric  is  sustained.  Iodine  and  nitrate  of  silver,  so  much  extolled 
by  Mr.  HiKginbottom,  and  perhaps  any  other  local  stimulant,  seems  to 
restore  this  impaired  vital  contractility  of  the  blood-vessels,  hurries  on  these 
struggling  and  pent-up  globules  to  complete  their  labyrinthine  journey  in  the 
general  torrent  of  the  circulation.  The  local  stimulating  action  of  these 
substances  must  further  tend  to  quicken  the  action  of  the  absorbents,  and 
thus  materially  assist  in  the  removal  of  the  efi'used  products. — Lancet^  April 
13,  1867,^.  4.'i6. 

DISEASES  OF  TliE  NERVOUS  SYSTEM. 

12.— TWO  CASES  OF  TRAUMATIC  TETANUS  SUCCESSFULLY 
TREATED  WITH  THE  ORDEAL  BEAN  OF  CALABAR. 

By  Dp.  Ebxic  Watsow,  M.  A.,  Lecturer  on  Phya'ology  In  Anderson's  UnlTerslty,  Olugow. 

[The  use  of  Calabar  bean  in  the  treatment  of  tetanus  occurred  to  several  on 
its  properties  being  made  known.  Amongst  others  to  the  late  Prof.  Miller, 
of  Edingburgh  ('' system  of  Surgery,"  p.  515),  but  the  suggestions  hitherto 
have  never  been  carried  out.  The  following  cases  are  therefore  interesting, 
aa  being  the  first  in  which  the  experiment  has  been  carried  out] 

Case  1. — ^Annie  W.,  aged  11  years,  admitted  to  the  Royal  Infirmary  on 
the  12th  of  November,  1866.  About  three  weeks  ago  the  patient  struck  her 
right  foot  against  a  stone  and  bruised  and  cut  it  slightly  at  the  side  of  the 
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nail  of  the  great  toe.  No  attention  was  paid  to  it  at  the  time.  She  has  at 
present  the  aspect  and  expression  of  one  who  has  trismus,  and  she  opens  her 
mouth  with  dimcultj.  For  this  '*  look-jaw,"  which  commenced  sixaays  ago, 
she  has  been  sent  to  the  hospital. 

She  remained  in  this  state,  and  no  violent  spasms  came  on  till  the  evening, 
when  opisthotonos  occurred  in  a  very  severe  form,  the  body  being  bent  into 
an  arch  of  nearly  three-quarters  of  a  circle.  She  was  so  rigid  in  this  state 
that  my  resident  assistant.  Dr.  Forsyth,  administered  chloroform  by  inhala- 
tion, which  relieved  her  for  the  time,  but  whenever  she  came  out  of  the 
anaesthetic  state  the  spasms  were  renewed  as  violently  as  ever ;  so  much  so, 
indeed,  that  she  was  again  put  under  its  influence  with  the  same  temporary 
good  effect.  While  under  the  chloroform  the  outer  half  of  the  toe-nail  waa 
cut  away  from  the  still  inflamed  and  ecchymosed  matrix,  and  a  poultice  was 
applied. 

Nov.  13th.  This  morning  I  found  her  as  described.  Her  jaws  were  firmly 
locked,  and  her  body  and  limbs  perfectly  rigid.  The  tendency  to  opistho- 
tonos was  at  once  induced  by  the  patient's  attempting  to  drink  cold  water, 
and  also  by  touching  any  part  of  her.  Indeed,  even  though  undisturbed, 
the  spasms  were  very  frequent,  and  always  tended  in  the  direction  of  opis- 
thotonos ;  hence  the  poor  child  found  her  only  comfort  in  lying  on  her  belly, 
with  her  head  and  shoulders  over  the  edee  of  the  bed ;  and  at  this  time  she 
required  continual  attention  to  prevent  her  falling  out  of  bed,  and  as  the 
spasms  were  coming  on,  her  cries  for  help  were  most  distressing.  I  pre- 
scribed a  dose  of  calomel  and  jalap  at  once,  and  during  the  dav,  every  two 
hours,  fifteen  drops  of  the  tincture  of  cannabis  indica,  a  drug  which  certainly 
soothes  in  tetanus  more  safely  than  any  other. 

14th.  Patient's  bowels  have  not  been  moved  by  the  calomel  and  jalap. 
She  continues  in  the  same  state  as  yesterday,  but  in  the  evening  the  spasms 
became  much  more  severe.  She  was  ordered  half  an  ounce  of  castor  oil  with 
a  drop  of  crot«)n  oil  mixed  with  it. 

15tn.  Bowels  acted  freely  yesterday;  stools  quite  black.  She  has  taken 
the  Indian  hemp  very  irregularly,  sometimes  spitting  it  out. 

Every  evening  there  is  a  considerable  aggravation  of  the  spasms,  and  this 
seems  to  be  more  and  more  marked  each  successive  evening. 

I  now  determined  to  try  the  Carabar  bean,  and  in  the  emergency  the  only 
preparation  of  which  it  could  be  got  was  that  used  in  ophthalmic  practice 
for  contracting  the  pupil.  I  may  here  mention,  for  the  sake  of  those  who 
may  not  have  had  their  attention  called  to  this  subject,  that  the  action  of  the 
Calabar  bean  in  sufficient  doses  is  to  paralyse  the  voluntary  muscles,  the 
very  muscles  which  are  spasmodically  contracted  in  tetanus.     Hence  the 

f  respect  of  counteracting  the  influence  of  the  disease  by  that  of  the  poison, 
may  also  state  that  the  action  of  Calabar  bean  in  contracting^  and  that  of 
belladonna  in  dilating,  the  pupil  cannot  at  present  be  satisfactorily  explained. 
We  can  only  assume  that  in  the  former  case  the  radiating  fibres  of  the  iris 
are  paralysed,  and  in  the  latter  the  circular ;  but  whether  this  is  due,  as  Val- 
entin has  supposed,  to  the  special  distribution  of  the  cerebral,  and  sympa- 
thetic nerves  to  these  different  sets  of  fibres  in  the  iris,  and  to  a  special  action 
of  the  two  substances  upon  them,  it  is  not  easy  to  determine.  On  this  point 
I  may  hereafter  enlarge  a  little ;  bnt  in  the  meantime  I  return  to  the  narra- 
tive of  my  case. 

At  half-past  two  p.  m.  of  the  15th  of  November,  one  square  of  Squire's 
gelatine  paper,  containing  the  extract  of  Calabar  bean,  was  put  on  the  patient's 
tongue  through  the  space  left  by  a  missing  tooth.  Shortly  after  gettine^  it 
she  felt  easier,  was  more  cheerful,  and  kicked  up  her  heels  as  she  lay  in  bed 
on  her  abdomen,  to  show  the  power  she  had  over  them.  At  three  p.  m.  she 
got  two  other  squares,  at  seven  p.  m»  three  squares,  and  at  ten  p.  m.  two 
more.  No  severe  spasms  occurred  during  this  evenine ;  she  had  only  a  few 
short  starts,  but  she  was  always  very  rigid  in  both  body  and  limbs,  and  the 
opisthotonos  and  trlsmis  were  quite  ma»ed.  She  was  more  oheezfiil,  how- 
ever, and  spoke  more  distinctly.  Pupils  rather  contracted.  She  was  to 
have  two  squares  of  Calabar  paper  every  hour  daring  the  night. 
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16th.  This  moraing  I  foand  her  quite  rigid,  and  with  freqaent  and  serere 
spasms.  In  fact,  I  thought  either  that  the  papers  were  not  sufficiently  strong, 
or  that  they  were  losing  their  influence  on  the  patient.  I  now  therefore 
ordered  the  following  preparation  :  Extract  of  Calabar  bean,  twelve  grains ; 
white  wine,  one  ounce.  This  made  a  muddy  sort  of  wine  of  the  Calabar 
bean,  every  five  drops  of  which  contained  about  one-eighth  of  a  grain  of  the 
extract.  Such  a  dose  was  to  be  given  every  half  hour,  the  effects  being  care- 
fully watched  by  my  assistant.  It  will  be  noticed  that  the  doses  were  given 
very  close  together,  for  we  had  already  learned  that  their  effects  were  very 
shortlived.  These  doses  were  regularly  given  till  seven  p.  m.,  by  which 
time  she  had  taken  eighty  drops  or  two  grains  of  the  extract.  Only  moment- 
ary twitches  had  occurred,  and  these  principally  when  spoken  to.  At  half- 
past  seven  p.  m.  she  was  in  a  semi-comatose  condition,  lying  on  her  back, 
with  no  arching,  mouth  open,  pupils  pretty  well  contracted,  breathing  quiet 
and  regular,  pulse  rather  hurried  and  full. 

In  this  state  of  things  the  Calabar  bean  was  intermitted  for  two  hours  and 
a  half— t.  «.,  till  half -past  nine  p.  m.,  by  which  time  the  pupils  had  again 
dilated,  and  transitory  spasms  were  induced  by  touching  or  rousing  patient 
with  questions.  Nine  drops  of  the  wine  were  then  given,  and  ^re  drops 
thereafter  every  hour  during  the  night. 

18th.  She  continues  better,  breathes  more  easily,  and  swallows  better ; 
pulse  84,  of  good  strength  ;  pupils  natural.  Increase  the  dose  of  the  wine 
to  ten  drops  every  hour. 

19th.  Notwithstanding  this  increase,  the  patient  had  three  severe  fits  of 
opisthotonos  early  in  the  morning,  and  she  remained  very  rigid  and  the 
spasms  easily  excitable  till  m^  visit.  •  I  now  determined  to  use  a  stronger 
oose  of  the  extract,  and  thus  endeavour  to  conquer  the  disease.  For  this 
purpose  I  ordered  the  following  pills: — Extract  of  Calabar  bean,  twelve 
grains  ;  ginger  powder  of  sufficient  quantity  to  make  twenty-four  pills ;  one 
to  be  taken  every  hour.  By  mistake  the  apothecary  made  these  pills  of  twice 
the  strength  ordered — viz.,  containing. each  one  grain  instead  of  half  a  grain 
of  the  extract.  This  was  not,  however,  discovered  till  the  evening,  so  that 
the  patient  took  one  grain  of  the  extract  every  hour  for  eight  hours  without 
any  particular  effect  being  produced.  But  half  an  hour  after  the  ninth  had 
been  swallowed,  the  patient  fell  into  the  following  state : — Her  eyes  were 
widely  opened,  staring  and  glassy ;  the  pupils  were  contracted  to  pin-points ; 
the  pulse  was  rapid  and  intermitting ;  tnere  was  a  mucous  rattle  in  the  throat, 
and  the  breathing  was  jerky  and  fitful.  Patient  did  not  answer  questions, 
and  gave  no  sign  of  sensibility.  She  had  no  spasms,  neither  could  they  be 
induced.  In  fact,  all  the  muscles  were  completely  relaxed,  Except  those  of 
the  back,  which  were  still  rigid.  She  either  could  not  or  would  not  move 
any  of  her  limbs,  or  make  voluntary  efforts  to  swallow.  Some  brandy-and- 
water  and  seven  drops  of  the  tincture  of  belladonna  were  poured  down  her 
throat,  she  not  resisting,  and  this  was  repeated  in  five  minutes.  No  effect 
was  produced  on  the  pupils,  but  the  expression  became  less  death-like. 
Patient  was  turned  over  on  her  side,  for  she  had-  lain  on  her  back  hitherto, 
and  then^she  got  quit  of  some  reddish-colored,  apparently  bloody  mucus  from 
the  throat  by  both  mouth  an^  nose.  The  breathing  was  thus  rendered  easier, 
but  it  was  at  first  very  hurried  and  panting.  Gradually  it  became  fuller  and 
slower,  and  the  pulse  likewise  became  slower  and  more  regular.  The  pupils 
soon  dilated,  but  the  extremities  remained  quite  flaccid  during  the  greater 
part  of  the  night.  As  soon  as  the  breathing  was  partially  restored,  she 
seemed  to  be  quite  sensible,  but  averse  or  unable  to  move.  Towards  morning 
the  spasms,  though  less  violent,  could  be  easilj  induced;  and  next  morning, 
at  half-past  eight,  I  found  no  traces  remaining  of  the  very  remarkable  state 
in  which  she  had  been  on  the  previous  evening.  She  was,  however,  flushed 
and  perspiring;  the  pupils  were  quite  natural,  but  the  pulse  was  quicker  than 
formerly;  it  numbered  108  in  the  minute,  but  was  soft  and  regular.  She  ex- 
pressed herself  as  better.  She  had  no  giddiness  or  any  other  disagreeable  feel- 
ing attributable  to  the  Calabar  bean,  and  she  was  perfectly  correct  in  her  mind. 

1  remarked  that  the  arms,  though  still  unnaturally  stiff,  were  more  under 
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the  control  of  the  will  than  they  had  been.  She  ooald  move  them  a  little, 
and  she  could  separate  her  teeth  just  enough  to  get  the  edge  of  a  spoon 
between  them.  She  could  also  swallow  better,  and  she  lay  much  more 
quietly,  and  now  generally  on  her  side,  in  bed. 

I  considered  it  prudent  to  cease  giving  the  bean  to  this  patient  for  a  time, 
and  allow  her  to  rally  quite  thoroughly  from  its  effects.  I  therefore  stopped 
it,  and  once  more  ordered  the  tincture  of  cannabis  indioa,  with  appropriate 
food  and  stimulants.  Under  this  treatment  she  improved  in  strength,  but 
not  much  in  respect  of  the  tetanus.  Her  spasms  certainly  never  were  so 
strong  as  formerly,  but  they  were  very  easily  produced,  snowing  that  the 
disease  was  still  unconquered.  Besides,  the  body  and  legs  became  again 
quite  stiff,  so  that  if  one  could  have  raised  her  by  the  foot,  be  could  have 
held  her  straight  out  in  any  position.  At  the  same  time  the  face  had  rather 
a  more  natural  expression,  and  she  could  separate  the  teeth  about  half  an 
inch.  Her  power  over  the  arms  was  also  greater,  and  she  could  even  move 
the  head  a  little  to  one  side. 

Such  was  her  state  at  the  end  of  the  ten  days  during  which  she  had  no 
Calabar  bean.  It  seemed  to  me  that  the  tetanus  bad  received  a  decided 
cheek  from  the  large  dose  of  the  bean  taken  on  the  24th  of  November,  and 
that  it  had  never  since  assumed  its  former  severity.  Still  there  had  been 
little  further  progress  made  towards  a  cure  since  the  bean  was  stopped.  I 
therefore  recommended  it  in  the  form  of  tincture,  made  after  the  receipt  of 
Dr.  Fraser  (Edin.  Med.  Journal,  vol.  iz.  p.  124),  who  considers  five  minims 
to  be  equal  to  three  grains  of  the  kernel. 

Dr'C.  6th.  I  ordered  the  patient  to  have  a  dose  of  five  minims  of  the  above 
tineture  every  two  hours,  stopping  the  cannabis  indioa. 

10th.  Last  night  without  any  aperient  medicine  baring  been  given  to  her, 
patient  had  ^ve  large  watery  evacuations  from  the  bowels.  This  was  the 
more  remarkable  because  she  had  previously  required  a  strong  dose  of  castor 
oil,  often  fortified  with  croton  oil,  to  move  the  bowels,  and  except  from  the 
effect  of  Buoh  medicine,  they  had  always  remained  confined.  I  have  little 
doubt,  therefore,  that  this  was  another  of  the  physiological  actions  of  the 
bean — viz.,  catharsis. 

It  was  noticed  likewise  to-day  that  her  muscles  generally  were  much  more 
relaxed.  The  expression  of  the  face  was  much  more  natural;  she  oould 
laugh  and  open  the  mouth  wider  than  she  had  yet  done,  and  she  oould  chew 
her  food  well.  Her  head  and  limbs,  both  superior  and  inferior,  were  likewise 
capable  of  being  moved  a  little ;  but  her  back  and  abdomen  still  remained 
rigid,  and  the  spasms,  though  very  slight,  were  easily  reproduced.  The 
tincture  was  continued  in  the  same  dose,  but  only  every  six  hours. 

After  this  date,  her  recovery  was  very  rapid,  and  I  find  it  noted  in  the 
iournal  on  the  22nd  December  that  for  some  days  previously  the  patient  had 
been  quite  well,  and  running  about  the  ward.  No  trace  remained  of  her 
formidable  illness,  and  from  the  above-mentioned  day  she  took  no  more  of 
the  bean. 

On  the  4th  of  January,  1867,  she  was  sent  to  the  Convalescent  Home  at 
Bothwell. 

[The  second  case  was  a  boy  thirteen  years  of  age ;  he  received  an  injury 
of  a  finger  whereby  the  nail  was  lost  and  the  fleith  slightly  torn.  The  wound 
healed  in  a  week;  but  slight  tetanic  symptoms  appeared  and  were  well 
marked  at  the  time  of  his  admission  to  the  Glasgow  Royal  Infirmary  three 
weeks  after  the  injury.  The  case  was  successmlly  treated  with  Calabar 
bean.] 

The  effects  of  the  bean  were  very  remarkable,  being  chiefly  seen  in  relax- 
ation of  most  of  the  tetanically  contracted  muscles ;  indeed,  in  all  of  them 
but  the  muscles  of  the  back,  until  far  on  in  the  treatment.  Then,  last  of  all, 
these  gave  way,  but  slowly,  and  as  it  were,  reluctantly.  This  was  well  seen 
in  the  Doy's  case,  for  his  back  was  stiff  for  some  days  after  he  was  able  to  be 
out  of  bed.  The  effeet  on  the  eye,  too,  was  curious.  Remembering  the 
B|>eedy  and  great  contraction  of  the  pupil  which  the  bean  produces  when 
applied  locally  to  the  eye,  one  could  not  but  be  surprised  at  tbe  sUghtness 
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of  its  aotloQ  on  the  pupil  when  given  Internally.  Except  when  a  rery  large 
dose  W&9  taken,  as  in  the  girl's  case,  the  pupil  was  never  contraoted  to  a 
point.  On  the  contrary,  the  contraction  was  very  slight  and  very  short-lived 
under  the  action  of  ordinary  doses  of  the  drug;  and  one  of  the  earliest 
symptoms  of  tolerance  of  it  shown  by  the  patient  was  the  cessation  of  even 
this  temporary  effect  upon  the  pupil — a  tolerance  which  had  to  be  met  by  an 
increase  of  the  doses.  Besides,  I  noticed  that  after  the  effect  of  the  bean 
had  passed  away  the  pupil  was  found  to  be  unnaturally  dilated,  as  if  from  a 
sort  of  reaction  of  the  fibres  in  an  opposite  direction. 

As  to  the  doses  of  the  bean  given  in  these  cases,  I  must  remark  that  those 
given  in  the  girl's  case  were  Targe — too  large  on  that  memorable  day,  the 
24th  of  November,  1866.  I  have  already  explained  how  twice  as  much  of 
the  extract  was  given  on  that  occasion  as  I  had  ordered ;  but  I  am  certain 
that,  though  it  brought  the  patient  into  danger,  this  large  dose  checked  the 
disease,  which  abated  from  that  day.  It  also  affords  us  now  an  admirable 
proof  of  the  power  of  the  bean  over  this  terrible  disease,  and  of  the  great 
good  to  be  expected  from  its  more  moderate  and  safe  administration.  It 
should  be  remembered,  too,  that  in  tetanus  the  patient  seems  to  have  a 
wonderful  tolerance  of  many  drugs,  and  that,  therefore,  larger  doses  of  them 
than  usual  may  be  safely  given,  and,  in  fact,  are  required  by  such  patients 
before  the  physiological  efl^ots  of  the  medicines  are  developed.  This  is  well 
known  to  be  true  of  opium,  cannabis  indica,  quinine,  stimulants,  &e.  Now, 
I  think  that  the  Calabar  bean  is,  in  like  manner,  Ij^tter  borne  in  this  disease 
than  it  would  be  in  any  other.  It  was  taken  and  required  all  along,  by  the 
girl  especially,  in  much  larger  doses  than  I  should  prescribe  in  ordinary 
circumstances.  The  rule  which  I  should  give  to  others,  and  the  one  on 
which  I  mean  to  act  myself,  is  to  begin  with  a  small  dose,  and  rather  to 
diminish  the  intervals  than  to  increase  the  strength  of  the  dose,  till  we  become 
better  acquainted  with  this .  powerful  agent.  Yet,  after  all,  this  is  one  of 
those  drugs  which  can  only  be  rightly  given  in  cases  constantly  under  good 
watching ;  for  its  physiological  action  must  be  produced  else  no  good  result 
can  be  expected  from  it,  and  to  do  so  a  sufficient  dose  must  be  given.  I 
know  of  no  general  rule  that  can  apply  in  such  a  case,  but  the  one  of  begin- 
ning with  small  doses  and  increasing  them  cautiouslv  as  effects  are  or  are 
not  produced  adequate  to  counteract  the  violence  of  the  disease  under  treat- 
ment. I  shall  only  add,  in  conclusion,  that  I  greatly  prefer  the  fiuid  form 
of  administering  the  bean,  as  giving  less  probability  of  its  accumulating  in 
the  stomach,  which  might  occur  if  it  were  given  in  the  solid  form — as,  for 
example,  in  pills  repeated  very  frequently.  The  tincture,  if  well  made  as 
directed  by  Dr.  Fraser,  is  certainly  the  best  and  safest  form  in  which  it  can 
be  administered ;  and  five  minims  of  such  a  tincture  is  quite  a  safe  dose  to 
commence  with  in  the  case  of  persons  above  ten  or  twelve  years  of  age,  as 
far  as  my  experience  goes. — Lancet,  March  27,  1867,  p,  265, 


la— IDIOPATHIC  TETANUS— TREATMENT  BY  TOBACCO  AND 

NICOTINE. 

Under  the  care  of  Dr.  Lyons,  at  the  Bichmond,  Whltworth,  and  Hardwleke  Hospitals,  Dablln. 

[The  patient,  a  child  ten  years  of  age,  had  all  the  usual  symptoms  of  well 
marked  tetanus.  He  bad  pneumonia  of  the  left  lung.  His  previous  history 
could  not  be  found  oat,  but  there  was  no  external  wound  or  injury  of  any 
kind.] 

That  evening,  by  direction  of  Dr.  Lyons,  an  enema  was  given,  of  tobacco 
3i.  to  I XX.  of  water,  J  v.  of  which  were  injected ;  the  effects  were  very 
marked,  for  after  a  few  minutes  he  became  quite  unconscious,  and  all  the 
muscles  were  relaxed ;  this  state  did  not  last  longer  than  a  qaarter  of  an 
hour,  when  the  tetanic  symptoms  recurred,  but  with  less  urgency  than 
before. 

October  29th.  Had  a  great  number  of  attacks  during  the  night ;   slept 
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none ;  suffered  from  flatalence,  which  wai  greatly  relieved  by  enemata  of 
turpentine,  which  brought  awaj  a  quantity  of  hardened  fsaces. 

An  enema  of  tobacco  was  given  in  the  evening,  not  so  large  as  the  former 
onp ;  the  effects  it  produced  were  not  so  marked; 

Enemata  of  turpentine  were  given  tu  dear  out  bowels,  which  was  not  fully 
accomplished  for  a  number  of  days 

30th.  The  patient  is  slightly  improved,  but  he  is  still  affected  with  repeated 
attacks  of  the  spasms,  of  which  as  many  as  forty-five  were  counted  during 
the  day  and  night ;  the  breathing  is  still  difiBonlt ;  expectoration  of  a  frothy 
mucous  character ;  cannot  cough  it  up ;  but  instead  makes  strong  expiratory 
efforts ;  drinks  milk  and  tea,  but  is  not  allowed  any  solid  food ;  no  stimulant 
given.     Ordered : — 

3  •  NicotinsB,  gtt.  unam ;  ezt.  gent.  q.  s. ;  nt  fiant  pil.  vi,    St.  i.  secnndis 
horis. 

The  pills  had  a  perceptible  effect  in  lessening  the  spasms  during  the 
night ;  four  turpentine  enemata  were  given  during  the  night ;  he  slept  for 
two  hours. 

31st.  Going  on  favourably;  breathing  during  the  spasms  very  difficult ; 
still  expectorating  a  good  deal;  pulse  100.     Ordered  :>- 

$.  Isiootinse,  gtt.  duas ;  ext.  gent.  q.  s. ;  ut  fiant  pil.  viii.     St.  i.  tertius 
horis. 

An  enema,  consisting  of  leaf  tobacco  gr.  xxx.,  infused  in  a  pint  of  water, 
was  ordered,  five  ounces^t  a  time ;  also  a  warm  bath ;  both  the  pills  and 
enema  had  a  good  effect. 

November  Ist.  Three  drops  of  nicotine  were  ordered  to  be  divided  into 
the  same  number  of  pills,  one  to  be  given  every  third  hour ;  slept  from  three 
to  eight  a.  m. 

2nd.  The  pills  were  repeated,  also  a  warm  bath ;  pulse  92. 

3rd.  Tobacco  was  ordered  as  before  in  enema ;  pulse  88. 

4th.  A  castor-oil  and  rhubarb  draught  ordered ;  also  enema  of  tobacco  as 
before,  and  bath. 

8th.  Enema  of  tobacco  as  before. 

9th.  Nothing  ordered. 

10th.  Enema  of  tobacco  and  a  cough  mixture. 

14th.  Enema  of  tobacco. 

16th.  Tobacco  enema,  gr.  xx.  to  the  pint ;  §  v.  to  be  injected  ;  this  was 
the  last  enema  given. 

19th.  No  attack  of  spasms  ;  cough  better,  but  still  has  a  slight  rigidity  of 
the  muscles  of  mastication ;  can  open  his  mouth  about  an  inch. 

21  St.  Was  allowed  up  for  the  first  time  to-day ;  pulse  88.  The  patient 
has  now  completely  recovered  without  much  loss  of  flesh. 

The  spasms  continued  for  a  period  of  twenty- six  days ;  and  he  was  suffer- 
ing for  four  days  before  admission. 

The  total  amount  of  nicotine  administered  from  October  30th  to  November 
2nd,  amounted  to  nine  drops. 

Juice  tobacco  enemata  were  given  from  October  28th  to  November  16th, 
as  follows : — 

A  larger  quantity  than  actually  required  was  usually  ordered,  to  provide 
for  repetition  of  the  enema  if  the  first  came  away  without  effect. 
Oct.  28,  60  grains  of  Tobacco  infused  in  a  pint  of  water,  5  oz.  were  injected. 

4»    29,  60  "  '*  4 

*»    31,  30  "  "5 

Nov.   3,  20  "  "  5 

ii      4^  20  "  '»  6  *' 

»*      8,  20  "  '*  6  " 

••    10,  20  "  *•  6  ♦' 

"    14,  20  *»  "  6  ** 

44    26,  20  *'  *'  6 

270  49 

--Medical  Press  and  Circular,  D^c.  5,  1866,  p.  572. 
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14-— CASE  OF  TRAUMATIC  TETANUS  SUCCESSFULLY  TREATED 
BY  THE  DIRECT  APPLICATION  OP  INFUSION  OF  TO- 
BACCO. 


By  JoHK  B.  JuNos,  £«q^  Peebles. 
leg  by  the  fall  of  a  larse  coping  stone.     There  was  a  lacerated  and  contased 


he  patient,  a  »rl,  nine  years  of  age,  had  received  a  severe  injury  of  the 

J  by  the  fall  of  a  large  coping  stone.     There  was  a  lacerated  and  contased 

wound  of  the  calf  of  the  leg  extending  from  immediately  below  the  knee  to 


beyond  the  ankle,  eight  and  a  half  incnes  lonj?,  and  above  four  broad,  layins 
bare  the  posterior  tibial  artery  in  the  whole  of  its  length.  In  the  coarse  of 
a  few  days  two  large  sloughs  came  away,  after  which  water  dressing  was 
applied,  and  the  granulations  appeared  healthy.] 

When  I  paid  my  visit  on  the  31st,  I  noticed  a  peculiarly  anxious  expres- 
sion of  face ;  but  as  the  wound  had  been  newly  aressed,  I  attributed  it  to 
pain.  Next  day,  she  complained  of  her  jaws  being  stifiP,  which  excited  my 
suspicions,  aCild  I  ordered  fomentations.  When  I  next  saw  her,  she  could 
open  her  mouth  only  to  a  trifline  extent,  and  the  muscles  of  the  neck  and 
abdomen  were  verv  rigid.  I  ordered  eight  drops  of  ohlorodyne  (which  was 
the  sedative  I  used  throughout,  except  on  two  occasions,  which  I  shall  allude 
to  at  the  end,  not  to  interrupt  the  narrative)  to  be  given  every  four  hours, 
fomentations  of  a  decoction  of  poppy-heads  to  be  applied  to  the  abdomen, 
also  linseed-meal  poultices,  made  with  the  same  decoction,  to  the  wound. 

The  chlorodyne  procured  a  little  sleep,  but  the  tetanic  symptoms  increased. 
The  rigidity  g^dually  extended  over  the  body,  aod  the  paroxysms  became 
more  severe  and  frequent. 

I  now  applied  a  oelladonna  lotion  to  the  wound,  and  raised  the  dose  of 
chlorodvne  to  ten  drops,  which  produced  a  decided  amelioration  of  the  suffer- 
ings ;  the  mouth  opening  to  a  greater  extent,  and  the  muscles  of  the  abdomen 
becoming  less  tense.  This,  however,  did  not  last  long ;  all  the  symptoms 
gradually  increasing  in  intensity. 

On  the  5th  of  Septembe/,  six  days  after  the  first  indications  of  tetanus  ap- 
peared, I  applied  to  the  wound  stupes  of  an  infusion  of  Cavendish  tobacco, 
one  half-ounce  to  the  pint  of  water. 

The  state  of  matters  at  this  time  was  as  follows  :  The  muscles  of  the  jaws, 
neck,  back,  legs,  abdomen,  and  arms,  were  quite  ri^d,  the  legs  widely  sepa- 
rated and  drawn  up,  and  the  hands  twisted  round.  The  paroxysms  were  very 
severe  and  frequent,  causing  contortions  of  the  face  (the  tongue  was  fre- 
quently bitten),  violent  shaking  of  the  whole  body,  and  difficulty  of  breath- 
ing from  spasm  of  the  muscles  of  respiration.  The  sufferings  of  the  child 
were  extreme! 

Within  two  or  three  hours  after  the  application  of  the  tobacco,  the  improve- 
ment was  most  marked.  All  the  rigid  muscles  became,  to  a  considerable  ex- 
tent, relaxed ;  the  mouth  could  be  opened  about  half  an  inch,  the  paroxysms 
were  less  severe  and  frequent,  and  a  good  deal  of  sleep  was  obtained. 

The  tobacco  caused  no  sickness ;  but  the  appetite,  which  had  been  hither- 
to good,  comph^tely  left  the  child,  and  the  efforts  to  induce  her  to  take  food 
or  stimulants  invariably  induced  a  paroxysm.  I  had  recourse  to  beef-tea 
injections. 

After  applying  the  tobacco  for  three  days,  as  the  pulse  became  very  weak 
and  the  strength  was  going  rapidly  down,  I  went  back  to  the  belladonna 
lotion.  The  appetite  returned,  but  unfortunately,  the  tetanic  symptoms 
became  worse  also,  which  caused  me  again  to  apply  the  tobacco  (this  time  one 
ounce  to  the  pint),  with,  as  on  the  former  occasion,  favourable  results,  but  to  a 
greater  extent,  and  without  interfering  with  the  appetite.  The  paroxysms 
were  comparatively  trifling  and  at  long  intervals ;  the  muscles,  however,  of 
the  back,  legs,  and  arms  continued  rigid,^  and  the  body,  when  lifted,  was  as 
stiff  as  a  board. 

On  the  2drd  of  September,  as  the  wound,  which  had  been  rapidly  healing, 
was  looking  rather  unhealthy,  I  removed  the  tobacco,  and  applied  water  dress- 
ing.   About  three  or  four  hours  after  I  was  sent  fur  in  great  haste,  as  the  pa- 
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rents  thought  the  child  was  dying.  I  found  her  suffering  from  a  more  violent 
paroxysm  than  she  had  yet  had,  suffocation  seeming  imminent  from  the  spasm 
of  the  respiratory  muscles.  She  had  been  getting  rapidly  worse  from  the 
time  of  the  change  of  the  dressing.  I  at  once  re-applled  the  tobacco,  and  in 
the  course,  I  may  say,  of  a  few  minutes,  the  paroxysm  passed  away,  and 
matters  returned  to  their  former  state. 

Ten  days  after,  for  the  same  reason,  I  ventured  to  substitute  the  water 
dressing,  again  the  paroxysms  returned,  although  not  so  severe,  and  agun 
the  tobacco  dispelled  them. 

I  put  a  piece  of  lint,  wet  with  black  wash  underneath  the  tobacco  cloth, 
and  the  wound  continued  to  heal  Icindly  till  the  termination  of  the  case. 
The  pulse  was  quick  throughout,  about  120,  but  never  very  weak,  except 
when  the  child  refused  to  take  any  nourishment. 

About  ten  days  after  I  began  the  use  of  the  chlorodyne,  as  it  was  paralyz- 
ing the  expulsive  powers  ot  the  bladder,  I  gave  tincture  of  Indian  hemp  in- 
stead, fifteen  drops  every  four  hours.  This  had  not  the  same  sedative  effect, 
sleep  almost  left,  and  the  tetanic  symptoms  rather  increased.  In  about  forty- 
eight  hours  the  bladder  recovered  its  power,  and  I  returned  to  the  chloro- 
dyne. On  an  after  occasion,  I  was  obliged  to  cease  giving  it,  and  tried  sol. 
mur.  morph.,  eight  drops  every  two  hours,  without  any  soporific  effect.  I 
resumed  the  chlorodyne  as  soon  as  I  could,  and  as  it  was  not  necessary  to  give 
it  so  frequently,  I  did  not  requipe  to  try  any  other  sedative. 

After  the  first  eight  or  ten  days,  I  felt  satisfied  that  the  tetanas  would 
not  be  cured  till  the  wound  was  healed,  and  my  object  in  treatment  was,  to 
keep  the  paroxysms  as  far  as  possible  under  control,  and  maintain  the  strength 
of  the  patient  by  nourishment  and  stimulants  until  that  was  accomplished. 
The  result  proved  that  I  was  right.  As  the  wound  contracted,  the  rigidity 
of  the  muscles  abated ;  but  it  was  not  till  the  9th  of  October  that  they 
were  sufficiently  relaxed  to  allow  the  child  to  sit  up  in  bed.  The  spasm 
left  the  injured  limb  last.  To-day,  30th  October,  I  found  her  by  the  fire- 
side, and  the  wound  completely  cicatrized. 

There  can  be  no  doubt  that  in  this  case,  the  recovery  of  the  patient  was 
due  to  the  tobacco  application.  The  giving  up  of  the  use  of  it  was  always 
followed  by  an  aggravation  of  the  tetanic  symptoms,  which  were  at  once  re- 
lieved by  resuming  it. 

The  suggestion  of  Mr.  Tyrrell,  of  Dublin,  to  produce  a  larger  raw  surface 
by  blisters  or  otherwise,  in  idiopathic  attacks,  is  strengthened  by  this  case. 

I  tried  ineffectually  to  get  nicotine  in  Edinburgh ;  but  as  the  remedy  was 
a  very  severe  one  for  so  young  a  patient,  and  the  case  was  promising  well, 
I  did  not  think  it  necessary  to  send  to  London  for  it. 

The  superiority  of  chlorodyne  over  the  other  sedatives  which  I  nsed 
was  very  decided ;  and  I  was  so  satisfied  with  it,  that  I  would  not  have  made 
any  change  had  it  not  seriously  diminished  the  expulsive  powers  of  the 
bladder.  I  find  that  chlorodyne  produces  this  effect,  when  taken  for  a 
length  of  time  in  frequent  doses. — Edin.  MedicalJournal,  Feb.  1867,  p.  685. 


15.— ON    THE  TREATMENT    OF    DELIRIUM  TREMENS    BY  IN- 
DIAN   HEMP. 

By  HrantT  J.  Ttkrsll,  Esq.,  Bnrgoon  to  JerWs  Street  Hospital,  Dablin. 

SThe  patient  was  40  years  of  age ;  pulse  90,  weak  and  compressible ;  pupils 
ilated,  and  tongue  covered  with  a  white,  creamy  fur.  He  had  had  no  sleep 
for  three  nights.  He  had  been  an  opium-eater  until  12  months  before,  when 
he  completely  gave  it  up,  as  he  found  his  health  was  suffering  from  it.  He 
had  had  delirium  tremens  twice  before,  and  stated  that  on  each  occasion 
Indian  hemp,  given  him  by  Dr.  White,  of  Downpatrick,  had  cured  him.] 

As  the  use  of  opium  was  out  of  the  question  in  the  present  ease,  I  deter- 
mined to  g^ve  the  capsicum  treatment  a  trial,  and  accordingly  I  ordered  two 
boluses,  each  containing  30  grs.  of  capsicum—one  to  be  given  ever  third 
hour.    His  stomach  rejected  the  first,  the  second  he  did  not  vomit ;  they  did 
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not  give  any  relief,  as  on  the  next  day,  the  16th,  he  was  mach  worse  in  eyery 
respect,  had  no  sleep,  and  his  mind  was  eridently  affected.  I  ordered  him 
3  draughts,  each  containing  11120  of  the  tincture  of  cannabis  indica^  one  to 
be  taken  every  third  hour.  *He  had  the  first  at  four  p.m.,  after  the  second  he 
became  very  excited ;  at  eleren  p.m.  he  got  the  third,  and  at  one  a.  m.  he 
fell  into  a  deep  sleep  which  lasted  about  four  hours. 

When  I  saw  him  at  ten  a.m.  on  the  17th,  he  was  quite  a  different  man ; 
the  nervous  excitement  was  gone ;  he  expressed  himself  as  quite  well*  hut 
very  weak  and  hungry.  During  the  day  he  drank  two  pints  of  strong  beef- 
tea,  and  in  the  evening  he  took  another  draught,  as  he  was  afraid  he  would 
not  sleep  without  it. 

He  remained  in  hospital  two  days  longer  to  recruit  his  health,  and  left  on 
the  20th  quite  well.  As  the  treatment  by  the  Indian  hemp  was  so  satisfac- 
tory, I  wrote  to  Dr.  White  to  test  the  truth  of  Mr.  K.'s  statement,  and  he 
kindly  informed  me  that  he  treated  Mr.  K.  on  two  occasions  with  the  Indian 
hemp,  and  that  the  effect  was  marvellous.  The  dose  he  gave  was  forty 
drops  every  hour  and  a  half,  and  that  he  was  obliged  to  increase  it  to  eighty 
drops  before  sleep  was  produced — altogether  he  used  in  the  first  attack  one 
ounce,  and  in  the  second  a  little  more  of  the  tincture. 

Whether  there  was  a  difference  in  the  strength  of  the  tincture,  or  that  the 
attack  for  which  I  treated  him  was  only  beginning,  it  is  remarkable  that  60111 
was  only  required. 

1  am  not  aware  that  the  use  of  Indian  hemp  has  been  adopted  in  delirium 
tremens,  at  least  I  do  not  find  it  mentioned  in  the  books  I  have  consulted ; 
and  I  certainly  would  not  have  prescribed  it,  had  not  the  patient  mentioned 
its  use  to  me;  and  although  opium-eating  is  very  uncommon  in  this  country, 
at  least  in  hospital  patients,  still  it  is  of  great  importance  to  have  a  medicine 
which  may  be  used  instead  of  it,  when  that  drug  is  unsuited  from  idiosyn- 
crasy or  any  other  cause. — Medical  Press  ana  Circular,  March  13,  1867, 
p.  244. 

16.— DELIRIUM    TREMENS— TREATMENT    BY    CAPSICUM. 

(From  the  Cllniqne  of  Dr.  Lyons,  at  the  Bichmond,  Whitworth,  and  Hardwlcke  Hospitals,  Dublin.) 

Further  experience  in  the  use  of  this  somewhat  novel  remedy  has  satisfied 
Dr.  Lyons  of  its  value  and  efficacy.  Its  success  when  morphia  had  entirely 
failed  has  been  alreadv  noted  in  our  pages.  Since  then  it  has  been  employed 
repeatedly,  and  with  like  excellent  results.  It  may,  therefore,  be  confiden- 
tially recommended  as  a  safe  and  judicious  remedy  for  general  use  in  this 
malady.  It  produces,  says  Dr.  Lyons,  a  sense  of  warmth  and  comfort  in  the 
stomach  when  first  taken,  allaying  the  agitation,  debility,  and  cardiac  and 
epigastric  anxiety,  which  are  such  constant  and  distreseine^  features  of  the 
disease.  In  from  twenty  to  thirty -grain  doses,  made  up  in  bolus  with  honey 
of  roses,  it  can  be  taken  without  inconvenience,  and  in  from  one  to  three 
hours  will  be  found  to  produce  sleep,  from  which  the  patient  awakes  con- 
scious and  convalescent.  A  recent  and  very  striking  case  in  the  Whitworth 
Hospital,  under  Dr.  Lyons's  care  fully  confirms  these  observations. — Medi- 
cal Press  and  Circular,  Dec.  19,  1866,  p.  619. 


,    ir-CASE    OP    PURE     UNCOMPLICATED    DOUBLE    BELL'S 

PARALYSIS. 

By  Dr.  Ltoxts,  Richmond,  Whitworth,  and  Hardwlcke  Hospitals,  Dablin. 

Amongst  the  most  interesting  cases  which  for  some  weeks  has  been  the 
theme  ot  comment  and  study  in  Dr.  Lyons's  wards,  has  been  a  well  marked 
example  of  this  extremely  rare  affection. 

The  patient  is  a  man  of  fine  vigorous  form,  aged  28,  previously  healthy,  and 
of  by  no  means  geneially  intemperate  habits.    Aboat  two  months  since, 
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after  a  drinking  bont,  he  laj  all  night  on  a  damp  floor,  exposed  to  a  serere 
drauffht,  blowing  on  his  face.  When  he  eame  to  himself  the  next  day  he 
fonnd  that  the  right  side  of  his  face  was  paralysed,  and  iii  less  than  a  week 
subsequently  the  left  side  became  engaged.  He  now  became  alarmed  at  his 
condition,  and  sought  admission  into  hospital.  In  the  state  of  extreme 
apprehension  and  dejection  of  spirits  from  which  he  now  suffered,  and  with 
the  total  expressionless  aspect  of  all  his  features,  the  conjested  eyes  and 
formless  pendent  and  driyeliing  lips,  and  imperfect  speech,  the  first  impres- 
sion left  on  the  mind  was  that  produced  by  a  patient  labouring  under  pro- 
found centric  cerebral  lesion  with  general  paralysis ;  and  Dr.  Lyons  con- 
fesses that  he  was  all  but  inclined  to  consider  the  case  unfit  for  admission 
except  to  some  asylum  for  incurables.  Careful  exploration  satisfied  him, 
however,  of  the  complete  absence  of  any  paralytic  lesion  than  that  of  the 
portio-dura  at  both  sides.  It  was  not,  however,  for  some  days  that  this 
opinion  could  be  confirmed.  The  sense  of  touch,  tasto,  smell,  hearing,  and 
sight  were  rigidly  tested  and  found  to  be  perfect.  There  existed  the  inca- 
pacity to  close  the  eyes,  while  the  lower  lip  hung  so  powerless  that  in  shar- 
ing he  had  to  adopt  the  expedient  of  fixing  it  by  the  teeth.  Mastication  and 
swallowing  of  food  were  rendered  necessarily  difficult  and  troublesome  by 
the  lodgment  of  parts  of  the  alimentary  bolus  and  fluids  in  both  dental 
arcades,  while  all  words  involving  the  articulation  of  the  labials  were  pro- 
nounced exceedingly  imperfectly.  The  paralysis  of  all  parts  of  the  face 
dependent  on  the  seventh  pair  was  complete  and  extreme.     After  suitable 

E reparation  of  the  system  the  patient  was  placed  on  the  use  of  nux- vomica ; 
alf  a  grain  of  the  extract  subsequently  increased  to  one  and  a  half  grains 
was  given  in  pill  three  times  a  day.  Blisters  were  applied  over  the  root  of 
the  pes-anserinus,  and  dressed  with  an  ointment  conteining  two  drachms  of 
nux-vomica  to  the  ounce.  In  about  three  weeks  the  left  side  of  the  face,  that 
which  was  last  affected,  gradually  and  finally  got  well,  and  perfect  power 
was  restored  to  all  its  parte.  The  right  side  proved  much  more  obstinate 
and  rebellious  to  treatment.  He  was  repeatedly  blistered,  hypodermic  injec- 
tion of  strychnine,  about  one-twentieth  of  a  grain  was  repeatedly  employed, 
and  finally  electricity  was  used  for  a  protracted  period.  A  slow  but  very 
decided  gradual  amendment  became  perceptible,  and  every  one  of  the  affected 
muscles  re-acquired  a  certain  amount  of  power,  both  zygomatics,  the  levator 
labii,  superioris  alaeque  nasi,  corrusator  supercilii,  orbicularis  palpebrarum, 
and  oris  being  severally  capable  of  T)eing  thrown  into  partial  action  at  will. 
Amendment  steadily  progresses,  but  at  this  time  is  not  yet  fully  completed. 
This  case  is  one  of  unusual  interest  from  the  obscurity  of  it,  and  the  difficulty 
of  the  diagnosis  at  the  outset,  the  usual  contrast  in  muscular  power  and  ex- 
pression which  so  facilitates  diagnosis  in  the  ordinary  form  of  one-sided 
Bell's  paralysis  being  here  wanting.  Of  the  rarity  of  the  affection  in  ite 
double  seizure  some  opinion  may  be  formed,  from  the  fact  that  no  mention  is 
made  of  it  in  the  works  of  Watson,  Trousseau,  or  Aitken,  and  M.  Devaine 
appears  to  have  met  with  no  case,  except  in  connection  with  centric  cerebral 
lesion,  and  complicated  with  paralysis  of  the  fifth  and  other  nerves,  resulting 
therefrom. — Medical  Press  and  Circular,  Dec,  19,  1866,  p,  619. 


18— CASE  OF  HYSTERICAL  CHOREA. 

Under  the  care  of  Dr.  Mubchison,  at  the  Middlesex  Hospital. 

[The  patient  was  a  domestic  servant.  Her  illness  commenced  about  six 
weeks  oefore  admission,  withoat  any  apparent  cause,  and  consisted  in  severe 
convulsive  movements,  chiefly  on  the  left  side  of  the  body.] 

For  the  first  three  weeks  the  attacks  came  on  only  during  the  night,  but 
subsequently  they  became  more  severe,  and  occurred  in  the  daytime  as  well  as 
at  night. 

After  the  patient's  admission  these  fits  were  found  to  present  the  following 
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characters.  They  commenced  with  a  choking  sensation  like  glohus  hysteri- 
cas,  and  successive  efforts  at  deglutition.  These  were  soon  followed  by  vio- 
lent muscular  agitation,  confined  for  the  most  part  to  the  head  and  the  left 
side  of  the  body,  and  interrupted  occasionally  by  severe  spasmodic  rigidity 
of  certain  muscles,  as  the  result  of  which  the  head  was  drawn  sometimes  to 
one  aide  and  sometimes  to  another,  and  oocasionally  there  was  a  condition 
approaching  to  opisthotonos.  The  movements  were  so  violent  that  the  patient 
must  have  hurt  herself  if  she  had  not  been  in  bed.  Any  attempt  to  restrain 
them  only  made  them,  worse.  The  attack  was  not  preceded  by  any  scream, 
or  accompanied  by  any  loss  of  consciousness  or  pain.  The  patient  would 
converse  freely  while  the  movements  were  going  on,  and  with  her  right  hand 
endeavor  to  restrain  the  movements  of  the  left ;  and  what  was  more  remarka- 
ble was  that  the  movements  were  to  some  extent  under  the  control  of  the  will. 
In  the  midst  of  a  fit  she  could  pick  up  a  pin  or  a  card  and  hold  it  with  her 
left  hand,  which  went  directly  at  the  object  and  grasped  it,  the  movements 
being  for  a  few  moments  suspended.  Sometimes  she  had  to  wait  a  few 
seconds  before  trying  to  sei2e  the  object.  The  duration  of  the  fits  varied 
from  a  few  minutes  to  several  hours.  She  had  five,  six,  or  more  during  the 
day,  and  often  they  appeared  to  be  induced  by  excitement,  as  at  the  hour  of 
visit.  There  were  no  movements  during  sleep,  and  never  any  in  the  intervals 
of  the  fits. 

As  regards  her  other  symptoms ;  the  pulse  was  84  and  regular ;  the  physi- 
cal signs  of  the  heart  and  lungs  were  normal ;  the  tongue  was  clean  and 
moist;  the  appetite  was  capricious,  but  there  was  no  symptom  of  indigestion; 
the  bowels  were  regular.  There  was  no  headache;  but  there  was  slight 
strabismus,  the  left  eyeball,  when  she  looked  upwards,  being  drawn  upwards 
and  outwards  more  than  the  right.  The  left  pupil  was  also  about  one-third 
larger  than  the  right.  The  patient  stated,  however,  that  ever  since  she  had 
been  a  child  there  had  been  something  peculiar  about  her  eyes. 

The  patient  was  ordered  a  pill  containing  a  grain  of  valerianate  of  zinc,  a 
grain  of  sulphate  of  iron,  and  three  grains  of  extract  of  gentian,  three  times 
a  day ;  and,  on  January  7th,  1867,  she  was  up  and  greatly  better,  the  fits 
consisting  of  little  joaore  than'  slight  muscular  twitchings. 

Although  occurring  in  a  rheumatic  patient.  Dr.  Murchison  pointed  out 
that  the  symptoms  in  this  case  differed  in  two  particulars  from  true  chorea — 
viz.:  1.  In  the  complete  intermission  of  the  movements  during  the  intervals 
of  the  paroxysms.  2.  In  the  patient's  ability  during  the  paroxysms  to  con- 
trol to  some  extent  the  movements,  and  at  once  to  seize  a  small  object  and 
to  hold  it  The  case  was  evidently  one  of  those  which  had  been  well 
described  by  Trousseau  under  the  designation  of  *' hysterical  chorea.''  In 
one  of  the  cases  recorded  by  Trousseau,  the  movements  were  equally  violent 
as  in  the  case  now  recorded ;  and  also  confined  for  the  most  part  to  the  head 
and  the  left  side  of  the  body.  But  if  the  patient  was  placed  in  front  of  a 
piano,  the  movements  at  once  ceased,  and  she  could  play  for  hours  without 
tailing  in  a  single  note. — Lancet^  March  2,  1867,  p.  270. 


19.— ON  FAKADIZATION  AND  GALVANISM. 

By  W.  H.  SANDnAK,  Esq. 

Faradization  may  be  effected  bv  an.electro-magnetic,  a  magneto-electric, 
a  friction,  or  a  galvanic  battery.  This  is  not  all,  it  may  be  produced  by  an 
inverse  or  a  direct  intermittent  current  from  any  one  of  these  batteries,  and 
they  may  be  applied  with  one  pole  on  the  spine,  and  another  on  any  part  of 
the  body,  or  one  pole  at  the  origin  of  a  nerve  or  muscle,  and  the  other  at  the 
peripheral  extremity  of  the  former  on  the  centre  or  insertion  of  the  latter. 
I  have  given  the  treatment  of  disease  by  electricity  some  study,  yet  I  am 
often  at  sea  as  to  the  instrument,  the  current,  or  the  mode  of  application 
used  in,  I  may  say,  most  cases  reported ;  so  that  future  reports  of  cases 
would  be  far  more  valuable  were  the  reporters  more  particular  in  naming  the 
instrument,  the  particular  current,  and  the  mode  of  application. 
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Hemiplegia. — ^I  treated  a  lady  lately  who  fell  down  saddenly  in  her  bed- 
room, and  was  taken  up  hemiplegic  on  the  right  side.  Her  ^rm  was 
permanently  flexed  to  an  acute  angle,  the  fingers  almost  stack  into  the  palm* 
ner  leg  powerless,  and  foot  so  clubbed  that  when  on  the  ground  it  rested  on 
the  outer  edge ;  muscles  of  the  face  and  tongue  unaffected ;  sensation  and 
heat  of  the  whole  side  normal,  or  rather  more  than  the  opposite  side.  She 
was  treated  by  various  medical  gentlemen,  and  twelve  months  after  the  first 
attack  I  was  consulted.  The  muscles  of  the  superior  extremity  were  much 
wasted,  and  in  the  flexed  position  described,  while  the  inferior  extremity  was 
so  swollen  and  oedematous  that  from  the  thigh  down  was  one  shape,  it  could 
only  be  moved  by  her  attendant.  On  the  third  application  of  the  inverse 
interrupted  current  of  the  primary  wire  of  an  electro-magnetic  apparatus,  I 
could,  with  the  greatest  ease,  extend  the  forearm  and  Angers  at  pleasure. 
The  leg  continued  longer  insensible  to  the  current,  but  this  too  improved 
rapidly ;  the  oedema  of  the  limb  entirely  disappeared,  and  she  could  now  lift 
it  and  make  a  kick  at  you  herself.  I  used  the  interrupted  current  and  the 
continuous  uninteirupted  current  of  a  galvanic*  apparatus  on  alternate  days* 
The  muscles  of  arm  and  leg  became  defined,  as  the  lady  herself  used  to  say, 
**  This  arm  is  now  more  plump  and  round  than  the  other."  But  at  this  stage 
of  progress,  some  kind  Mends,  who  possessed  too  much  brains,  interfered, 
and  she  gave  up  the  treatment,  all  because  she  suffered  a  little  severely 
during  the  application  of  the  interrupted  current — notwithstanding  the 
evident  improvement.  While  treating  this  case  I  was  forcibly  struck  with 
the  idea — in  fact,  convinced — that  in  such  oases  as  the  one  described,  we 
come  to  the  conclusion  that  one  half  the  body  is  paralyzed,  but  I  now  think 
this  a  very  erroneous  diagnosis.  Take  the  arm  in  this  case  :  it  is  perma- 
nently flexed  from  the  moment  of  the  fall.  Is  this  evidence  of  paralysis  t 
Nay,  rather  evidence  against  it ;  for  after  passing  an  interrupted  current  for 
a  few  minutes  along  the  extensors,  I  could  extend  or  flex  the  limb  and  fingers 
at  pleasure — ^proving  either  that  the  extensors  alone  were  paralyzed,  or  that 
the  flexors  were  permanently  flexed  by  spasm,  caused  by  spinal  irritation 
without  paralysis  of  the  extensors  at  all ;  the  current  at  all  events  either  sup- 
pressed the  spasm  or  restored  the  paralyzed  extensors,  so  that  the  one 
antagonized  the  other,  as  iu  health.  I  am  now  disposed  to  think  this  was  not 
a  case  of  paralysis  at  cdl,  but  a  state  of  parts  produced  purely  by  spinal  irri- 
tation. The  lady's  intellect,  speech,  sight,  digestion,  and  circulation,  were 
healthy.  I  think  this  view  of  helpless  limbs  much  overlooked,  and  very 
suggestive  to  a  thinking  mind.  I  here  put  this  idea  before  my  medical 
brethren,  in  hopes  others  may  reflect  thereon,  and  give  us  their  experience ; 
for  so  forcibly  struck  was  I  by  this  case,  that  I  conclude  we  often  arrive  at  a 
wrong  conclusion,  when  on  seeing  one  who  has  lost  the  control  of  a  limb  or 
the  power  of  locomotion,  that  paralysis  is  always  the  cause,  when  permanent 
spasm,  consequent  on  spinal  irritation  or  injury  at  the  origin  of  a  nerve, 
may  be  the  cause. 

jbistressing  Facial  Neuralgia. — Over  a  month  since  a  Cork  gentleman 
consulted  me.  He  had  most  acute  facial  neuralgia  of  right  side ;  sometimes 
it  was  intense  in  the  temple,  sometimes  in  the  upper,  sometimes  in  the  lower 
jaw,  and  again  immediately  in  front  of  the  ear.  It  commenced  about  nine 
months  ago.  He  did  everything  that  was  recommended  to  him ;  among  the 
rest  he  took  ten  dozen  of  quinine  pills,  used  liniments,  mustard,  and  other 
plaisters,  stupes,  6co.  At  length  he  was  reeommended  a  sea  trip,  and  so 
anxious  was  he  to  get  well  that  he  forsook  his  business,  and  at  considerable 
loss  and  expense  sailed  for  Rotterdam ;  but  he  suffered  all  the  way,  and 
returned  as  bad  as  ever,  when  some  party  whom  I  before  cured  recommended 
him  to  me.  I  treated  him  with  a  direct  continuous  galvanic  current  along 
the  three  branches  of  the  fifth  nerve.  The  very  first  application  afforded 
relief,  and  after  a  week's  treatment  (daily  application)  he  said  '*  that  he  had 
not  had  such  a  week  for  months.**  I  repeatedly  asked  him  had  he  any  bad 
teeth  on  that  side.  His  reply  always  was  *'  No."  But  conceiving  I  used  to 
hunt,  as  it  were,  the  pain  into  or  by  the  side  of  two  teeth,  I  came  to  the  con- 
clusion something  was  there  wrong  that  again  lit  up  the  neuralgia  after  I 
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had  remoyed  ft,  and  I  discovered  that  when  a  cold  body  touched  near  the 
teeth  a  pain  shot  through  them,  and  so  lit  ap  the  neuralgia  again.  I  gave  my 
opinion  t^at  unless  two  small  teeth  were  extracted  I  could  not  permanently 
cure  the  neuralgia.  He  consented,  and  with  a  key  instrument,  along  which 
I  conducted  a  ^yanic  current  for  about  five  minutes,  I  lugged  out  the  two 
teeth  at  once.  I  applied  galyanism  on  two  successiye  days,  so  that  after  nine 
applications  he  continues  well  to  this  date.  His  own  words  are — ^^  I  am  in 
Heayen."     No  medicine  whatever  administered. 

Facial  Neuralgia  of  Three  Months'  standing. — ^Mrs.  C ^y,  Cork,  came 

to  me  after  three  months'  intense  sufiFering  from  facial  neuralgia,  for  which 
she  had  been  treated  by  several  medical  men.  When  I  first  saw  her  the  side 
of  the  face  and  about  the  ear  was  greatly  swollen,  and  profuse  purulent  dis- 
charge from  the  ear,  with  intolerable  pain  in  side  of  face.  I  used  a  direct 
continuous  galvanic  current  daily  for  a  week.  The  first  application  removed 
all  acute  pain,  and  the  swelling  and  discharge  rapidly  disappeared.  She  con- 
tinues well  to  this  hour.     No  medicine  given. 

Severe  Lumbago  of  Thret  Months^  standing. — Mr.  M.,  Cork.  After 
three  months'  suTOring  from  lumbago,  consequent  on  spinal  irritation,  during 
which  time  all  that  the  ingenuity  of  his  intelligent  physician  could  suggest 
was  tried,  he  sent  for  me.  After  the  fifth  application  of  a  direct  continuous 
galvanic  current,. and  without  the  aid  of  any  medicine  whatever,  on  the  fifth 
day  he  was  able — free  from  pain — to  be  out  of  bed,  and  to  attend  to  his 
business ;  and  after  the  ninth  application  I  left  him  well,  and  he  still  con- 
tinues so ;  this  is  now  several  months  past.  But  to  enumerate  the  number  of 
cases  successfully  treated  by  me  in  Cork  would  be  tedious  and  unnecessary 
after  the  many  already  reported  by  me  in  the  Medical  Press  and  Circular,  and 
the  Electrician.  Suffice  it  to  say,  that  electricity  as  a  therapeutic  agent, 
scientifically  administered,  cannot  any  longer  be  neglected ;  and  I  am 
astonished  beyond  measure,  in  the  face  of  the  vast  mass  of  evidence  in  its 
favour,  that  a  single  medical  man  can  be  found  bold  enough  to  ignore  it  in 
the  present  day,  but  it  is  only  those  who  are  unacquainted  with  what  it  is 
capable,  who  venture  to  do  so.  Lately,  in  consultation  with  two  medical 
gentiemen,  in  a  case  where  the  patient  had  not  had  a  half-hour's  real  sleep  for 
a  couple  of  months  (notwithstanding  that  one  of  them  tried  a  lan?e  proper^ 
tion  of  the  drugs  in  the  Pharmacopoeia  to  produce  it),  and  was  suffering  m>m 
intense  dyspnoea,  owing  to  pure  spasm  of  the  respiratory  muscles,  on  pro- 
posing galvanism  one  ot  them  replied : — ^*  Oh  1  it  hurries  the  circulation  too 
much."  The  other — ^^  Oh  !  it  stimulates  too  much,"  dec,,  &c.  Still  I  per^ 
severed,  and  galvanism  allayed  the  dyspnoea,  and  secured  a  sleep  that  lasted 
from  eleven  o'clock  p.  m.  to  nine  o*clock  a.  m.,  next  morning.  Surely  this 
was  not  a  coincidence :  did  sleep  follow  because  three  medical  men  met  in 
consultation  ?  Certainly  not.  I  look  upon  electricity  as  so  important  an 
agent  in  the  treatment  of  disease,  that  were  I  one  of  the  court  of  ezaminem 
attached  to  any  of  the  universities,  I  would  reject  any  candidate  for  a  medi- 
cal or  surgical  degree  who  could  not  give  evidence  of  his  having  well  studied 
electricity  aa  a  remedy  in  disease. — Medical  Press  and  Circular^  Jan.  90, 
1867,  p.  96. 

20.— ELECTRICITY    AS    A    TONIC    IN    ANAEMIA,    DYSPEPSIA, 
AND    GENERAL   DEBILITY. 

By  Dr.  Oxobob  M.  Bbabd,  Kew  York. 

That  electricity  is  of  great  service  in  certain  forms  of  paralysis  is  a  fact 
lonff  since  recognised  by  the  profession,  but  until  within  a  few  years  its  won- 
derful tonic  powers  had  not  even  been  thought  of.  The  researches  of  Meyer 
and  Remak  in  Germany,  and  of  Duchenne  and  Becquerel  in  France,  have 
done  much  towards  the  development  of  the  remedial  uses  of  this  mysterioos 
aeent ;  and  the  success  that  has  attended  their  experiments  in  the  treatment 
of  nervous  disorders  is  worthy  of  far  more  attention  than  it  has  hitiierto 
received. 
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For  while  it  is  true  as  is  commonly  supposed,  that  galTanization  and 
faradization*  are  speciallj  indicated  in  certain  forms  of  paraljsis,  it  is  also 
true  that  they  are  still  more  valaahle  in  general  nerrous  delibility,  whether 
it  manifests  itself  in  the  shape  of  dyspepsia,  chorea,  neuralgia,  anssmia,  or 
amenorrhoea.  For  a  number  of  chronic,  asthenic  affections,  faradization  is 
a  far  safer  as  well  as  a  more  effcctiTe  remedy  than  any  internal  tonic  with 
which  we  are  familar.  If  it  be  applied  thoroughly,  with  the  negatire  pole  at 
the  feet,  and  the  positive  down  the  spine  and  over  the  stomach  and  bowels, 
its  immediate  effects  are  in  some  cases  exceedingly  exhilarating,  and  if  regu- 
larly and  faithfully  repeated  it  permanently  benefits  the  whole  digestive 
apparatus. 

Case  1.-— Mr.  £.,  a  gentleman  twenty-three  years  of  age,  presented  him- 
self, complaining  of  loss  of  appetite,  hypochondriasis,  and  great  nervoua 
depression.  He  .was  a  tall,  spare  man,  somewhat  above  the  medium  height, 
with  sunken  eyes,  and  a  sallow,  anxious  countenance.  It  was  evident  Uiat 
he  had  lost  all  his  enjoyment  of  life. 

When  he  first  came  into  our  office,  he  stated* that  for  a  year  and  a  half  he 
had  been  the  victim  of  extreme  nervousnesn,  and  had.  found  it  very  difficult 
to  perform  half  of  bis  duties  where  he  was  employed.  He  said  that  it  was 
impossible  for  him  to  confine  himself  to  his  writing  desk  for  any  length  of 
time,  but  that  he  was  obliged  to  throw  aside  his  pen  and  w^ilk  about  to  find 
relief.  Constipation  and  vertigo  were  prominent  symptoms,  and  the  patient 
was  evidently  in  an  anasmio  state.  He  had  taken  much  medicine,  with  onlj 
temporary  and  partial  relief.  When  the  electricity  was  first  applied  to  him 
in  the  early  part  of  July  he  could  bear  only  the  slightest  current.  He  con- 
tinued to  come  regularly  every  third  day,  until  the  first  of  August,  with 
S*adual  but  marked  improvement.  The  constipation  was  entireij  cured  ; 
e  vertigo  no  longer  annoyed  him  ;  and  he  could  stand  or  sit  at  his  dosk  all 
the  day  without  inconvenience. 

Case  2.— Mr.  F.,  a  broker,  about  thirty  years  of  ace,  came  to  us  one  day 
for  the  purpose  of  trying  electricity  as  a  last  resort  for  the  cure  of  a  peca- 
liar  and  aggravated  form  of  neuralgia.  He  was  a  short,  puny  youth,  with  a 
hollow,  unhealthy  cast  of  expression,  but  of  an  exceedingly  nervous,  vivacioas 
temperament  The  muscles  of  his  chest  and  extremeties  were  small  and  soft, 
and  the  horrible  agonies  he  had  endured  seemed  to  have  left  their  impress  on 
the  whole  system.    The  case  is  somewhat  remarkable. 

He  stated  that  for  over  two  years  he  bad  been  a  great  sufferer  from  severe 
paroxysms  of  pain  near  the  region  of  the  kidneys.  The  attacks  came  on 
periodically  every  eleven  days,  seldom  varying  more  than  twenty-four  hours, 
and  lasting  from  one  to  two  days.  He  had  taken  immense  quantities  of 
quinine,  and  had  been  somewhat  benefited  by  it,  as  he  thought,  but  the  relief 
it  afforded  was  merely  temporary.  We  examined  his  urine  with  care,  and 
arrived  at  the  same  conclusion  as  his  previous  advisers — ^viz.,  that  the  diffi- 
culty was  mainly  nervous.  The  patient  received  his  first  application  the  10th 
of  July,  and  continued  to  come  every  other  day  until  the  middle  of  August. 

For  the  first  time  in  many  months  he  escaped  the  usual  paroxysms,  and  up 
to  the  time  he  discontinued  treatment  he  had  no  return  of  his  sufferings. 

CaseS, — Mr.  C,  aged  fifky-two,  first  presented  himself  for  treatment 
October  1,  stating  that  for  a  year  and  a  half  he  had  suffered  from  jaundice. 
The  whole  surface  of  the  body  was  of  a  marked  yellow  colour  and  the  ooh- 
junotiva  presented  the  characteristic  appearance.  He  complained  much  uf 
anorexia  and  nausea,  but  most  of  all  of  a  continual  and  overpowering  drow- 
siness. Electricity  was  applied  on  his  first  visit,  and  also  on  the  7th  and 
I6th  inst.  At  the  end  of  the  treatment,  bis  skin  and  conjunctiva  bad  regained 
their  normal  colour,  his  mind  was  clear  and  bright,  and  to  all  appearance 
the  cure  was  complete. 

Case  4. — ^In  the  early  part  of  September  of  last  year,  a  pale-lipped,  sad- 
eyed  lady  came  panting  into  our  office,  and  almost  fell  down  on  the  settee 
before  she  could  begin  to  tell  her  story.    So  exhausted  was  she  with  the 

*  For  the  benefit  of  those  who  hare  not  given  the  snbjeot  special  attention,  It  may  be  well  to  explain 
that  galvaniaatlon  refers  to  the  nse  of  the  primary  current,  (kradlxatioii  to  that  of  the  seeondaiy. 
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^xprtion  of  ascending  one  flight  of  stairs,  that  her  ppeech  was  at  first  onlj 
in  broken  ultemnces,  and  we  very  naturally  surmised  that  she  was  laboring 
under  some  organic  derangement  of  the  heart.  But  the  history  of  the  case 
seemed  to  point  nnmistakably  towards  ansdmia  as  the  prime  source  of  all  her 
unpleasant  symptoms.  She  was  troubled  with  great  depression  of  spiriteu 
Am(>norrh<Ba  had  eiisted  for  nine  months. 

The  patient  was  so  hysterical  that  the  first  application  was  given  with 
difficulty.  She  could  endure  hot  the  slightest  current  Whenever  its 
strength  was  much  increased,  faintness  was  at  once  produced.  This  extreme 
susceptibility  was,  however,  speedily  overcome,  ana  after  the  first  week  she 
could  bear  a  current  of  ordinary  severity  without  the  slightest  discomfort. 

Applications  were  made  every  other  day  for  one  month,  at  the  end  of 
which  time  the  improvement  was  most  satisfactory.  Her  appetite  was  good, 
her  mind  cheerful,  and  her  cheeks  presented  the  ruddy  glow  of  health.  The 
menses  returned  after  seven  or  eight  applications.  A  few  days  ago  she 
came  briskly  up  the  stairs,  with  a  light,  elastic  step,  and  with  a  smiling  rubi- 
cund countenance.  All  her  cardiac  symptoms  had  disappeared,  her  breath- 
ing was  natural,  and  her  whole  appearance  was  that  of  a  person  in  the  heyday 
of  youthful  vigour. 

Case  5. — J.  D.,  aged  twenty- three,  stated  that  for  one  year  he  had  suf- 
fered from  dyspepsia.  He  found  it  necessary  to  exercise  the  greatest  caution 
in  diet,  and  for  months  he  had  been  unable  to  eat  a  hearty  meal  without  dis- 
comft^rt.  So  thoroughly  had  he  crucified  all  his  love  for  the  palatable  and 
nutritious,  and  so  narrowly  had  he  restricted  himself  in  table  enjoyments, 
that  he  had  reached  that  terrible  stage  when  every  day  was  a  living  death. 
Since  the  first  appearance  of  the  disease  he  had  lost  some  thirty-five  pounds 
in  weight.  During  the  month  of  September  he  Received  ten  general  appli- 
cations, when  he  reported  that  he  could  eat  and  assimilate  the  ordinary  arti- 
cles of  diet  without  physical  or  mental  disquietude,  and  he  had  regained  some 
twenty  pounds  of  flesh. 

We  have  employed  faradization  in  a  number  of  cases  of  anemia  and 
general  debility,  depending  on  a  variety  of  causes,  and  uniformly  with  most 
satisfactory  results,  except  when  pulmonary  tuberculosis  existed.  Inasmuch 
as  the  tonic  powers  of  electricity  are  very  observable  in  asthenic  cases, 
dependent  on  or  associated  with  derangement  of  the  nervous  or  digestive 
apparatus,  it  would  be  natural  to  infer  that  consumption,  which  is  essentially 
a  disease  of  debility,  would  be  speedly  benefited  by  electrical  treatment. 
But  it  appears  that  such  is  not  the  case.  We  find  that  those  who  have 
tubercular  deposit  in  the  lungs  are  not  benefited,  but  are  positively  injured 
by  the  application  of  electricity.  Whenever  we  have  applied  it  to  them 
they  have  always  complained  of  exacerbation  of  their  symptoms.  It  is 
difficult  to  find  any  theory  on  which  this  inconsistency  can  be  satisfactitrily 
explained.  It  may  be  that  the  use  of  the  primary  current  would  serve  a  good 
purpose  in  such  cases;  but  so  far  as  our  observation  goes,  faradization  works 
evil,  and  only  evil,  on  patients  who  have  passed  into  the  second  stage  of 
pulmonary  tuberculosis. — Medical  Mirror^  Feb,  1867,  j?.  76. 


BISSASES  OF  THE  ORGANS  OF  CIRCULATION. 
21.— REMARKS   ON  CHLOROSIS   AND   HEMORRHAGE. 

By  Sir  Heitbt  Mabsh,  M.  I>.,  Bart.,  Surgeon  In  Ordinary  to  the  Qneen  In  Ireland. 

[Of  those  afflicted  with  this  disease  a  very  large  proportion  are  strumous. 
)Sir  Henry  Marsh  has  never  met  with  a  case  of  spontaneous  chlorosis,  eicept 
in  a  member  of  a  family,  upon  each  of  whom  the  characteristics  of  the  stru- 
mous diathesis  have  been  unequivocally  impressedt  Passing  on  to  the  part 
of  the  paper  referring  to  the  treatment  of  chlorosis,  Sir  H.  Marsh  remarks:] 
Neither  do  bark,  nor  mercury,  nor  wine,  nor  bleeding,  nor  opium,  nor 
antimony,  even  when  most  judiciously  administered,  exhibit  effects  more 
LV.— 6 
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msnifestly  iherapeatio  than  iron  does  in  this  disease ;  nor  does  iron  bring 
more  of  wealth  to  the  inhabitants  of  the  country  from  the  bowels  of  whose 
earth  this  valuable  ore  is  dug  up,  than  it  does  of  richness  to  the  blood  of  the 
ohlorotio  patient.  It  is  remarkable,  too,  how  universally  diffused  are  chaly- 
beate springs,  as  if  it  were  the  desifi;n  of  Nature  that  iron  in  abundance 
should  be  mingled  with  the  blood,  and  that  it  should  be  incorporated  lai^ely 
with  vegetable  matter.  Whether  the  preparations  of  iron  produce  their  effects 
directly  by  augmenting  the  proportion  of  red  corpuscles  in  the  blood,  or 
indirectly  by  invigorating  and  improving  the  digestive  function,  still  there  Is 
no  medicine  the  curative  properties  of  which  are  more  fully  established. 
The  probability  is,  that  it  acts  usefully  in  both  ways.  Iron,  then,  judiciously 
administered,  is  a  most  valuable  and  important  therapeutic  agent.  Nor  is 
its  salutary  action  restricted  to  chlorosis ;  there  are  many  other  pathological 
oonditions  of  the  animal  economy  over  which  it  possesses  the  same  power  in 
improving  the  blood,  and  thus  restoring  tone  to  the  nerves  and  vigour  to  the 
muscles.  Often  in  chlorotic  patients  have  I  watched  the  change  wrought  In 
t^e  system  from  day  to  day  under  the  vivifying  influence  of  this  remedy, 
and  most  striking,  and  sometimes  rapid,  have  been  its  health- restoring  effects. 
Were  all  cases  of  chlorosis  simple  and  unmixed — were  it  not  liable  to  the 
various  complications  to  which  we  have  already  alluded,  then,  indeed,  the  treat- 
ment were  easy,  and  the  cure  certain.  But  it  is  not  always  the  case :  varioua 
CO- existing  affections  complicate  the  treatment,  and  even  forbid  for  a  time 
the  employment  of  chalybeates;  besides,  there  are  individual',  oonstitutiona 
so  intolerant  of  iron,  so  peculiarly  affected  by  it,  that  we  are  compelled  alto- 
gether to  forego  the  administration  of  this  useful  remedy.  We  occasionally, 
also,  meet  with  patients  who  cannot  endure  it,  except  in  quantities  too  small 
to  effect  a  cure  ;  we  are,  ii^ consequence,  sometimes  compelled  by  necesslfy 
to  look  around  for  a  substitute,  and  the  most  efficient  one  which  I  have  been 
enabled  to  discover  is  bismuth.  Under  the  influence  of  this  metal  I  have 
seen  gradual  and  satisfactory  recoveries  take  place  in  persons  whose  idiosyn- 
crasy forbade  the  use  of  iron.  I  must  not  omit  to  mention  the  marked  utility 
of  cinchona  and  its  salts,  and  of  the  carbonate  of  ammonia.  Many  bitter 
vegetable  tonics,  also,  are  productive  of  benefit ;  but  I  place  more  relianoe 
on  bismuth,  carbonate  of  ammonia,  and  the  salts  of  Peruvian  bark,  than  on 
any  of  the  other  substitutes  for  iron  which  are  usually  prescribed.  The 
Injurious  effects  produced  by  iron  are  throbbing  and  pulsation  of  the  vessels 
of  the  head,  headache,  vertigo,  and  sometimes  epistaxis.  In  one  case  which 
lately  fell  under  my  notice  it  produced  all  the  symptoms  of  Intoxication ;  in 
another,  though  given  in  moderate  doses,  it  caused  a  delirium  which  did  not 
subside  until  the  third  day.  Its  tendency  is  also  to  produce  acceleration  of 
the  pulse,  heat  of  skin,  and  febrile  excitement.  In  a  few  instances  I  hare 
observed  a  well- characterized  periodic  fever  to  have  resulted  from  Its  exoeea- 
ive  administration. 

There  is  another  ill  effect  which  iron  is  apt  to  occasion, — constipation  of 
the  bowels ;  this  itself  is  one  of  the  most  unuorm  symptoms  of  chlorosis ;  it 
is,  however,  augmented  by  the  ferruginous  treatment.  Hence  arises  the  im- 
portant practical  rule  of  thoroughly  evacuating  the  bowels,  and  of  completely 
allaying  intestinal  irritation,  as  a  preliminary  step  to  the  administration  of 
iron ;  and  of  combining  with  it,  during  the  whole  progress  of  the  treatment, 
such  mild  aperients  as  are  best  suited  t<>  the  individual  constitution,  and  best 
calculated  to  maintain  a  sufficient  and  regular  action  of  the  bowels. 

The  mode  of  administering  iron  is  not  unimportant.  There  is  none 
superior  to  that  of  drinking  the  natural  waters  at  a  chalybeate  spa ;  Its  distance 
enhances  its  value,  because  it  involves  the  necessity  of  travelling,  of  change 
of  air,  climate,  scenexy,  and  associations ;  and  the  more  the  patient  enjoys 
travelling,  the  more  exhilarating  will  it  be  to  the  spirits,  and  the  more 
effective  will  the  remedy  prove.  Of  all  the  distant  spas,  I  know  not  one 
more  generally  efficacious  than  the  Langen-Schwalbach,  in  Nassau.  There 
are  many,  however,  for  whom  the  weakest  of  these  springs  Is  too  powerful ; 
for  such,  a  water  less  strongly  impregnated  with  the  mineral  miouid  be 
sheeted.    Domestic  or  pecuniary  oircumstanoeB,  and  oftentimes  the  actual 
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condition  of  tlie  patient,  will  preclude  the  adoption  of  this  remedy ;  so  that, 
for  the  many,  the  treatment  must  be  conducted  without  remoyal  from  the 
paternal  roof.  To  the  labours  of  the  chemist  we  are  indebted  for  several 
excellent  new  forms  in  which  this  mineral  may  be  exhibited;  nor  is  this 
without  its  value,  for  the  preparation  which  agrees  best  with  one  constitution 
does  not  accord  equally  well  with  another.  There  is  also  considerable  variety 
in  their  effects ;  the  murirted  tincture,  for  example,  produces  on  the  stomach, 
bowels,  and  kidneys,  an  action  far  diff'erent  from  that  of  the  subcarbonate  or 
the  sulphate ;  and  so  of  the  other  preparations.  Besides,  in  a  disease  which  ^n- 
erally  requires  for  its  cure  a  prolonged  course,  it  is  no  small  advantage  both 
to  vary  the  preparation,  and  t^  be  enabled  to  administer  it  in  a  palatable  form. 
The  acetated  tincture  of  iron,  a  formula  for  which  we  are  indebted  to  the 
late  Dr.  Perciral,  of  this  city,  is,  when  carefully  prepared  and  well  preserved, 
a  valuable  medicine ;  given  in  asses'  milk,  or  in  cows'  milk,  divested  of  its 
curd,  it  may  be  easily  taken,  and  long  persevered  in. 

The  wine  of  iron,  an  old  preparation,  is  one  sometimes  to  he  preferred,  and 
may  be  given  in  the  same  manner  as  the  acetated  tincture.  It  is  mild  in 
its  action,  and  very  suitable  for  children.  The  wine  of  iron  and  rhubarb  is, 
in  many  instances,  a  compound  productive  of  excellent  effects.  The  combi- 
nations of  iron  with  ammonia  are  extremely  useful ;  ammonia  forms  an  import- 
ant adjunct  in  the  treatment  of  many  cases  of  this  disease,  particularly  those 
which  are  characterised  by  distressing  coldness  of  the  extremities.  Mr. 
Bewley's  effervescing  chalybeate  is  a  very  eligible  preparation,  and  appli- 
cable to  many  cases ;  impregnated  as  it  is  with  fixed  air,  it  is  grateful  both  to 
the  palate  and  to  the  stomach.  The  following  formula  I  hav«  also  found 
suitable  to  many  cases ;  water  of  the  citrate  of  ammonia,  three  drachms ; 
water,  six  drachms ;  syrup,  a  drachm ;  citrate  of  iron  and  quinine,  from  one 
to  three  grains : — mix,  for  a  draught  to  be  taken  twice  or  thrice  daily. 

In  both  chlorosis  an  nnoBmia,  I  have  observed  that  the  treatment  nas  been 
rendered  more  certainly,  and  more  speedily  effective,  by  administering  iron 
in  conjunction  with  Peruvian  bark  and  the  salts  derived  from  it.  Hence 
arises  the  value  of  the  triple  salt  just  named ;  hence  also  the  efficacy  of  the 
aromatic  iron  mixture,  which,  when  united  in  equal  proportions  with  Griffith's 
mixture,  constitutes  a  very  useful  compound.  I  have  often  prescribed — and 
I  think  with  excellent  results — bark,  iron,  and  ammonia,  conjointly  in  the 
following  manner: — Decoction  of  Peruvian  bark,  ten  drachms;  tincture  of 
bitter  orange  peel,  one  drachm ;  syrup  of  ginger,  one  drachm ;  bicarbonate 
of  ammonia,  fifteen  grains.  Miji.  To  be  taken  two,  three,  or  four  times 
daily,  in  effervescence,  with  half  an  ounce  of  lemon-juice.  The  compound 
iron  pill,  so  prepared  as  to  insure  its  solubility  in  the  stomach,  and  repeated 
in  sufficient  doses  three  or  four  times  daily,  with  the  addition  of  about  half  a 
grain  of  sulphate  of  quinine — which,  though  an  unchemical  formula,  in- 
creases much  the  efficacy  of  the  compound — forms  one  of  the  most  generally 
and  certainly  effective  modes  of  administering  iron.  In  pill  it  is  less  likely 
to  produce  headache,  than  in  solution ;  and  for  those  who  can  with  facility 
swallow  pills,  this  mode  of  introducing  iron  into  the  system  is  at  once  more 
easy,  and  admits  without  causing  disgust,  of  being  longer  continued.  The 
saccharine  proto-carbonate,  diffused  in  a  vegetable  bitter,  is  also  an  excellent 
chalybeate.  In  cases  which  require  a  mild  aperient,  in  co-operation  with  the 
chalybeate,  I  have  found  the  following"  powders  particularly  useful : — Bicar- 
bonate of  soda,  fifteen  grains ;  tartaric  acid,  ten  grains;  powdered  white 
sugar,  half  a  drachm.  This  powder  should  be  kept  in  a  dry  place,  dissolved 
in  a  wine-glassful  of  water,  and  swallowed  whilst  effervescing.  These  pow- 
ders I  have  been  in  the  habit  of  prescribing  for  the  last  ten  years ;  they  were 
first  prepared  for  me  by  the  late  Mr.  Fergusson,  of  Kildare- street.  I  saw 
lately  in  a  periodical  a  good  formula  for  this  powder,  a^d  very  similar  to  the 
one  now  given.  As  a  general  rule — to  which,  however,  there  are  some  excep- 
tions— iron  should  be  given  in  small  doses.  Some  ofthe  natural  chalybeate 
springs,  which  possess  remarkable  restorative  properties,  hold  extremely 
minute  quantities  of  iron  in  solution, — a  hint  derived  from  nature,  whioh  we 
may  often  advantageously  adopt. 
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The  effect  of  iron  in  changing  the  colour  of  the  fseces  is  so  well  known 
that  it  is  unnecessary  to  dwell  upon  it ;  it  is  al^n  capable  of  producing  an 
alteration  in  the  aspect  and  properties  of  the  urine.  In  proportion  as  the 
amount  of  red  corpuscles  in  the  blood  is  increased  by  the  use  of  iron,  change 
of  air.  or  other  remedies  of  a  tonic  nature,  so  is  the  quantity  of  urea  and  uric 
acid  in  the  urine  augmented.  If  the  chalybeate  treatment  be  too  long  perse- 
vered in,  it  may  lead  to  and  establish  a  condition  of  the  system  directly  the 
reverse  of  that  for  which  it  veas  originally  prescribed.  Some  time  since  I 
saw  a  young  lady,  whom,  several  months  previously.  I  had  treated  for  dis- 
tinctly characterized  and  extreme  chlorosis.  In  the  interim  she  had  gone  to 
the  country,  had  travelled,  and  had  persevered  in  the  chalybeate  treatment 
for  many  weeks  after  the  chlorotic  symptx^ms  had  disappeared.  When  I  saw 
her,  1  found  her  in  a  totally  opposite  state,  complaining  of  flushings,  hc^- 
ache,  red  pimples,  and  a  deeply  florid  colour  of  the  face.  Such  were  the 
symptoms,  which  no«r  troubled  her  far  more  than  her  former  death -I  ike  pallor, 
and  for  which  she  more  anxiously  sought  a  remedy.  The  tram^ition,  in  her 
case,  was  striking ;  she  had  been  chlorotic,  she  was  now  hypersemic ;  the  red 
corpuscles,  which  had  been  minus,  were  now  become  plus.  Of  this  transi- 
tion I  have  met  with  several  well-marked  instances.  A  change  having  taken 
place  in  the  condition  (»f  the  blood,  the  treatment  should  likewise  be  changed, 
since  the  remedies  necessary  to  ameliorate  the  condiiion  of  the  blood  in 
chlorosis,  if  too  long  persevered  in,  may  originate  an  opposite  and  equally  in- 
jurious state  of  the  system.  The  truth  of  this  remark  is  exemplified  in  the 
individuals  who,  by  profuse  hemorrhage,  are  reduced  to  the  chlorotic  state. 
In  many  of  these  instances  (in  females,  from  uterine  hemorrhage  ;  in  males, 
from  long- continued  hemorrhoidal  bleeding;  and  in  both,  from  profuse 
epistaxis)  the  blood  is  so  thinned  that  iron  becomes  the  efficient  remedy  ;  but 
if  continued  too  long,  hemorrhage  is  reproduced. 

Having  dwelt  upon  the  effects  of  iron,  and  upon  some  of  the  formulae  for 
its  administration,  the  inquiry  suggests  itself.  Do  we  possess  any  medicine 
capable  of  diminishing  the  amount  of  red  corpuscles,  when  in  excess,  of  equal 
efficacy  with  iron  (whatever  be  its  mode  of  action)  in  augmenting  their  quan- 
tity when  deficient  ?  Can  we,  in  fact,  take  away  from  the  richness  of  the 
blood  with  the  same  certainty  that  we  can  add  to  it  ?  Obviously  by  bleeding, 
abstemiousness,  and  evacuations,  the  whole  mass  of  the  blood  may  be  attenu- 
ated and  impoverished :  by  these  means,  however,  the  blood  is  not  only 
deprived  of  its  red  corpuscles,  but  all  its  constituents  are  wasted,  and  the 
object  of  diminishing  the  proportion  of  red.  corpuscles  alone -is  not  attained. 
Now  this  is  a  very  interesting  inquiry,  and  merits  the  fullest  consideration. 
I  shall  merely  touch  upon  it  at  present,  and  reserve  more  extended  observa- 
tions respecting  it  until  we  shall  have  spoken  of  the  various  forms  of  hemor- 
rhage. I  cannot,  however,  avoid  noticing  some  remarks  which  have  been 
made  on  this  subject  by  Dr.  Freke,  the  clinical  clerk  to  our  medical  wards, 
to  whom  I  am  indebted  for  much  valuable  aid  in  our  researches  in  St«*eveus*8 
Hospital,  and  whose  accurate  and  extensive  knowledge  of  organic  chemistry 
is  of  great  value  in  the  investigation  of  the  phenomena  of  disease,  and  its 
treatment. 

In  the  year  1843,  Dr.  Freke  published  in  the  Medical  Times  the  following 
inquiries : — '^  Would  it  not,  then,  be  of  importance  if  any  means  could  be 
suggested  whereby  the  red  globules  alone  might  be  diminished,  while  the 
other  constituents  of  the  blood  remained  unaffected  ?  Could  this  be  accom- 
plished by  the  hydro- sulphuret  of  ammonia .'"  He  then  proceeds  to  express 
his  belief  in  the  twofold  possibility  that  such  end  might  be  effected,  and  that 
the  hydn)-sulphuret  of  ammonia  misht  be  possessed  of  the  power  of  depriv- 
ing the  red  globules  of  an  essential  constituent,  **  appropriating  to  itself  a 
portion  of  that  iron  which  would  otherwise  have  contributed  to  the  formation 
of  the  red  globules."  His  grounds  for  such  belief  were,  conjointly,  the  known 
affinity  between  iron  and  sulphur,  the  observed  effects  of  hydro-sulphuret  of 
ammonia  on  the  economy,  and  the  supposed  function  of  iron  in  the  globules. 
In  the  last  number  of  the  same  periodical  appeared  an  article,  headed,  **  Re- 
searches on  the  Human  Blood,"  by  M.  Bonnet,  of  Lyons,  the  concluding 
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paragraph  of  whioh  is  as  follows  : — *'  M.  Bonnet  has  further  remarked  that 
the  hydro-sulpharet  of  ammonia  destroys  the  glohules  completely,  and  de- 
prives the  blood  of  the  faculty  of  assuming  tne  bright  scarlet  colour  of 
arterialization."  Thus  the  suggestion  put  forward  by  Dr.  Freke  three  years 
ago  has  been  in  a  measure  confirmed  by  the  recent  researches  of  M.  Bonnet. 
This  important  practical  inquiry  requires  further  investigation  ;  it  may  lead 
to  valuable  results.  Whether  hydro-sulphuret  of  ammonia  acts  primarily 
on  the  nervous  system,  as  a  sedittive  poison,  or  its  direct  effect  be  to  de- 
arterialize  the  blood,  still,  as  a  medicine,  given  in  well  regulated  doses,  it  may 
yet  be  found  to  possess  curative  properties. 

In  the  second  nvmber  of  the  Dublin  Medical  Journal,  May,  1832,  a  case  of 
disease  of  the  heart  was  published,  at  my  request,  by  my  late  friend  Dr. 
Newton,  in  which  the  hydro-sulphuret  of  ammonia  having  been  administered, 
the  heart's  action  was  reduced  to  forty-eight  in  the  minute,  with  an  abate- 
ment of  all  the  urgent  symptoms.  In  other  cases,  too,  the  influence  of  this 
medicine  upon  the  heart  and  pulse  were  very  remarkable.  I  was  led  to 
adopt  this  practice  by  the  accounts  given  of  it  by  Dr.  Rollo,  in  his  work  on 
''Diabetes."  I  may  further  observe,  that  I  have  been  for  many  years  in  the 
habit  of  prescribing  the  hydro-sulphuret  of  lime  in  the  treatment  of  diseases 
of  the  skin.  I  have  employed  it  internally,  in  doses  of  from  ten  to  thirty 
drops,  sufficiently  diluted ;  and  externally,  in  the  form  of  vapour,  of  lotion, 
and  of  liniment.  I  have  reason  to  speak  very  favourably  of  its  effects,  more 
especially  in  those  cases  in  which,  irom  appearances  at  least,  we  should  be 
induced  to  expect  an  excess  of  the  red  corpuscles.  Might  not  its  action  be 
similar  to  that  of  the  hydro-sulphuret  of  ammonia? — and  might  not  this 
investigation,  if  fully  carried  out,  throw  a  clearer  light  upon  the  manner  in 
which  the  sulphureous  waters  of  Lucan,  Harrogate,  Aix-la-Chapelle,  &c. 
and  the  various  preparations  of  sulphur,  influence  the  animal  economy.  The 
inquiry  is  one  of  interest,  and  involves  the  consideration  of  the  treatment  of 
a  large  proportion  of  cutaneous  affection.s. 

Before  dismissing  the  subject  of  chlorosis  we  must  notice  the  opinion 
entertained  by  some,  that  there  is  a  close  relation  between  the  functions  of 
the  great  sympathetic  nerve  and  the  symptoms  of  chlorosis.  There  are, 
undoubtedly,  strong  grounds  for  the  opinion.  The  ganglionic  system  of 
nerves,  termed  the  sympathetic,  exercises  so  paramount  an  influence  over 
digestion,  absorption,  deposition,  secretion,  circulation,  respiration,  and 
reproduction,  that  we  cannot  but  conclude  that  many  of  the  phenomena  of 
chlorosis  are  traceable  to  a  primary  derangement  in  the  function  of  this 
important  and  widely  distrihuted  nerve.  I  find  that  Dr.  Hill  has  made  some 
remarks  on  this  subject,  and  written  a  sketch  of  the  anatomy  and  functions 
of  the  sympathetic  nerve,  and  its  intimate  connexion  with  the  essential  symp- 
toms of  chlorosis,  whioh.  when  completed,  shall  be  laid  before  the  profession. 
We  have  noted,  and  have  on  record,  a  large  number  of  cases,  both  of  chloro- 
sis, and  of  hemorrhage,  in  which  the  blood  has  been  carefully  examined ; 
these,  in  a  condensed  form,  shall  be  given  after  the  subject  of  hemorrhage 
shall  have  been  treated  of. 

To  Dr.  Hill  I  am  deeply  indebted  for  his  energetic  co-operation  in  all  these 
investigations :  without  the  aid  of  his  talents,  industry,  and  perseverance,  I 
could  never  have  prosecuted  these  inquiries. 

It  is  to  be  regretted  that  hitherto  our  investigations  hdve  been  restricted 
to  venous  blood,  the  opportunities  of  examining  arterial  blood  being  rare 
indeed. 

In  the  use  I  have  made  of  the  term  ansBmia,  I  wish  it  to  be  understood  that 
it  is  intended  to  imply  a  diminution  in  the  density  of  the  blood,  with  pallor 
and  debility,  without  any  reference  to  its  quantity,  which  may  be  either  aug- 
mented or  diminished. — Medical  Press  ana  Circular^  March  6,  1867,  p.  2VS. 
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22.— ON  EPISTAXIS. 

By  Blr  Hsket  Macsii,  M.D.,  Bart,  PhyMcian  in  Ordlnaiy  to  the  Qaeen  In  Irelizid. 

Close  obseryation  of  the  natural  process  by  which  this  exudation  is  effected, 
affords  much  useful  instruction,  and  teaches  us  what  the  true  nature  is,  of 
many  of  those  internal  and  unseen  hemorrhages,  which  formerly,  and  still  are 
popularly,  referred  to  the  rupture  of  the  trunk  of  a  blood-vessel.  This,  doubt- 
less, is  the  occasional,  but  comparatively  rare,  cause  of  a  fatal  hemorrhage. 
The  most  frequent  cause  of  hemorrhages,  often  fatally  profjise,  is, — as  may  be 
observed  in  epistaxis,  capillary  exudation, — blood  extravasated,  not  from  an 
arterial  or  venous  trunk,  but,  from  myriads  of  turgid  capillary  and  exhaling 
vessels. 

A  remarkable  case,  elucidating  this  truth,  occurred  at  Steevens's  Hospital. 
A  young  man,  labouring  under  hemoptysis,  w-is  admitted  a  few  hours  before 
my  morning  visit.  Having  spoken  to,  examined,  and  prescribed  for  him,  I 
passed  on.  Whilst  talking  to  the  patient  who  lay  in  the  next  bed,  I  heard  a 
ffurgling  sound  and  turned  round  :  the  man  to  whom  I  had  but  a  moment  before 
been  speaking  was  dead, — was  suffocated.  A  minute  and  careful  examina- 
tion disclosed  neither  tubercle,  nor  cavity,  nor  consolidation,  nor  lobular  nor 
diffuse  apoplexy,  nor  ruptured  trunk,  in  any  part  of  the  parenchyma  of  the 
lungs ;  all  the  larger  br9nohi  were  nearly  nlled  with  blood,  which  was  coagu- 
lated in  them,  particularly  at  and  about  the  bifurcation,  so  as  to  obstruct  the 
ingress  of  air.  It  was  a  case  of  bronchial  hemorrhage,~of  copious  sweating 
of  blood  from  innumerable  capillary  tubes  distended  with  blood.  I  say 
sweating,  because  I  doubt  there  being  any  rupture  or  breach  of  surface. 

In  some  forms  of  fever,  sweating  so  profuse  has  occurred  as  to  soak 
through  the  bed,  and  to  accumulate  in  large  quantities  in  a  vessel  placed 
underneath. 

A  capillary  extravasation  of  red  blood  may  be  as  profuse  as  a  capillary 
exudation  of  white  blood.  A  mucous  membrane  may  copiously  sweat  blood ; 
I  have  seen  the  same  thing  happen  from  the  pores  of  the  external  skin  of  the 
face.  One  case,  a  very  remarkable  one,  I  shall  briefly  refer  t<>.  The  patient 
was  a  young  woman  four  or  five-and- twenty  years  of  age  ;  herself  intensely 
strumous,  as  were  also  her  parents  and  brothers ;  she  was  subject  early  in 
life,  both  before  and  after  puberty,  to  spontaneous  epistaxis.  She  was 
attacked  with  fever.  The  symptoms  presented  the  usual  aspect  of  scarla- 
tina ;  a  dusky  red  rash  was  universally  diffused,  with  sore  and  swollen  throat, 
but  no  ulceration.  There  was  a  well-marked  febrile  movement  in  the  sys- 
tem. On  the  third  day  the  whole  characters  of  the  case  were  altered ;  fever 
subsided,  the  throat  was  no  longer  complained  of.  Quite  suddenly  petechia, 
some  very  small,  some  as  large  as  a  split  pea,  appeared  under  the  cuticle, 
and  were  rapidly  scattered  over  the  whole  surface ;  thfeir  colour  was  livid, 
and  they  soon  l>ecame  black  as  ink.  After  the  lapse  of  a  few  days  dark 
grumous  blood  began  to  ooze  from  the  gums,  from  all  the  points  of  junction 
of  the  internal  and  external  skins,  and  from  the  nares,  and  appeared  mixfd 
with  the  urine  and  faeces ;  patches  of  eochymosis  stained  the  skin  over  large 
spaces.  The  debility,  vascular  and  muscular,  was  extreme,  and  the  fetor 
emanating  from  the  breath  and  whole  person  in  the  highest  degree  offensive. 
All  signs  of  scarlatina  vanished. 

In  this  miserable  state,  with  a  gradual  augmentation  of  every  worst  symp- 
tom of  purpura  hemorrhagica  in  its  most  malignant  form,  she  lingered  on  for 
neai'ly  three  weeks. 

For  many  days  before  death  the  following  remarkable  phenomena  mani- 
fested itself.  Blood  oozed  and  descended  in  streams  from  the  pores  of  the 
skin  of  the  face,  and,  of  all  the  external  skin,  from  those  of  the  face  only. 
With  intense  interest  I  watched  the  process.  The  surface  having  been 
wiped  clean,  minute  globules  of  dark  blood  were  seen  to  exude  from  every 

Sore ;  these  rapidly  increased  in  size,  coalesced,  and  formed  streams  which 
owed  on  every  side ;  a  profusion  of  blood  was  thus  extravasated,  In  like 
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manner  as  drops  of  rain  inorease  in  size  in  descending,  unite,  and  form  tortu- 
ons  little  riyers,  on  the  glass  of  a  window  of  a  oarriage. 

Whether  attributable  to  the  great  tenuity  of  the  Sohneiderian  membrane, 
connected  with  the  delicacy  of  the  sense  of  smell,  or  to  the  highly  vascular 
network  of  this  membrane,  or  to  the  copiousness  of  the  supply  of  blood  to 
the  brain,  or  to  all  unitedly,  certain  it  is,  that  of  all  the  hemorrhages,  that 
most  frequent  of  occurrence  is  epistazis. 

To  this  Tariety  of  hemorrhage  some  are  much  more  prone  than  others,  and 
this  may  depend  not  only  on  constitutional  causes,  such,  for  example,  as 
mal- organized  blood,  but  also  upon  superior  delicacy  of  the  mucous  mem- 
brane and  its  vessels;  a  condition  of  mucous  membrane,  as  well  as  of 
external  skin,  frequently  characteristic  of  struma.  Whatever  be  the  cause 
the  fact  is  certain,  that  blood  streams  from  the  nares  with  more  facility  than 
from  any  other  mucous  surfaces. 

This  is  the  case,  in  varied  degrees,  at  evexy  period  of  life,  but  much  more 
remarkably  so  at  the  extremes  of  life  ;  the  most  frequent  time  of  occurrence 
of  epistazis  is,  however,  during  the  period  of  growth.  I  have  many  interest- 
ing cases  recorded  which  prove  that  this  hemorrhage,  having  appealed  in 
early  youth,  disappears  durin^medisval  life,  and  returns  as  years  accumu- 
late and  old  age  approaches.  The  period  of  senility  varies  much  in  differently 
constituted  individuals,  and  is  hastened  or  retarded  by  the  events  and  habits 
of  the  past  life. 

It  is  a  curious  fact  that  the  epistazis  of  the  growing  period  of  life  should, 
in  so  many  instances,  resume  its  sway  towards  its  close.  It  may  be  termed 
the  Epis taxis  redux  of  advanced  age.  Within  the  last  few  days  I  attended  a 
lady,  now  in  her  seventy- fourth  year,  affected  with  severe  hemoptysis. 
Thrice  before,  several  weeks  having  intervened,  she  was  similarly  affected, 
and  twice,  previously  to  the  attacks  of  hemoptysis,  she  bled  profusely  from 
the  nose.  Inquiry  elicited  the  following  facts :  In  early  life,  antecedent  to 
the  full  establishment  of  the  catamenia,  she  had  been  a  martyr  to  idiopathic 
epistaxis ;  at  the  menstruating  periods  she  suffered  habitually  much  pain,  and 
the  discharges  were  very  profuse,  and  at  the  period  of  the  cessation  of  the 
menses,  when  they  recurred  at  long  and  irregular  intervals,  the  haemorrhage 
was  excessive,  and  the  blood  came  down  in  large  clots.  She  had  been  married 
at  a  young  age,  but  had  never  been  pregnant.  This  old  lady  does  not  appear 
to  labour  under  any  organic  disease ;  the  heart's  action  and  the  breath- 
sounds  are  perfectly  normal.     I  have  on  record  several  equivalent  cases. 

Considering,  then,  the  facility  with  which  blood  is  exuded  from  the  nares, 
it  is  not  contrary  to  anticipation  that  mental  emotions  should  so  affect  the  ves- 
sels of  the  brain,  as  frequently  to  give  rise  to  epistazis.  Congestions,  inflam- 
mations, and  diseases  of  the  brain  are  frequently  preceded  and  accompanied 
bv  epistaxis ;  this  I  shall  have  occasion  hereafter  more  particularly  to  notice. 
Those  mental  emotions  which  produce  cerebral  congestion  (for  some,  not  all, 
produce  this  effect),  are  often  signalised,  and  relieved  too,  by  a  flow  of  blood 
from  the  nares.  Epistazis  is  thus  often  a  naturally  provided  safety-valve. 
The  following  event,  of  which  I  happened  to  be  an  eye-witness,  illuAtrates 
this  principle.  A  child  som#two  and  a  half  or  three  years  of  age,  in  attempt- 
ing to  descend  a  flight  of  stairs,  fell,  and  rolled  down  to  the  firijt  landing 
place.  He  was  much  hurt,  and  cried  bitterly.  The  nurse,  a  strong  plethoric 
woman,  greatly  attached  to  the  child,  ran  to  take  him  in  her  arms ;  the  child's 
father,  at  the  head  of  the  stairs,  sternly  forbade  her  to  touch  him ;  she  was 
compelled  (standing  at  the  foot  of  the  stairs)  to  look  on.  Another  attempt 
(after  many  efforts  and  touching  appeals  for  help)  was  made  by  the  child  to 
descend.  Again,  he  fell.  The  nurse  could  endure  it  no  longer ;  her  feelings 
overpowered  her.  She  rushed  up  stairs  and  took  him  in  her  arms,  and 
exclaimed,  in  a  highly  ezcited  tone,  **  If  it  cost  her  her  life  she  would  save 
the  child."  She  became  deeply  flushed,  and  a  copious  stream  of  blood  rushed 
from  both  nostrils.  This  woman,  whom  I  had  frequent  opportunity  of  after- 
wards seeing,  had  never  been  subject,  previously  or  since,  to  any  form  or 
variety  of  abnormal  hemorrhage.  This  was  a  well-marked  instance  of  a 
strong  mental  emotion  causing  epistazis  of  temporary  origin,  and  altogether 
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exempted  from  any  pre-existing  or  hereditary  hemorrhagio  dietbesis.  I  shall, 
on  a  future  occasion,  notice  how  frequently  this  diathesis,  connected  with 
struma,  is  herf'ditary. 

A  lady,  in  her  fortieth  year,  of  florid  complexion,  and  uncontrolled  temper, 
in  a  fit  of  furious  and  unrestrained  anger,  was  seized  with  epistazis.  Blood 
from  both  nostrils  flowed  in  profusion,  and  persisted  so  long  that  her  family 
became  seriously  alarmed.  When  I  saw  her  she  was  nearly  pulseless ;  there 
was  a  death-like  pallor  prespnt,  and  a  cold,  clammy,  perspiration ;  her  voice 
was  feeble,  hnd  she  could  articulate  only  in  a  whisper,  yet  she  did  not  appear 
to  be  alarmed.  There  was  no  time  to  be  lost;  much  blood  still  flowed; 
much  descended  from  the  posterior  nares,  «nd  was  swallowed ;  some  hoara 
previously  she  had  vomited  blood.  Antecedent  to  my  visit,  all  the  usual 
means  to  check  the  blood-flow  had  been  in  vain  employed.  Upon  close 
examination  it  wa^  ascertained  that  the  flow  of  blood  was  much  more  profuse 
from  the  left  than  from  the  right  nostril ;  by  means  of  a  flexible  catheter 
parsed  along  the  floor  of  the  nose,  a  plug,  with  a  strong  silk  thread  firmly 
attacl\ed,  was,  through  the  mouth,  introduced  into  the  left  posterior  nostril. 
This  completely  controlled  the  blood-flow  at  tbat  side ;  as  it  was  not  desirable 
too  suddenly  wholly  to  arrest  the  bleeding,  the  other  nostril  was  not  plugged. 
The  loss  on  the  right  side  became  now  comparatively  small. 

So  much  distress,  so  many  unpleasant  conseqiiences  have  occasionally 
arisen  from  the  plugging  of  both  nostrils,  that,  whenever  practicable,  one  of 
the  air  passages  should  be  left  free.  The  double  plug  is  often  needle6(«ly 
applied.  Sometimes,  however,  it  is  unavoidable.  It  may  be  well  to  remark, 
that  if  sponge  be  used  for  a  plug,  it  is  better  to  enclose  it  in  lint,  otherwise 
when  distended  by  moisture,  it  may  so  insinuate  itself  into  the  narrow  spaces 
between  the  delicate  bones  of  the  nose,  as  to  cause  difficulty  and  even  injury 
in  its  removal. 

Months  elapsed  ere  this  lady  recovered  in  health,  strength,  and  complex* 
ion,  from  this  profuse  and  prolonged  nasal  hemorrhage.  In  early  life  she 
had  been  subject  to  idiopathic  epistaxis ;  her  menses  were  always  super- 
abundant, sometimes  extremely  profuse.  At  each  of  her  confinements  her 
losses  of  blood  were  enormous.  About  a  week  before  the  attack  of  epistaxis 
she  had  menstruated  copiously.  Her  habits  of  life  had  always  been  temper- 
ate. Thus  in  this  case,  a  fit  of  anger,  or  rather  of  fury,  was  the  exciting 
cause  of  the  epistaxis.  But  its  dangerous  profusion  is  to  be  attributed  to 
the  pre -existence  of  a  well-marked  hemorrhagic  diathesis. 

The  leading  facts  of  another  somewhat  similar  case  shall  be  briefly 
detailed. 

Mrs.  S.,  aged  49,  has  ceased  for  a  year  and  a  half  to  menstruate.  She  is  now 
laboring  under  organic  disease  of  the  heart.  The  symptoms  indicate  the  exist- 
ence of  contracted  orifice  of  the  mitral  valve.  Sho  has  had  two  severe  attacks 
of  rheumatic  fever,  one  before  puberty,  one  at  the  age  of  26.  Eight  years 
have  elapsed  since  she  first  complained  of  dyspnoea  and  palpitation.  Thirteen 
years  ago  she  sustained  a  severe  mental  shock,  by  the  sudden  and  unexpected 
death  of  her  mother,  to  whom  she  was  fondly  and  devotedly  attached ;  the 
more,  perhaps,  because,  though  long  married,  sb%  was  childless.  The  mental 
emotion  produced  by  the  suddenly  imparted  news  of  her  mother's  death  was 
very  great,  she  was  seized  with  violent  headache,  which  was.  followed  by 
most  profuse  f^pistaxis ;  for  three  days  the  hemorrhage  never  ceased.  She 
lived  in  a  remote  part  of  the  west  of  Ireland,  and  it  was  not  until  the  fourth 
morning  after  the  commencement  of  the  attack  that  the  physician  reached 
her  house ;  he  found  her  pulseless,  and  apparently  dying.  He  plugged  both 
nostrils ;  she  was  unable  to  articulate,  and  with  difficulty  could  swallow ; 
she  lay  for  upwards  of  three  weeks  in  a  state  of  insensibility ;  this  |>eriod 
of  time  was  a  blank  in  her  existence.  She  slowly  recovered,  but  her  natural 
complexion,  vigor,  and  strength,  she  has  never  since  then  repossessed.  In 
her  case  it  is  especially  remarkable  that,  from  the  earliest  age  up  to  the  fiill 
period  of  puberty,  she  had  been  subject  to  idiopathic  epistaxis,  so  much  so 
as  to  interfere  with  all  her  girlish  amusements  and  occupations.  The  flow 
of  blood  was  nerer  during  her  early  life  profuse,  but  occurred  to  frequently. 
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sometimes  spontaneoxislj,  sometimes  from  the  slightest  causes,  that  she  lived 
in  a  state  of  perpetual  apprehension.  When  the  menses  were  fully  estab- 
lished the  epistazis  ceased,  and  did  not  again  recar  till,  as  related,  a  powerful 
mental  emotion  recalled  the  latent  predisposition,  and  accounted  for  its  all 
but  fatal  persistence  and  profusion. 

In  the  pages  of  history  we  meet  with  several  instances  of  hemorrhage 
produced  by  the  most  overwhelming  of  mental  influences  :  wounded  pride, 
thwarted  and  disappointed  ambition.  A  Doge  of  Venice  burst,  as  is  narrated, 
a  blood-vessel,  and  died  suddenly,  when  he  heard  the  bell  of  St.  Mark's 
announce  by  its  toll  the  appointment  of  his  successor.  At  Salisbury,  the 
perverse,  mentally  blind,  and  unfortunate  monarch  of  England,  James  II., 
was,  on  the  eve  of  an  expected  battle,  which  he  never  fought,  seized  with 
epistasis.     It  continued,  and  confined  him  to  bed,  for  three  days. 

The  influence  of  augmented  heat  or  caloric  u|)on  the  perebral  circulation, 
becomes  a  frequent  cause  of  temporarily  excited  epistaxis.  Hence  it  is  that, 
at  the  hottest  seasons  of  the  year,  hemorrhages  in  our  climate  are  most 
frequent.  Hence  also  it  is  that  an  overheated  bath,  heated  rooms,  indulgence 
in  ardent  spirits,  the  sun-stroke,  violent  exercises,  so  afPect  the  circula- 
tion that  hemorrhages  oftentimes  immediately  ensue.  Intense  thought, 
long  persisted  in,  renders  the  vessels  of  the  brain  turgid,  and  gives  rise  to  a 
blood-flow. 

Hence,  too,  the  great  imprudence  and  injury  of  ordering  those  patients 
threatened  with  phthisis,  who  evince  the  hemorrhagic  diathesis,  to  overheated 
and  dry  climates ;  those  who  labour  under  what  I  have  elsewhere  termed 
hemorrbngic  phthisis  should  never  be  sent  to  a  climate  which  tends  directly 
to  augment  the  existing  and  often  fatal  evil. 

Those  causes  which  suddenly  excite  and  stimulate  the  heart's  action,  so  as 
to  propel  blood  more  rapidly  to  the  brain,  do,  in  many  persons,  give  rise  to 
epistaxis.  In  fevers,  at  the  commencement  of  the  stage  of  reaction,  this  is 
especially  and  sfrongly  exemplified.  A  flow  of  blood  from  the  nares  is  the 
starting-point  of  many  fevers,  of  none  more  frequently  than  the  Rebeolous. 

Some  months  since  I  happened  to  attend  two  boys,  each  about  ten  years 
old,  in  the  same  room.  They  were  playfellows  and  companions,  but  not 
relatives.  I  was  much  struck  by  the  contrast  between  these  two  cases.  One 
possessed  a  sound  constitution,  free  from  any  hereditary  taint,  and  had  never 
been  affected  with  idiopathic  epistaxis.  The  other  had  not  long  recovered 
from  a  tedious  and  prolonged  succession  of  strumous  abscesses  of  the  cervical 
glands,  which  left  characteristic  and  deforming  scars  and  cicatrices.  From 
infancy  he  had  been  prone  to  distressing  and  perpetually  recurring  attacks 
of  epistaxis.  Twice  the  blood-flow  was  seriously  profuse.  Both  these  boys 
were  attacked,  within  a  few  days  of  each  other,  with  measles.  At  the  time 
when  the  rash  was  beginning  to  appear  they  both  complained  of  headache, 
and  they  both  bled  from  the  nose ;  the  boy  with  untainted  constitution  had 
no  recurrence  of  the  bleeding,  was  greatly  relieved  by  it,  and  passed  through 
the  disease  without  one  untoward  symptom;  the  boy  who  was  marked  with 
the  signs  of  struma  (both  his  parents  were  intensely  strumous)  during  three 
days  bled  so  frequently,  so  copiously,  that  his  life  was  endangerecT  The 
former  was  in  a  few  days  perfectly  restored ;  but  months  elapsed  ere  ho  who 
was  marked  with  struma  resumed  his  former  ruddy  and  deceptive  appearance 
of  health. 

Thus  were  evinced,  in  strongly  contrasted  relief,  the  temporary  and  salu- 
tary epistaxis  of  a  perfect  constitution,  and  the  protracted  and  exhausting 
epistaxis  of  the  distinctly  impressed  strumo-hemorrhagio  diathesis. 

Here  it  may  be  noticed  how  very  distinct  the  hemorrhage  of  incoming 
fever  is  from  that  which  takes  place  towards  its  close.  Epistaxis  is  the  most 
frequent  variety  of  bleeding  during  the  hot  stage;  intestinal,  sometimes 
uterine,  when  the  fever  is  advanced ;  and  when,  at  this  stage,  it  or  any  other 
variety  of  hemorrhage,  sets  in  profusely,  it  is  a  most  formidable  symptom, 
and  indicates  the  great  change  which  has  been  wrought  by  continued  febrile 
action  in  the  component  ingredients  and  constituency  of  the  blood.    At  the 
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ingress  of  the  reaction  of  fever  no  material  change  has  aa  yet  been  prodaced ; 
towards  the  close  the  blood  has  been  thinned  and  altered. 

Of  all  the  signs  of  the  febrile  movement  the  most  invariable  is  wasting.  No 
matter  what  the  type,  this  is  the  most  uniform  result.  Scanty  are  the  sap- 
plies  ;  the  primary  assimilative  function  is,  in  a  great  measure,  suspendea ; 
so  must  be  that  of  sanguification.  The  body  &eds  upon  itself;  as  fever 
progresses,  the  blood  becomes  more  and  more  attenuated ;  and  in  those  fevers 
which  are  caused  by  malaria  and  by  animal  and  other  poisons,  the  blood 
becomes  so  deteriorated,  so  reduced  in  tenacity  and  density,  that  it  ooses 
and  is  exhaled  from  mucous  surfaces.  Thus  a  passive  hemorrhage  is  pro- 
duced, altogether  distinc(  from  the  active  hemorrhage  which  so  frequently, 
at  the  incoming  of  fever,  relieves  the  tension  and  increased  action  of  the 
vessels  of  the  brain. — Medical  Press  and  Circular,  March  20,  1867,  p.  267. 


23.— ON  THE  DIAGNOSIS  OF  OBSTRUCTIVE  MITRAL  BY  A  PRE- 
SYSTOLIC BRUIT. 

By  Dr.  Pbacook. 

[The  following  is  an  extract  of  a  paper  read  by  Dr.  Peacock  before  the 
Hunterian  Society.] 

Dr.  Peacock  stated  his  former  disbelie  f  in  the  existence  of  any  such  mur- 
mur, except,  it  might  bo,  in  rare  cases,  but  subtiequent  inquiry  had  led  him 
to  modify  his  views  to  a  considerable  extent.  He  narrated  a  case  in  which 
he  had  been  able  to  make  out  a  distinct  presystolic  bruit  during  life,  and  on 
examination  after  death  he  found  well-marked  mitral  constriction,  together 
with  vegetations  on  the  auricular  surface  of  the  valves.  In  the  lungs  a  num- 
ber oF  apopb  otic  kernels  of  various  ages  were  discovered.  Dr.  Peacock  had 
found  these  bruits  to  exist  either  with  or  without  a  systolic  murmur,  but,  in 
some  cases,  and  especially  when  associated  with  the  last,  their  detection  waa 
very  difficult,  and  the  diognosis  of  mitral  obstruction  by  physical  signs  alone 
uncertain.  It  might,  however,  be  made  out  by  the  fact  that  the  burden  of 
the  work  was  thrown  upon  the  right  side  of  the  heart,  which  beat  louder  than 
usual,  by  the  tremor  which  sometimes  accompanied  the  contact  of  the  apex 
of  the  heart  with  the  side,  and  by  the  pulse,  which,  as  the  left  ventricle  was 
unaffected  but  the  supply  of  blood  limited,  was  small  and  quick,  but  regular. 
The  condition  of  the  lungs  is  also  different;  the  onset  of  the  disease  being 
more  gradual  than  in  regurgitation,  the  pulmonary  capillaries  have  time  to 
distend ;  hence  the  dyspnoea  is  less.  There  is  less  general  venous  engorge- 
ment, so  that  there  is  less  dropsy,  and  that  mostly  in  the  lower  extremities; 
the  face  is  also  usually  paler.  The  prognosis  is  better  than  in  mitral  regur- 
gitation, although  in  neither  did  he  consider  it  so  bad  as  was  sometimes 
stated,  and  in  both  it  was  better  than  in  aortic  regurgitation.  The  treatment 
of  the  two  mitral  affections  was  rather  different.  In  the  case  of  obstruction, 
the  patient  was  usually  anaemic,  and  the  circulation  was  with  difficulty  main- 
tained ;  therefore  tonics,  especially  chalybeates,  were  specially  indicated. 
In  regurgitation,  again,  the  symptoms  were  generally  more  urgent,  and  the 
accumulated  fluid  had  to  be  removed  by  diuretics  or  cathartics.  Some 
patients  lived  a  very  long  time  with  contracted  mitral,  especially  young 
people  who  micht  have  been  born  so,  or  acquired  the  condition  soon  after 
birth.  As  for  himself,  he  was  inclined  to  believe  that  rheumatism  as  a  cause 
of  heart  complaint  had  been  over-estimated.— ilfccJicaZ  Times  and  Gazette^ 
Feb,  2,  1867,  p,  131. 

DISEASES  OF  THE   ORGANS  OF  RESPIRATION. 
24.— WHAT  IS  TUBERCLE  ? 

By  the  Editor  of  the  Msoioal  Timbs  aud  Gazbttb. 

[The  following  article  was  elicited  by  a  debate  at  the  Pathological  Society« 
on  the  evening  of  the  second  of  April.] 
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Originally,  of  course,  the  word  tubercle  bore  with  it  do  distinct  meaning 
beyond  the  idea  of  a  small  tumour ;  but  Laennec,  applying  it  to  the  diseased 
condition  so  often  encountered  in  the  lungs,  spoke  of  tubercular  granula- 
tions and  infiltrations,  in  the  latter  term  departing  entirely  from  the  original 
idea  of  tubercle,  beside  bestowing  upon  it  a  character  of  specificity.  What 
then  was  this  specific  product,  for  there  were  and  are  recognized  two  varieties 
of  tubercle — the  grey  or  miliary,  and  the  yellow  or  crude  ?  According  to 
Bayle,  the  grey  granulations  were  non-tubercular ;  Laennec,  on  the  other 
hand,  regarded  them  as  essentially  so— in  fact,  the  invariable  precursors  of 
the  yellow  or  crude  variety  of  tubercle  ;  whilst  most  moderns  look  upon  them 
as  the  only  correct  representatives  of  that  substance.  Until  lately  Laennec^s 
view  has  been  the  one  accepted  in  this  country,  yellow  tubercle  being  looked 
upon  as  the  ultimate  result  of  the  miliary,  although  by  many  the  cheesy 
stage  was  accepted  as  a  starting-point  for  the  interpretation  of  the  whole 
process  of  tuberculisation.  Miliary  tubercle  was  supposed  to  be  the  result 
of  inflammation  and  consequent  exudation,  but,  the  blood  being  vitiated  and 
the  constitution  depraved,  the  efi'used  product  assumed  this  imperfect  form 
instead  of  that  ordinarily  investing  healthy  lymph.  The  granular  tubercles 
thus  formed  were  supposed  to  be  incapable  of  reproducing  themselves, 
having  no  power  of  cell  formation,  and  consequently  only  increasing  by 
accretion.  They  involved  none  of  the  surrounding  tissues,  only  appearing 
to  affect  them  as  any  foreign  body  would,  whilst,  being  gifted  with  but  a 
lowly  organisation,  they  Were  extremely  liable  to  degeneration.  In  this  way 
the  large  cheesy  masses  encountered  in  the  lung  were  supposed  to  be  pro- 
duced, and  these  masses  were  by  many  accepted  as  the  true  representative 
of  tubercle.  Still,  till  recently,  no  one  doubted  the  accuracy  of  the  views 
just  cited,  but  two  great  blows  were  struck,  and  the  stability  of  these  doc- 
trines, thus  roughly  tested,  was  found  to  be  deficient.  Probably  the  first  of 
these  in  point  oi  time  was  the  discovery  that  the  cheesy  mass  constituting 
crude  tubercle  was  very  far  from  being  invariably  of  a  tuberculous  nature  ; 
in  fact,  after  a  certain  stage,  it  could  not  be  made  out  whether  the  mass  had 
been  originally  tubercular,  or  was  the  degenerate  remains  of  pus,  cancer, 
sarcoma,  or  pneumonic  deposits.  The  other  was  Virchow's  discovery  of  the 
history  of  tuoercle,  and  his  tracing  it  through  all  its  stages,  from  its  earliest 
origin  in  connective-tissue  cells,  to  its  final  softening  and  expulsion.  By  the 
former,  the  unfailing  certainty  with  which  any  cheesy  mass  encountered  in 
the  lungs  or  elsewhere  was  pronounced  tubercular,  was  rudely  dispelled ;  by 
the  latter  the  inflammatory  and  exudative  origin  of  tubercle  was  treated  in  a 
similarly  summary  manner.  As  a  further  consequence  of  the  discovery  of 
the  essentially  cellular  nature  of  tubercle,  its  type  is  no  longer  sought  for  in 
its  commonest  situation,  the  lungs«  but  in  other  organs  whose  constituents 
are  of  a  less  perDlexing  character — as,  for  instance,  in  serous  membranes. 
There  the  proliferation  of  badly  formed  and  nourished  connective- tissue  cells 
may  be  readily  observed,  their  products  assuming  that  shrivelled,  unwhole- 
some, and  granular  aspect  seen  in  tubercle.  One  situation  seems  to  be 
peculiarly  well  adapted  for  examining  the  growth  of  tubercle — that  is,  the 
lining  membranes  of  the  skull  and  coverings  of  the  brain;  yet  many  French 
observers,  including  no  less  an  authority  than  Robin,  hampered  by  the  old 
notions  as  to  the  cheesy  nature  of  tubercle,  refuse  to  accept  the  bodies  pro- 
duced there  as  tubercular.  Recent  researches  by  Dr.  Bastian  as  to  the 
origin  and  growth  of  tubercle  in  that  situation  would  seem  to  prove  that 
meningeal  tubercle  does  not  originate  from  connective-tissue  corpuscles,  but 
rather  oy  the  excessive  proliferation  of  the  epithelial  cells  and  nuclei  lining 
a  series  of  peri-vascular  canals  which  have  been  demonstrated  by  him  to 
surround  the  vessels  of  the  brain  and  meninges.  There  the  process  of  pro- 
liferation goes  on  at  an  increased  rate,  but  for  want  of  proper  nourishment 
the  cells  become  worse  and  worse  formed,  and  their  contents  more  and  more 
granular,  until  the  mass  almost  entirely  loses  its  cellular  character.  There 
is  DO  exudation,  but  the  deteriorated  quality  of  the  blood  influences  the  pro- 
cess so  far  as  to  give  rise  to  a  granular  instead  of  a  cellular  product.  Is 
this,  then,  inflammation  ?     Essentially  it  is,  for  according  to  the  doctrines 
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of  the  new  sohool,  inflammation  only  consists  in  excessive  proliferation  of 
cells,  accompanied  by  certain  manifestations  of  local  and  general  disturb- 
anc  *. 

But  of  late  the  matter  has  assumed  an  entirely  new  aspect  by  the  experi- 
ments of  M.  Villemin.  Investigating  the  history  of  tubercle,  and  seeking 
some  more  satisfactory  information  as  to  its  origin  than  had  hitherto  been 
given,  M.  Villemin  was  induced  to  try  the  e£Pcots  of  inoculation.  A  small 
quantity  of  that  substance  was  introduced  into  a  little  wound  behind  the  ear 
of  a  rabbit,  and  the  opening  closed.  When  examined,  tubercle  of  the  grey- 
er miliary  kind  was  found  in  various  parts  of  the  body,  particularly  in  the 
lungs.  The  experiments  were  repeated  again  and  again,  but  in  all  casea 
with  a  like  result,  and  M.  Villemin  came  to  the  conclusion  that  tubercle  was 
thus  transmissible  from  one  being  to  another.  Other  experimenters  came 
forward,  among  them  the  famed  Lebert,  who  also  confirmed  Villemin's  results. 
The  attention  of  many  of  our  indefatigable  pathologists  being  thus  drawn  to 
the  investigation,  they,  being  far  from  satisfied  with  the  accuracy  of  the 
experiments,  resolved  to  undertake  fresh  ones  for  themselves.  Among  others, 
Mr.  J.  Simon  and  Dr.  Andrew  Clark  had  been  working  at  the  subject,  and 
both  laid  their  result^j  before  the  Pathological  Society.  In  some  very  import- 
ant particulars  Mr.  Simon's  results  differ  from  those  of  previous  investigators. 
Thus  he  made  use  of  .yellow  or  crude  tubercle,  a  product  which,  as  we  have 
already  seen,  is  of  by  no  means  a  certain  origin ;  even  of  this  he  used  but  a 
very  small  quantity,  which  was  introduced  into  a  wound  of,  comparatively 
speaking,  a  small  size ;  further,  the  substance  produced  possessed  more  of  the 
onaracters  of  crude  than  of  miliary  tubercle,  and  this  was  found  in  various 
parts  of  the  body. 

Dr.  Andrew  Clark  had  made  use  of  grey  tubercle,  and  had  succeeded  in 
producing  something  resembling  grey  or  miliary  tubercle,  but  which  he  main- 
tained had  altogether  a  different  structure,  being  distinctly  cellular  in  its 
texture  and  having  characters  identical  with  the  products  of  lobular  or  epi- 
thelial pneumonia.  This  product,  he  maintained,  had  not  the  same  destructive 
influence  on  life  as  tubercle  in  the  human  subject  had,  and  as  to  its  being 
miliary  tubercle,  the  eye  alone  was  not  a  sufficient  test.  But  by  far  the  most 
important  point  was  that  he  had  been  able  to  produce  similar  matter  by  inocu- 
lating with  substances  of  a  non-tuberculous  nature^  as  cancer  and  pus. 
Further,  he  argued,  were  tubercle  so  readily  transmissable,  why  did  we  not 
more  frequently  find  the  husband  infect  the  wife,  and  vice  versa  1  And  so 
the  matter  rests. 

Shortly,  the  facts  may  be  stated  thus  : — The  true  or  miliary  form  of  tubercle 
seems  invariably  to  originate  by  the  proliferation  of  certain  cells,  the  pro- 
ducts, from  the  vitiated  condition  of  the  blood,  being  more  or  less  impeneot 
(Virchow,  Vulpian,  Bastian).  Some  local  stimulus  is,  however,  wanting  in 
addition  to  the  ordinarily  deteriorated  state  of  the  constitution,  and  this  may 
be  supplied  by  the  introduction  of  miliary  tubercle  (Villemin,  &c.),  by  crude 
tubercle  (Simon),  or  other  morbid  substances  (Clark),  into  the  system.  The 
products  of  the  cell  proliferation  would  seem,  however,  probably  from  the 
healthy  condition  of  the  animal,  to  possess  more  of  a  cellular  and  less  of  a 
granular  character  than  in  man  (Clark).  It  is  obviously  foolish  to  talk  of 
9ie  product  of  Mr.  Simon's  experiments  as  crude  tubercle — a  decaying  or 
degenerating  substance;  it  may  have  been  of  the  nature -of  miliary  tubercle 
originally,  or  it  may  not ;  but  to  suppose  that  this  half-dead  matter  was  the 
immediate  result  of  introducing  other  half-dead  matter  into  the  system  is 
absurd. 

Stripped  of  all  garnishing,  these  are  the  facts.  As  yet  they  are  too  scanty 
in  number  to  allow  of  any  extensive  generalisation ;  but  the  field  is  now  filled 
with  able  and  willing  workers,  and  we  hope  that  before  long  the  veil  will  be 
raised  still  further,  and  we  shall  have  a  nearer  insight  into  this  most  interest- 
ing morbid  process. —Mc^^ica/  Times  and  Gazette,  April  20,  1867,  />.  414. 
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25.— ON  GOUTY  BRONCHITIS. 

By  Dr.  E.  Heai>i.am  Orkkmhow,  Assistant-Physician  to  the  Middlesex  Hospital. 

[In  a  large  proportion  of  cases  bronchitis  is  a  secondary,  not  a  primary  dis- 
ease. There  is  evidently  some  relation  between  the  gouty  diathesis  and 
bronchitis  ;  for  out  of  ninety-six  cases  of  the  latter  a  distinct  gouty  history 
could  be  traced  in  thirty-four.] 

A  more  minute  investigation  of  the  facts  bearing  on  this  subject  will  now, 
however,  be  desirable.  First,  then,  as  regards  the  patients  themselves.  I 
find  that  no  less  than  fourteen. were  subject  to  attacks  of  acute  regular  gout  as 
.well as  to  bronchitis,  and  that  in  nine  of  these  cases  gout  co-existed  with  the 
bronchitis  while  the  patients  were  under  my  care.  Eleven  others  had  suffered 
from  chronic  gout  attended  by  the  formation  of  chalk-stones,  or  from  what 
has  been  called  rheumatic  ^out.  I  am  indeed  aware  that  some  of  our  most 
eminent  authorities  consider  regular  gout  and  rheumatic  gout  as  entirely 
different  complaints ;  but  I  have  so  frequently  seen  rheumatic  gout  in  persons 
some  of  whose  immediate  relatives  suffered  from  regular  gout,  that  I  have  no 
hesitation  in  regarding  them  as  at  least  closely  allied  diseases.  In  the  cases 
of  nine  other  patients  who  had  not  themselves  shown  any  symptoms  of  gout, 
it  was  ascertained  that  near  relatives,  such  as  parents,  brothers,  or  sisters, 
had  suffered  from  that  disease ;  and  this  number,  probably,  by  no  means, 
represents  the  true  proportion  of  such  cases,  for,  as  you  will  remember,  the 
family  history  could  not  be  made  out  in  much  more  than  half  the  ninety -six 
cases  analysed.  These  three  numbers,  however,  fourteen,  eleven,  and  nine, 
make  up  the  thirty-four  cases  which  I  mentioned  as  showing  the  intimate 
relation  between  a  gouty  constitution  and  chronic  bronchitis.  The  evidence 
on  this  head  is,  I  think,  strengthened  by  the  fact  that,  in  many  instances, 
while  some  members  of  the  patients'  families  had  gout,  others  had  bronchitis, 
and  others  again  suffered  from  both  complaints.  Confining  myself  strictly 
to  those  cases  in  which  there  had  been  acute  regular  gout,  I  clearly  ascer- 
tained the  existence  of  both  gout  and  bronchitis  in  ten  of  my  patients^  families. 
Thus  in  one  instance  two  near  blood  relatives  of  the  patient  were  subject  to 
gout,  and  one  other,  as  well  as  the  patient,  to  bronchitis  ;  in  another  case.three 
were  subject  to  gout,  and  one  to  bronchitis ;  in  a  third  family,  one  member 
had  sufff  red  from  gout,  and  five  from  bronchitis  ;  and  in  a  fourth,  two  from 
gout  and  three  from  bronchitis.  In  five  other  of  the  ten  families,  at  least  one 
member  had  suffered  from  both  goat  and  bronchitis  ;  the  patient  under  my 
care  biung,  of  course,  in  all  cases  excluded  from  the  reckoning,  and  no  two 
of  the  cases  included  in  my  analysis  having  been  members  of  the  same 
family. 

It  is,  indeed,  true  that  the  gouty  form  of  dyscrasia  is  exceedingly  common, 
not  only  among  private  patients,  but  also  among  the  working  classes,  and 
especially  among  the  artisans  of  London,  who  frequent  our  hospital  out- 
patient rooms.  But,  common  as  it  is,  gout  constitutes,  even  when  the  regular, 
the  irregular,  and  the  complicated  forms  are  all  thrown  into  the  calculation, 
a  very  much  smaller  proportion  of  the  total  number  of  our  hospital  patients 
than  it  does  of  the  bronchitis  class  only.  Hence  I  think  myself  justified  in 
the  conclusion,  to  which  personal  observation  has  also  led  me,  that  there 
really  is  the  intimate  relation  between  a  gouty  constitution  and  chronic 
bronchitis  which  I  have  frequently  taught  you,  and  that  in  many  cases  in 
which,  from  active  and  temperate  habits,  or  from  some  other  cause,  a  heredi- 
tary tendency  to  gout  has  not  been  developed  into  the  characteria^tic  form  of 
that  disease,  it  has  manifested  itself  in  the  form  of  chronic  bronchitis. 

In  further  support  of  these  views,  I  may  mention  that  I  have  frequently 
known  bronchitis  and  gout  alternate ;  an  obstinate  attack  of  bronchitis  sub- 
siding on  the  occurrence  (»f  a  smart  fit  of  gout,  and,  thongh  less  frequently, 
vice  V0r«<£— bronchitis  being  developed  on  the  subMdence  of  gout.  I  well 
recollect  a  striking  example  of  this  alternation  in  the  case  of  an  elderly  man 
who  was  long  under  my  care.  His  ailments  were  gout,  psoriasis,  and  bron- 
chitis, and  he  was  rarely  or  never  free  from  all  of  them.     No  two  of  the  three 
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ailments  ever  co-existed  in  his  case;  but  it  would  happen  that  just  as  he  wan 
congratulating  himself  on  having  got  rid  of  the  gout,  his  skin  would  become 
covered  with  psoriasis,  and  this  in  a  few  weeks  would  take  its  departure,  and 
be  succeeded  by  an  attack  of  bronchitis. 

I  have  dwelt  at  considerable  length  upon  this,  as  I  am  convinced,  very- 
frequent  constitutional  origin  of  bronchitis,  because  its  recognition  affords 
the  clue  to  the  shccessful  treatment  of  the  disease  in  manj  cases  •;  and 
although  it  has  been  mentioned  in  express  terms  by  Sir  Henry  Holland  and 
several  other  eminent  physicians,  it  has  never,  I  think,  been  so  prominently 
or  specifically  brought  forward  as  to  secure  for  it  in  ordinary  medical  pactice 
the  attention  its  importance  deserves.  I  shall  now  proceed  further  to  illas- 
trate  my  remarks  on  this  subject  by  reading  to  you  several  instructive  cases, 
which  I  have  selected  from  among  the  number  included  in  my  analysis,  and 
which  may  fairly  be  classed  under  the  head  of  gouty  bronchitis. 

The  first  case  is  that  of  a  man  who  was  only  a  sliort  time  under  observa- 
tion, and  whose  family  history  I  could  not  obtain ;  but  I  have  chosen  it  as 
aifording  a  more  than  usually  obvious  illustration  of  the  relation  between 
gout  and  bronchitis  in  an  individual  patient.  In  the  greater  number  of  cases 
the  secondary  character  of  bronchitis  is  to  be  inferred  rather  from  the  history 
of  the  case  of  the  patient's  family  than  from  preeent  facts  patent  to  the 
observer;  and  I  have  endeavored  to  make  the  relation  between  gout  and 
bronchitis  apparent  io  you,  chiefly,  by  showing  the  very  large  proportion  of 
bronchitic  patients  in  whom,  or  in  whose  families,  I  have  found  a  more  or  less 
definite  history  of  gout.  In  many  cases,  no  doubt,  the  gouty  dyscrasia 
only  produces  a  strong  predisposition  to  bronchitis,  and  the  disease  is  first 
developed  by  some  external  exciting  cause,  though  frequently  by  a  much 
slighter  one  than  would  be  likely  to  produce  the  same  effect  in  a  healthy 
subject.  In  other  cases,  again,  we  find  in  gouty  constitutions  a  certain 
degree  of  chronic  bronchial  irritation  manifested  by  more  or  less  constant 
scanty  expectoration,  which  either  merges  slowly  and  almost  imperceptibly, 
as  life  advances,  into  chronic  bronchitis,  or  is  more  rapidly  developed  into  it 
by  exposure  to  vicissitudes  of  temperature  or  other  immediate  exciting  causes. 
In  the  case  I  am  about  to  relate,  ho  waver,  the  patient  had  not  only  himself 
suffered  from  definite  attacks  of  both  gout  and  bronchitis,  but  he  did  not 
refer  his  bronchial  symptoms  to  any  exposure,  and  considered  them  as  merely 
the  sequelae  of  his  gouty  attacks,  which  they  immediately  followed  and 
appeared  to  supersede.  This,  in  fact,  occurred,  as  the  following  brief  his- 
tory will  show,  on  occasion  of  the  attack  for  which  he  came  under  my  care  : 

H.  T ,  aged  forty-eight,  a  pallid,  sallow-complexioned  man,  by  occupa- 
tion a  tailor,  was  admitted  an  out-patient  on  the  I2th  of  January,  1866.  He 
stated  that  he  had  for  several  years  suffered  from  occasional  attacks  of  regn- 
,lar  gout,  always  commencing  in  the  ball  of  the  great  toe.  After  the  gout  he 
had  also  been  subject  to  what  he  called  asthmatical  attacks,  and  during  the 
previous  winter  had  suffered  for  some  time  from  cough.  Somewhat  more 
than  a  fortnight  before  presenting  himself  at  the  hospital  he  had  been  attacked 
by  gouty  pains  in  the  knee,  foot,  and  left  elbow,  accompanied  by  severe 
headache.  In  the  course  of  a  few  days,  these  pains  had  entirely  subsided, 
except  in  the  elbow,  and  simultaneously  with  their  disappearance  he  had 
begun  to  suffer  from  cough  and  dyspnoea. 

On  admission,  he  complained  much  of  the  dyspnoea,  especially  on  rising 
in  the  morning,  and  on  moving  about,  and  said  that  the  cough  was  attended 
by  a  copious,  thick,  white  expectoration.  The  left  elbow  was  still  hot, 
swollen,  and  tender ;  the  skin  was  moderately  warm  ;  pulse  90 ;  urine  normal ; 
the  chest  was  everywhere  resonant  on  percussion,  indeed  abnormally  clear  in 
both  mammary  regions,and  posteriorly  over  the' lower  lobe  of  the  left  lung ;  the 
respiration  was  slightly  laborious ;  the  expiration  prolonged,  and  loud  cooing^ 
sounds  were  audible  over  both  lungs ;  the  cardiac  sounds  were  firee  from 
murmur,  but  the  area  of  cardiac  dulness  was  increased,  and  the  hearths  im- 
pulse was  more  diffused  than  in  the  state  of  health.  I  ^ave  the  patient  at 
first  the  compound  squill  draught  during  the  day,  and  &  pill  consisting  of  two 
grains  of  the  acetic  extract  of  oolchicnm  and  wree  of  Dover's  powder  eaeh 
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night  at  bed-time.  Under  this  treatment  he  rapidly  improved ;  the  goaty 
symptoms  in  the  elbow  disappeared  almost  immediately,  and  the  cough  and 
expectoration  soon  m>eatly  abated.  He  still,  however,  suffered  from  dyspnoea, 
and,  as  there  is  emphysema  in  both  lungs,  he  will  probably  continue  to  do  so 
more  or  less  as  long  as  he  lives. 

But  I  need  not  detain  you  with  any  further  details  of  this  cuse,  which  I 
have  quoted  only  on  account  of  its  etiological  importance,  and  will  now  invite 
your  attention  to  another,  which  in  one  respect  is  precisely  its  converse.  I 
have  already  told  you  that  when  gout  and  bronchitis  are  both  developed  in 
the  same  person,  it  frequently  happens  that  the  occurrence  of  a  fit  of  regu- 
lar gout  relieves  the  bronchitis,  and  sometimes,  thougl^  more  rarely,  that 
bronchitis  makes  its  appearance  on  the  subsidence  of  the  gout.  T.*8  case, 
which  you  have  just  heard,  eiemplifies  the  latter  and  less  common  mode  of 
alternation.  The  case  I  shall  now  read  to  you  followed,  as  you  will  observe, 
the  former  and  more  usual  course. 

Alfred  B.,  aged  49,  painter,  became  an  out-patient  under  my  care  Nov.  3d, 
1865.  He  was  a  tall,  stout  man,  with  a  broad  capacious  chest.  His  family 
history  showed  a  strong  tendency  to  bronchial  afiPections,  and  also  a  gouty 
taint ;  his  father,  mother,  and  brother  having  died,  he  said,  of  asthma,  which 
evidently  meant  chronic  bronchitis  and  its  consequences ;  whilst  two  living 
brothers  suffered  from  the  same  disease,  and  another  from  gout.  He  himself 
had  frequently  had  gout,  most  commonly  in  the  knees,  but  also  in  the  toes, 
wrists,  and  elbows.  Said  he  was  a  moderate  man,  drinking  only  beer  to  the 
amount  of  two  or  three  pints  a  day.  Had  been  subject  to  chronic  cough  in 
winter  for  seven  or  eight  years,  and  was  very  liable  to  take  cold  even  in 
summer,  but  did  not  attribute  his  ailments  to  any  special  exposure. 

On  admission  he  was  suffering  from  dyspnoea  and  cough,  attended  by  a 
scanty,  thick,  white  expectoration.  His  face  was  puffy,  tongue  fairly  clean, 
pulse  90.  The  chest  rose  evenly  in  respiration,  and  was  equally  and  normally 
resonant  on  percussion  on  the  two  sides.  The  respiration  was  slightly  labori- 
ous. The  breath-sounds  were  normal  over  the  upper  and  anterior  part  of 
both  lungs,  but  mucous  crepitation  was  audible  in  the  lowest  part  of  the 
right  lung.  Posteriorly,  the  percussion«resonance  was  perfectly  normal  over 
the  base  of  both  lungs ;  but  cooing  rhonchus,  intermixed  with  moi:$t  crepita- 
tion, was  heard  from  the  base  upwards  as  high  as  the  angle  of  the  scapula  on 
both  sides.  The  heart-sounds  were  normal  in  character  and  position.  The 
urine  was  high-coloured,  acid,  and  contained  no' albumen.  1  prescribed  the 
compound  squill  draught  of  our  hospital  Pbarmacopceia,  with  twejity  minims 
of  tincture  of  henbane,  to  be  taken  every  six  hours  ;  and  a  pill  for  night,  con- 
taining one  grain  each  of  blue  pill  and  ipecacuanha  powder,  with  three  grains 
of  powdered  rhubarb. 

At  the  end  of  a  week  he  was  very  much  better,  and  the  report  in  the  Case- 
book on  Nov.  14th  is  that  the  cough  was  much  diminished  and  the  expecto- 
ration had  become  more  scanty.  The  chest  was  everywhere  normally  resonant 
on  percussion;  and  the  breath-sounds  were  normal,  with  the  excuptitm  of 
slight  sibilns  and  scanty  mucous  clicking  in  the  base  of  both  lungs.  But  at 
this  time  goaty  symptoms  were  making  their  appearance,  and  in  a  few  days 
a  regular  fit  of  gout  came  on,  during  which  the  cough  entirely  disappeared. 

This  is,  in  brief,  the  history  of  a  mild  case  of  gouty  bronchitis,  in  which 
the  bronchial  affection  was  evidently  relieved  by  the  occurrence  of  the  gouty 
paroxysm.  The  case  was  comparatively  so  slight  a  one,  and  the  patient 
when  he  first  oame  under  my  care  was  so  entirely  free  from  any  gouiy  symp- 
toms, that  I  did  not  then  deem  it  necessary  to  resort  to  any  specific  treatment 
for  the  oonstitational  taint.  I  have  therefore  read  it  to  you,  not  with  reference 
to  that  branch  of  the  subject,  buib  merely  as  another  illustration  of  the  inti- 
mate relation  between  gout  and  chronic  bronchitis,  shown  in  this  case  not 
only  by  the  alternation  of  the  two  diseases  in  the  individual  patient,  but  also 
by  the  appearance  of  one  or  other  of  them  in  so  many  other  members  of  the 
same  family. 

I  will  now  give  you  the  history  of  another  case,  still  under  observation, 
whieh  I  have  had  the  opportunity  of  watching  at  intervals  during  a  long  period. 
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George  S ^  aged  fiftj-niDe,  married,  a  hat- maker  hy  trade,  first  beeanw 

an  out-patient  under  my  oare  ou  the  23d  of  October,  1863.  He  then  stated 
that  he  had  for  many  years  been  subject  to  cough  and  expectoration 
with  dyspnoea,  in  summer  as  well  as  in  winter,  as  much  in  hot  as  in  cold 
weather.  A  medium  temperature  suited  him  best,  extremes  in  either  direc- 
tion always  increasing  his  ailments.  Had  had  regular  gout  twenty  years*  ago« 
and  said  that  he  was  in  the  habit  of  suffering  from  time  to  time  with  gouty 
pains  in  hands  and  feet,  but  was  free  from  them  at  the  time  of  his  admission. 
Was  subject  also  to  occasional  psoriasis.  Allowed  that  he  was  a  beer  drinker, 
though,  he  said,  only  in  moderation ;  but  many  years*  observation  has  led  me 
to  the  conclusion,  in  common  with  the  late  Dr.  Todd,  that  to  no  circumstance 
is  the  prevalence  of  gout  among  our  Loudon  artizans  more  attributable  than 
to  the  large  habitual  consumption  of  malt  liquor  by  this  class  of  persons. 
The  patient  himself  refeired  his  complaints  to  (exposure  to  vicissitudes  of 
temperature  during  his  work;  but  the  appearauce  of  the  gont  having  in  his 
case  preceded  that  of  the  bronchial  affection,  and  the  attacks  of  bronchitis 
having  been  accompanied  or  followed  by  gout  on  three  ont  of  the  four  occa- 
sions ou  which  I  have  seen  him,  we  may  reasonably  as8ume*that  the  alterna- 
tions of  heat  and  cold  to  which  he  was  exposed,  had  been,  at  most,  only  the 
immediate  exciting  causes  of  irritation  in  a  bronchial  membrane  already 
predisposed  to  disease  by  existing  constitutional  ailments. 

When  admitted,  G.  S.  was  sutiV ring  fnm  a  pretty  severe  attack  of  bron- 
chitis, attended  by  much  dyspnoea,  and  by  a  copious  frothy  expectoration : 
but  he  said  that  this  latter,  although  he  was  never  altogether  free  from  lU 
any  more  than  from  cough,  consi&ted  only,  during  the  intervals  between  the 
more  acute  attacks,  of  a  small  quantity  of  thick,  transparent,  bluish  muona. 
Now  this  is  the  exact  counterpart  of  what  we  meet  with  every  day  in  bron- 
chitio  patients,  more  particularly  in  those  who  have  also  a  gouty  constitution. 
They  habitually  raise  in  the  early  morning,  and  it  may  be  also  at  rare  inter- 
vals during  the  day,  little  pellets  of  tenacious,  bluish,  starch  like  mucus, 
sometimes  studded  with  darker  specks.  This  ailment,  which  may  perhaps 
be  almost  too  slight  to  attract  the  patient's  attention,  is  quite  rx>mpatible 
with  gi»od  health  in  all  other  respeci^!«,  but  is  nevertheless  proof  of  an  abnor- 
mal condition  of  the  bronchial  membrane.  In  the  healthy  state,  only  just 
as  much  fluid  is  secreted  by  the  bronchial  membrane  as  is  necessary  to  keep 
it  soft  and  moist  enough  for  the  due  performance  of  the  function  (»f  respira- 
tion. We  may  therefore  safely  assume,  as  a  rule,  that  wherever  there  is 
bronchial  expecti»ration,  however  small  in  quantity,  the  membrane  is  not  fn 
a  perfectly  healthy  state,  and  is  consequently  far  more  liat>le  than  a  mem- 
brane in  the  normal  condition  to  suffer  from  immediate  exciting  causes  of 
bronchitis  ot  whatever  kind. 

To  return,  however,  to  Gr.  S.  I  should  tell  you  that  he  was  treated  suc- 
cessively with  our  compound  senega  draught,  and  with  nitro-muria tic  acid  in 
combination  with  tincture  of  gentian,  ipecacuanha  wine,  and  tincture  of  hen- 
bane.    Ou  the  11  th  of  December  the  Case-book  reports  him  as  in  all  respects 

reatly  improved  ;  and  he  was  discharged  comparatively  well  on  the  16th  of 

anuary,  ltit>4.  But  he  was  readmitted  on  the  t>th  of  May  of  the  same  year, 
sutferiug  from  gout  in  the  fingers  of  the  right  hand,  and  also  from  oough« 
attended  by  the  white,  frothy,  mucous  expectoration  characteristic  of  recent 
bronchitis.  There  was  now,  also,  slight  oedema  in  the  ankles;  but  the  urine 
was  free  from  albumen.  The  chest  was  found  on  examination  to  be  normally 
resonant  on  percussion;  sibilus  and  rhonchus  were  more  or  less  audible 
throughout  both  lungs ;  the  expiration  sound  was  prolonged,  especially  in 
the  upper  lubes;  and  mucous  crepitation  was  heard  in  the  base  of  the  right 
lung.  Taking  into  consideration  the  mixed  character  of  the  illness — showing, 
the  actual  co-existence  of  gout  and  bronchitis — I  prescribed  a  combination 
of  medicines  calculated  to  meet  both  aspects  of  the  case ;  that  is  to  say,  I 
gave  him  four  grains  each  of  iodide  of  potassium  and  sesquioarbonate  of 
ammonia,  ten  minims  of  wine  of  colchicum,  and  twenty  minims  each  of  tinc- 
ture of  squills  and  tincture  of  hyoscyamus  in  an  ounce  and  a  half  of  cam- 
phor mixture,  three  times  a  day,  together  with  ^ve  grains  of  the  compound 


Ji 


PRACTICAL  MEDICINE.  81 

conium  pill  every  night.  '  This  is  a  plan  of  treatment  .which,  modified  accord' 
ing  to  circumstances,  I  have  often  found  very  serviceable  in  similar  cases, 
and  under  its  use  G.  S.  gradually  improved ;  but  at  the  end  of  a  fortnight, 
his  appearance  being  anaemic,  a  grain  of  sulphate  of  iron  was  substituted 
for  the  ammonia  in  the  draught.  The  gout  soon  disappeared  ;  but  the  mucous 
crepitation  in  the  base  of  the  lung  still  continuing  without  change,  I  ordered 
a  draught  containing  twenty  minims  each  of  tincture  of  sesquichloride  of 
iron  and  tincture  of  hyoscyamus,  with  ten  minims  each  of  ipecacuanha  wine 
and  diluted  hydrochloric  acid  in  peppermint  water,  to  be  taken  three  times 
a-day.  My  patient  now  recovered  rapidly ;  but  continued  under  occasional 
observation  till  the  month  of  August. 

He  did  not  present  himself  again  until  the  5th  of  May,  1865,  when,  curiously 
enough,  at  the  exact  interval  of  one  year  from  the  date  of  his  previous  admis- 
sion, he  was  readmitted  under  my  care  in  an  almost  identical  condition.  The 
finger- joints  were  again  swollen  and  painful,  and  he  was  su£Fering  in  the  same 
manner  from  cough  and  dyspnoea.  The  bronchitis,  however,  was  in  a  more 
advanced  and  chronic  state,  the  expectoration  being  now  thick,  opaque,  and 
muco- purulent,  instead  of  glairy  and  frothy  as  on  bis  previous  admission. 
He  was  treated  in  a  similar  manner,  but  improved  more  slowly  than  the  year 
before.  The  cough  varied  from  time  to  time ;  but,  though  better  on  the 
whole,  was  by  no  means  well,  when,  towards  the  end  of  June,  with  the  acces- 
sion of  hot  weather,  he  was  attacked  bv  gout  in  a  more  pronounced  and 
regular  form,  affecting  successively  the  balls  of  both  great  toes,  the  ankles, 
and  fingers,  and  being  uniformly  worst  on  the  right  side.  On  the  appearance 
of  gout  in  this  acute  form  the  cough  and  expectoration  at  once  abated ;  and  I 
then  ordered  him  a  draught  containing  one  grain  of  sulphate  of.  iron,  ^ve 
grains  of  iodide  of  potassium,  fifteen  minims  of  wine  of  colchicum,  and  one 
drachm  of  glycerine  in  peppermint  water,  three  times  a-day;  with  a  pill  at 
night  consisting  of  two  grains  of  acetic  extract  of  colchicum  and  three  of 
Dover's  powder.  He  continued  this  treatment,  with  some  modification,  for  a 
month,  and  was  discharged  quite  well  on  the  4th  of  August. 

The  relief,  however,  on  this  occasion,  was  not  of  a  long  duration,  for  on  the 
5th  of  December  he  applied  for  readnussion,  and  still,  after  two  months, 
continues  under  treatment.  His  cough  had  returned  with  much  wheezinff 
and  dyspnoea,  and  with  the  frothy,  transparent  expectoration  I  have  described 
as  characteristic  of  recent  bronchitis.  His  skin  was  cool,  pi|lse  90,  but  quite 
regular.  The  sides  of  the  chest  rose  evenly  in  respiration,  and  were  equally 
and  normally  resonant  on  percussion.  The  heart-sounds  were  normal.  The 
respiration  was  somewhat  harsh  below  the  right  clavicle ;  feeble  generally 
over  the  front  of  both  lungs.  Rhonchus  and  sibilus  were  audible  over  the 
lower  lobes  of  both  lungs  posteriorly,  intermixed  with  faint  mucous  crepita- 
tion in  the  base  of  the  left  lung.  The  urine  was  normal.  At  this  time  he 
was  quite  free  from  gouty  pains,  and  I  ordered  him  our  compound  squill 
draught,  with  twenty  minims  of  tincture  of  henbane,  every  six  hours;  out, 
bearing  ill  mind  his  gouty  tendencies,  I  added  the  night-pill  of  colchicum 
and  Dover's  powder  which  he  had  taken  before.  He  has  improved  greatly 
as  regards  the  cough,  and  the  expectoration  has  much  diminished,  and  has 
become  opaque  and  of  a  bluish  colour,  but  the  subsidence  of  the  bronchial 
affection  has  again  been  simultaneous  with  the  development  of  gouty  symp- 
t«*ins  in  the  joints,  though  of  a  loss  decided  character  than  on  the  last  occasion, 
this  difference  being  probably  due  to  the  specific  treatment  the  patient  had 
been  undergoing  before  their  appearance.  In  addition  to  the  night-pill  he  is 
now  again  taking  the  iodide  of  potassium,  with  ammonia  and  colchicum 
wine. 

You  will  observe  that  in  this  case  the  interval  between  the  last  attack  and 
the  present  one  was  shorter  than  that  between  the  last  attack  and  the  previous 
one.  l*his  is  very  apt  to  occur  in  gouty  affections,  the  attacks  of  which 
usually  tend  to  become  both  more  frequent  and  more  obstinate  on  each  suc- 
cessive recurrence.  It  is,  indeed,  supposed  by  some  physicians  that  the  use 
of  colchicum  as  a  remedy  for  gout,  although  it  mitigates  and  shortens  the 
exbting  paroxysm,  indirectly  favours  the  increasing  frequency  and  severity 
LV.— 6 
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of  the  attacks;  and  by  these  aathorities  the  shorter  interval  betireen  the 
latter  attacks  in  G.  S.'s  case  wonld  probably  be  set  down  to  the  employment 
of  that  drug,  which,  as  you  will  remember,  was  administered  to  him.  In 
this  view,  however,  I  by  no  means  concur.  I  have  foand  colchicam  a  most 
valuable  remedy  in  the  treatment  of  gout,  provided  that  it  be  used  in  mod- 
eration, and  persisted  in  for  a  sufficient  length  of  time ;  and  provided  also 
that  the  diet  and  habits  of  the  patient  be  properly  regulated,  not  only  during 
the  actual  attacks  of  gout,  but  also  during  the  intervals  of  comparative 
health.  It  is,  however,  peculiarly  difficult  to  regulate  the  habits  of  hospital 
out-patients,  and  I  strongly  incline  to  believe  that  this  man,  although  he 
strictly  followed  the  directions  as  to  medicine,  generally  disregarded  my 
injunctions  as  to  diet  and  abstinence  from  malt  liquor.  Moreover,  he  con- 
tinued to  work  at  his  occupation  as  long  as  possible  before  laying  up,  and 
resumed  work  again  as  soon  as  possible  after  an  attack  of  illness,  and  there- 
fore was  never  for  more  than  a  short  time  exempt  from  the  exposure  to 
vicissitudes  of  temperature  which  no  doubt  tended,  more  or  less,  to  excite  the 
frequent  exacerbations  of  his  bronchitic  symptoms,  although  not,  in  my 
opinion,  the  original  or  even  the  principal  cause  ef  them. 

[The  fact  of  the  frequent  occurrence  of  psoriasis  and  eczema  in  cases  of 
chronic  bronchitis  forms  a  visible  link  between  the  latter  disease  and  gout, 
in  which  also  the  occurrence  of  psoriasis  and  eczema  is  common.] 

That  these  eruptive  diseases  are,  at  least  for  the  most  part,  of  constita- 
tional  and  not  of  local  origin,  has  been  recognized  by  some  of  the  best 
observers  and  highest  authorities  in  the  profession.  Sir  Thomas  Watson,  in 
his  classical  work  on  the  *^  Principles  and  Practice  of  Medicine,*'  when 
speaking  of  lepra  and  psoriasis  as  closely  allied  diseases,  says,  with  respect 
to  the  former,  that  it  is  a  blood  disease  depending  upon  some  poison  intro- 
duoed  from  without,  or  more  probably  bred  within,  the  body  ;  and,  with  re- 
spect to  both  these  forms  of  cutaneous  disease,  that  he  believes  they  some- 
times depend  upon  the  presence  or  the  generation  of  an  excess  of  acid 
in  the  system.  This  exactly  accords  with  the  opinion  I  have  expressed 
concerning  the  frequent  relation  of  psoriasis  and  eczema  with  a  gouty  con- 
stitution; for  gout  is  undoubtedly  a  blood  disease,  dependent  upon  the 
presence  of  uric  acid,  a  poison  bred  within  the  body.  Moreover,  the  exist- 
ence of  this  relation  has  been  pointed  out,  in  more  or  less  positive  terms,  by 
Sir  Henry  Holland,  Dr.  G-arrod,  and  others.  Sir  Henry  Holland  says,  in  his 
eminently  suggestive  work,  ^*  Medical  Notes  and  Reflections,*'  that  he  has 
*'  so  often  seen  psoriasis  prevailing  in  gouty  families — sometimes  alternating 
with  acute  attacks  of  that  disease,  sometimes  suspended  by  them,  sometimes 
seeming  to  prevent  them  in  individuals  thus  disposed, — ^that  it  is  difficult  not 
to  assign  the  same  morbid  cause  to  these  results ;"  and  Dr.  Garrod  mentions, 
in  his  book  on  Gout,  that  several  insti^nces  of  skin  disease  in  connexion  with 
gout  have  come  under  his  observation,  and  amongst  them  cases  of  chronic 
eczema  and  psoriasis,  which  have  either  alternated  with,  or  accompanied, 
regular  articular  gout.  He  also  relates  the  case  of  a  gentleman  who,  a  few 
months  after  the  disappearance  of  gout,  was  attacked  by  an  eruption  of 
eczema  which  resisted  arsenical  treatment,  but  yielded  readily  to  remedies 
adapted  to  the  cure  of  gouty  inflammation. 

The  relation,  therefore,  as  you  will  have  already  inferred,  which  I  believe 
to  subsist  between  bronchitis,  the  subject  of  our  present  consideration,  and 
psoriasis  or  eczema  is  that,  when  the  bronchial  and  cutaneous  affections 
exist  in  the  same  individual,  they  are  due  to  one  and  the  same  constitutional 
cause,  and  that  this  cause  is  most  frequently  a  gouty  condition  of  the  system. 
Further  you  will  easily  understand  that  I  have  brought  this  relation  so 
prominently  forward,  not  merely  because  bronchitis  was  associated  with 

fsoriasis  or  eczema  in  a  considerable  number  of  my  patients,  but  alao^oause 
believe  that  the  presence  of  either  of  these  diseases,  in  a  person  suffering 
from  chronic  bronchitis,  affords  strong  presumptive  evidence,  in  the  absence 
of  any  syphilitic  taint,  of  the  existence  of  a  gouty  dyscrasia  giving  rise  to 
both  ailments,  and  may  therefore  often  serve  as  an  auxiliary  euide  to  the 
diagnosis  and  treatment  of  the  case.     The  alternative  to  which  I  have  Jast 
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alladed — that  is  to  say,  the  occasional  syphilitic  origin  of  psoriasis  in  broa- 
chitic  patients,  and  indeed  in  such  cases  of  the  bronchitis  also — is,  as  a  rule, 
easily  ascertained,  and  I  believe  it  to  be  much  rarer  than  the  gouty  origin  of 
these  diseases,  on  which  it  is  my  present  object  to  fix  your  attention.  The 
case  of  a  private  patient  now  under  my  care  affords  a  better  example  than 
any  of  the  cases  included  in  my  analysis  of  the  occurrence  of  constitutional 
psoriasis  together  with  chronic  bronchitis  in  a  person  of  gouty  family,  but 
who  had  n^ver  himself  suffered  from  gout ;  and  I  may  therefore  describe  It 
in  a  few  words. 

A  gentleman,  aged  42,  consulted  me  first  a  few  weeks  ago,  having  suffered 
for  ten  years  from  dyspnoea  and  tightness  of  chest,  and  also  from  habitual 
morning  cough  attended  by  the  expectoration  of  small  masses  of  thick  trans- 
parent mucus.  These  complaints  bad  been  gradually  increasing  from  year  to 
year,  until  latterly  he  had  been  more  or  less  laid  up  with  definite  attacks  of 
bronchitis  every  winter.  He  was  always  worst  in  cold,  frosty  weather;  a 
damp,  foggy  atmosphere,  provided  it  were  mild,  not  appearing  to  affect  him 
injurious^.  On  examination  of  his  chest  I  found  the  physical  signs  of  both 
emphysema  and  chronic  bronchitis,  and  I  found,  also,  that  he  was  covered  on 
the  chest,  shoulders,  and  back,  with  psoriasis,  from  which  he  had  not  been 
entirely  fre^  at  any  time  during  the  last  five  years.  He  had  never  himself 
suffered  from  either  gout  or  rheumatism,  but  I  ascertained  on  inquiry  that 
two  of  his  brothers  were  subject  to  gout  in  the  regular  form. 

Another  ailment,  frequently  owing  to  a  gouty  state  of  the  system,  is  some- 
times found,  like  psoriasis,  associtited  with  bronchitis,  in  persons  who  have 
not  themselves  suffered  from  gout ;  and  although  no  examples  of  it  occur 
among  the  cases  analysed,  the  fact  appears  to  me  to  hear  so  strongly  on 
the  question  of  a  gouty  origin  of  chronic  bronchitis  in  many  cases  in  which 
there  have  been  no  actual  symptoms  of  gout,  that  I  shall  give  you  a  brief 
abstract  of  two  cases  from  my  private  practice  in  which  gravel — the  ailment 
I  speak  of — alternated  with  bronchitis,  and  in  one  of  the  two  with  psoriasis 
also,  in  much  the  same  way  as  the  psoriasis  alternated  with  bronchitis  and 
gout  in  the  case  which  has  just  been  under  consideration. 

About  a  yecur  ago  I  was  consulted  for  a  youth,  aged  19,  who  complained 
of  severe  pain  in  the  region  of  the  kidneys.  His  tongue  was  clean,  appetite 
good,  bowels  regular;  in  fact,  he  looked  and  felt  in  perfect  health,  with  the 
exception  of  the  pain  in  the  back.  On  examining  the  urine,  however,  I 
tound  that  it  contained  a  large  amount  of  sandy  deposit,  which  fell  to  the 
bottom  of  the  chamber  utensil  immediately  on  micturation,  and  did  not  render 
the  urine  turbid  like  the  deposits  which  are  thrown  down  in  the  process  of 
cooling.  Under  the  microscope  this  sand  was  seen  to  consist  of  minute 
angular  crystals  of  uric  acid,  which  I  have  already  told  you  is  the  blood- 
.  poison  present  in  gout.  Under  the  use  of  alkaline  and  other  appropriate 
treatment,  including  a  strict  regimen,  the  urine  ceased  to  contain  any  gravel, 
and  the  patient  entirely  lost  the  pain  in  the  back ;  but,  after  a  short  period 
of  comfortable  health,  he  returned  to  me  suffering  from  a  mild  attack  of 
psoriasis.  This  also  yielded  in  a  few  weeks  to  treatment  with  arsenical 
solution,  in  combination  with  a  large  excess  of  potash ;  but  was  in  torn  soon 
followed  by  a  tedious  attack  of  bronchitis,  immediately  referable,  it  is  true, 
to  some  casual  exposure,  but  the  predisposition  to  which,  in  my  opinion, 
lay  in  the  constitutional  condition  which  had  in  the  first  place  caused  the 
gravel,  and  in  the  second  the  psoriasis.  I  was  farther  confirmed  in  this 
opinion  by  the  fact  that,  when  I  last  saw  the  patient,  at  an  interval  after  the 
attack  of  bronchitis,  the  gravel  had  reappeared  in  the  urine,  though  in 
smaller  quantity. 

The  other  of  the  two  cases  to  which  I  alluded  was  that  of  a  gentleman 
aged  6(L  who  came  under  my  care  in  April,  1864,  for  a  severe  attack  of 
tobacate  bronchitis,  to  which  complaint  he  had  long  been  subject  in  the 
chronic  form.  He  had  not  been  entirely  free  from  cough  for  several  years, 
and  constantly  suffered  much  from  dyspnoea.  There  was  a  considerable 
degree  of  emphysema,  and,  as  might  be  expected  in  such  circumstances,  the 
illness  was  a  tedious  one.    When,  however,  at  length*  the  bronchial  irrtta- 
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tion  abated,  he  began  to  pass  large  qaan  titles  of  urio-aoid  gp*aTel.  He  would 
give  me  at  each  visit  four  or  five  parcels  of  this  gravel,  put  up  like  powders, 
containing  from  ten  to  twenty  grains  each.  After  a  time  he  appeared  to  be 
cured  of  this  ailment  also,  and  he  got  into  comparatively  tolerable  health, 
almost  entirely  lost  his  cough «  and  was  considerably  relieved  from  the  dysp- 
noea. He  went  abroad,  and  I  did  not  see  him  again  till  last  summer,  when 
he  called  on  me,  complaining  of  symptoms  which  pointed  to  the  probability 
of  a  stone  having  formed  in  the  bladder,  and  this  indeed  proved  to  be  really 
the  case.  Meantime  his  bronchitic  symptoms  had  remained  permanently 
much  less  than  for  years  before. 

You  will  by  this  time  fully  understand  that  Uie  true  relation  which  I  believe 
to  exist  between  the  chronic  bronchitis  and  the  gout,  psoriasis,  albuminuria, 
and  gravel,  in  all  these  different. oases  which  I  have  included  under  the  head 
of  gouty  bronchitis,  is,  that  they  all  depend  upon  a  common  humoral  dys- 
crasia,  which  in  one  case  produces  gout,  in  another  gravel,  in  a  third  psoria- 
sis, or,  as  in  the  cases  which  we  have  been  considering,  bronchitis  co-esisting 
or  alternating  with  one  or  more  of  these  other  ailments.  These  are  all,  there- 
fore, examples  of  one  form  of  what  in  my  last  lecture  I  called  secondary  bron- 
chitis— that  is  to  say,  bronchitis  arising  out  of  some  internal  condition  of  the 
system ;  that  internal  condition  being,  as  we  have  seen,  in  all  these  cases,  the 
existence  of  the  humoral  dyscrasia  which  is  recognized  as  the  cause  of  gout. 

Regarding  the  treatment  of  this  form  of  secondary  bronchitis,  it  is  clear 
from  the  necessarily  complicated  nature  of  the  subject  that  I  cannot  pretend 
to  give  you  any  specific  directions  apart  from  the  indications  you  will  not 
have  failed  to  gather  from  my  own  treatment  of  several  of  the  cases  discussed. 
The  remedies  appropriate  to  the  bronchitis  and  to  the  other  affections  must 
obviously  be  varied  and  modified  from  time  to  time,  in  order  to  meet  the 
coni^tantly  varying  conditions  of  different  patients,  or  of  the  same  patient 
at  different  times ;  and  this  it  is  only  possible  to  illustrate  by  means  of 
examples,  which  mighf  be  infinitely  multiplied  if  time  allowed.  The  one 
essential  point  towards  the  successful  treatment  of  all  such  cases  is,  that  y«n 
should  constantly  bear  in  mind  the  presence  of  a  constitutional  cause  for 
the  local  affection,  and  not  rest  satisfied  with  directing  your  efforts  towards 
the  removal  or  alleviation  of  the  bronchitis,  but  endeavour  as  far  as  possible 
to  combat  the  dyscraeia  which  is  the  real  source  of  the  patient's  ailment. — 
Lancet,  March  9,  and  April  20,  1867,  pp.  293,  479. 


26.— ON  PNEUMONIA. 

By  Dr.  A.  T.  11.  Watkbs,  Physician  to  the  Liyerpool  Northern  Hospital. 

[Discrepancy  of  opinion  still  exists  with  reference  to  some  points  con-  . 
nected  with  the  morbid  anatomy  of  the  disease,  such  as  whether  the  capilla- 
ries of  the  pulmonary  artery  or  those  of  the  bronchial  arteries  are  the  vessels 
which  are  involved  in  the  disease ;  also,  which  particular  part  of  the  pulmo- 
nary substance  is  the  seat  of  the  disease.] 

To  refer  briefly  to  the  arrangement  of  **  the  ultimate  pulmonary  substance  ;'* 
viz.,  that  which  constitutes  the  respiratory  portion  of  the  lung.  Each  termi- 
nal bronchial  tube  has  connected  with  it  a  number  of  elongated  cavities  or 
**  air  sacs/'  These  are  separated  from  each  other  by  thin  membraneua 
walls,  on  which  are  found  a  number  of  cup-like  depressions,  alveoli,  or  air- 
cells.  The  series  of  air-sacs  connected  with  the  extremity  of  each  bronchial 
twig,  with  its  system  of  blood-vessels,  &o.,  constitutes  a  lohuletU.  Each 
lobuletto  is  perfect  in  itself,  and  has  no  lateral  communication  with  adjoining 
lobulettes.  A  varying  number  of  these  lobulettos  constitutes  a  lobuM  Each 
lobule  is,  in  the  human  lung,  surrounded  by  a  strong  sheath,  which  npssesses 
a  good  deal  of  elasticity,  and  is  further  connected  with  adjoining  iooules  by 
means  of  a  small  quantity  of  areolar  tissue.  The  union  of  a  npmber  of 
lobules  constitutes  a  lobe. 

The  pulmonary  arteries  are  the  only  blood-vessels  distributed  to  the 
respiriitiry   portion  of  the  lungs;  viz.,  the  walls  of  the  air-sacs.     These 
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arteries,  as  soon  as  they  reach  the  termination  of  the  bronchial  tubes,  gire 
off  small  branches,  or  arterioles,  which  take  their  course  along  the  walls  of 
the  air-sacs,  and  break  up  into  a  capillary  net*work,  which  constitutes  the 
so-called  pulmonary  plexus.  As  these  vessels  are  the  only  ones  which  are 
found  in  the  walls  of  the  air-sacs,  they  must  be  engaged,  not  simply  in  car- 
rying blood  for  the  special  function  of  the  lungs,  but  aJso  for  the  nourishment 
of  the  tissue  to  which  they  are  distributed. 

Although  the  bronchial  arteries  pass  along  the  bronchial  tubes,  and  supply 
the  structures  of  those  tubes  and  the  areolar  tissue  of  the  lungs,  they  yet 
send  no  branches  to  the  walls  of  air-sacs,  which  are  solely  occupied,  as  I 
have  already  stated,  by  the  plexus  derived  from  the  pulmonary  artery. 

In  speaking  of  the  areolar  tissue  of  the  lungs,  I  wish  it  to  l)e  distinctly 
understood  that  no  tissue  of  this  kind  is  found  in  the  walls  of  the  air- sacs. 
These  walls  consist  of  a  semi-transparent  membrane,  enclosing  within  it  a 
quantity  of  elastic  tissue  together  with  the  capillary  plexus. 

Areolar  tissue  is  only  demonstrable  in  the  human  lung,  surrounding  the 
bronchial  tubes  and  the  larger  blood-vessels,  and  connecting  the  various 
lobules  with  nach  other.  And  although,  as  I  have  pointed  out  elsewhere,  in 
the  foetal  lung  it  is  possible  to  separate  each  individual  lobulette  from  those 
by  which  it  is  surrounded,  no  such  separation  can  be  made  in  after  life ;  and 
my  opinion  is,  that  any  areolar  tissue  which  may  exist  at  birth  around  the 
lobulettes  becomes  subsequently  absorbed.  At  all  events,  if  any  remain, 
the  quantity  is  so  small  that  it  cannot  be  demonstrated. 

Such  being  the  distribution  of  the  blood-vessels  of  the  lungs,  and  the 
arrangement  of  the  areolar  tissue,  the  next  point  for  consideration  is,  the 
exact  seat  of  the  pneumonic  inflammation. 

On  examining,  under  the  dissecting  microscope,  a  piece  of  inflamed  lung 
which  has  reached  the  stage  of  hepatisation,  it  is  at  once  seen  that  the  seat 
of  exudation  is  the  air- sacs.  These  cavities  are  filled  with  solid  matter; 
and,  if  the  preparation  have  been  kept  in  spirit  for  some  time,  moulds  of  the 
cavities  can  be  drawn  out.  As  the  air-sacs  are  the  seat  of  the  exudation, 
it  is  obvious  that  the  latter  must  be  poured  out  from  their  walls.  The  struc- 
tures composing  these  walls  must,  therefore,  be  the  seat  of  the  inflammatory 
process;  and,  as  they  contain  no  other  vessels  than  those  derived  from  the 
pulmonary  artery,  it  is  the  branches  of  that  vessel  alone  which  are  involved 
in  the  disease. 

In  a  piece  of  hepatised  lung,  exudation  is  sometimes  found  in  the  smallest 
bronchial  tubes  ;  at  other  times  it  is  absent  from  them,  and  merely  fills  the 
air-sacs.  The  presence  of  this  exudation  in  the  bronchial  tubes  by  no  means 
proves  that  it  has  been  poured  out  from  their  lining  membrane ;  for  it  may 
have  passed  into  the  tubes  from  the  aif-sacs,  in  consequence  of  the  over- 
distension of  the  latter. 

In  some  cases  of  pneumonic  inflammation,  there  is  no  reddening  of  the 
mucous  membrane  of  the  finest  bronchial  tubes — no  post-mortem  appearances 
to  show  that  there  has  been  anything  more  than  a  simple  uncomplicated 
inflammation  of  the  air-sacs ;  whilst  in  other  cases  an  increased  vascularity 
of  the  bronchial  membrane  indicates  the  concurrent  existence  of  bronchitic 
inflammation. 

Some  pathologists,  in  speaking  of  the  morbid  anatomy  of  pneumonia,  have 
described  the  exudation  as. taking  place  in  part  into  the  ^'interstitial  tissue." 
They  have  not,  however,  accurately  described  what  they  mean  by  **  intersti- 
tial tissue;"  and  it  is  very  important,  in  connexion  with  this  disease,  that 
clear  notions  should  exist  in  reference  to  this  particular  point.  I  have 
already  mentioned  that  the  lungs  are  not  permeated  throughout  by  areolar 
tis8i]#^  and  that  it  only  exists  in  certain  parts,  and  in  small  quantities.  The 
true  lo^^g-tissue — ^that  which  has  been  known  as  the  parenchyma  of  the  lung — 
consists  of  the  walls  of  the  air-sacs.  These  walls  are  firm  and  strong,  but 
very  thin.  They  consist  of  yellow  elastic  tissue,  and  a  basement  membrane 
inclosing  the  pulmonary  plexus.  No  areolar  tissue  is  found  in  these  walls — 
a  fact  which  a  careful  examination  of  the  morbid  appearances  produced  by 
pulmonary  ephysema  fully  demonstrates ;  for  in  that  affection  the  perforation 
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of  the  lang-tissae,  wbich  takes  plaoe,  prodaoes  a  lateral  oommanieation 
between  the  air-sacs,  but  no  extravasation  of  air  into  their  walls. 

Although,  in  pneumonia,  the  walls  of  the  air- sacs  swell  and  become  some- 
what thickened,  chiefly  in  consequence,  I  believe,  of  the  enlargement  of  the 
capillaries  which  thej  contain — partly,  probably,  from  the  retaining  of  some 
of  the  serous  fluid  which  exudes  from  those  vessels — they  are  yet  not  the 
seat  of  anything  like  extensive  exudation.  Their  structure  is,  in  fact,  such 
as  not  to  admit  of  it 

It  is  the  opinion  of  at  least  one  pathologist — GrisoUe— that  in  pneumonia 
the  capillaries  are  very  probably  augmented  in  number,  as  well  as  in  size.  It 
is  impossible  to  speak  positively  with  reference  to  this  point  -,  but  my  own 
opinion  is  decidedly  opposed  to  that  of  Grisolle.  The  arrangement  of  the 
pulmonary  plexus  in  health  is  such,  and  its  branches  are  so  numerous,  so 
closely  set,  and  anastomose  so  freely  with  each  other,  that  I  believe  no 
further  development  of  vessels  ever  takes  place. 

In  the  stage  of  grey  hepatisation,  the  air-sacs  are  still  the  seat  of  the  exu- 
dation ;  and  no  destruction  of  their  walls  takes  place  unless  abscesses  are 
formed.  There  is  no  intestinal  suppuration.  The  exudation -matters,  with 
which  are  mixed,  but  apparently  not  always,  pus-corpuscles,  and  a  consider- 
able quantity  of  fat,  are  contained  within  the  air-sacs,  and,  in  the  process 
of  recovery,  are  either  absorbed  or  expectorated. 

From  a  consideration  of  the  foregoing  facts,  I  think  it  may  be  concluded 
that  pure  pneumonia  consists  of  an  inflammation  of  the  walls  of  the  air- sacs; 
that  the  blood-vessels  involved  in  the  disease  are  the  branches  of  the  pulmo- 
nary artery  which  constitute  the  pulmonary  plexus ;  and  that  the  capillaries 
of  the  bronchial  arteries  are  in  nowise  implicated,  unless  there  is  a  concurrent 
bronchitis,  which  is  an  addition  to,  and  not  an  essential  part  of,  pneumonia. 

If  the  opinions  I  have  expressed  with  reference  to  the  seat  of  pneumonia 
be  correct,  they  tend  to  simplify  our  views  of  the  nature  of  the  disease.  The 
afiVction  becomes  localised  in  the  pulmonary  plexus — a  circumstance  which 
gives  it  a  greater  importance  than  it  would  possess,  did  it  depend  simply 
upon  a  morbid  state  of  the  bronchial  arteries,  which  ara  still  held  by  some  to 
be  the  nutrient  vessels  of  the  air-sacs,  and,  as  such,  the  sole  vessels  impli- 
cated in  pneumonia. 

There  are  some  circumstances  which  seem  to  me,  apart  from  the  anatomi- 
cal considerations  I  have  referred  to,  to  bear  strongly  in  favour  of  the  views 
I  have  expressed.  Amongst  these,  I  would  mention  the  severity  of  the  fever 
which  accompanies  pneumonia,  assimilating  it,  in  this  respect,  very  much  to 
a  blood- disease;  and,  again,  the  rapidity  with  which  consolidation  of  the 
lung  takes  place.  It  is  easy  to  account  for  this  rapid  consolidation,  suppos- 
ing the  materials  to  be  poured  out  from  the  great  pulmonary  plexus ;  but  it 
is  very  diflicult  to  understand  how  the  small  bronchial  arteries  could  thus 
rapidly  give  rise  to  the  effusion  of  so  large  a  quantity  of  material,  supposing 
them  to  be  solely  concerned  in  its  production. 

It  has  been  objected  to  the  view  that  pneumonic  exudation  takes  place 
solely  into  the  air-sacs,  that,  in  certain  forms  of  the  disease,  there  is  no 
expectoration :  further,  that  post-mortem  examination  shows  that,  in  such 
cases,  exudation  has  taken  place  into  the  ^^  interlobular  tissue.*'  I  have 
already  explained  my  views  with  reference  to  the  non-existence  of  any  tissue 
around  the  air-sacs  which  could  be  the  seat  of  exudation ;  and  that,  in  the 
many  cases  of  pneumonic  lun^  which  I  have  examined,  I  have  always  found 
that  the  efl'used  matters  have  been  poured  into  the  air-sacs. 

With  regard  to  the  absence  of  expectoration  in  certain  cases  of  pneamonia, 
and  the  in^rcnce  that  has  been  drawn  from  the  circumstance  that  the  exuda- 
tion is  not  poured  into  the  air-sacs,  I  cannot  think  that  the  fact  affords  any 
such  proof.  Expectoration  in  pneumonia  is  a  symptom  which  varies  so 
much,  it  is  so  often  small  in  quantity  when  the  inflammation  is  extensive,  and 
vice  versd,  that  it  bears  no  proportion  to  the  amount  of  lung  involved  ;  nor 
can  its  entire  absence  throughout  a  case  be  admitted  as  proof  that  the  exuded 
matters  have  not  been  poured  into  their  usual  seat.  Post-mortem  examination 
alone  can  afford  proof  of  thi^ ;  and,  as  I  have  before  remarked,  I  have  never 
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fouud,  in  the  many  specimens  I  bare  examined,  the  exudation  oooupying 
any  other  site  than  that  I  have  referred  to.  That  the  areolar  tissue  which 
surrounds  the  lobules  of  the  lung  may  be  the  seat  of  inflammation,  I  do  not 
deny ;  but  I  have  never  verified  the  existence  of  such  a  condition  by  post' 
mortem  examination ;  and,  if  it  do  exist,  it  must  constitute  a  disease  very 
different  from  ordinary  pneumonia. 

That  the  seat  of  pneumonia  is  the  air-sacs  of  the  lung,  and  that  the  exuda- 
tion in  it  is  poured  into  their  cavities,  is  no  new  doctrine ;  but,  as  I  have 
already  remarked,  the  view  is  one  by  no  means  universally  acknowledged. 
There  can  be  no  doubt  that  Dr.  Addison  clearly  defined  the  seat  of  the  pneu- 
monic exudation,  and  expressed  an  opinion  that  no  intervesicular  areolar 
tissue  existed  in  the  luug.  But  the  views  of  Addison  were  not  generally 
admitted  by  pathologists,  as  is  abundantly  evident  in  their  writings.  My 
researches  on  this  subject  were  commenced  in  the  year  1857,  and  my  conclu- 
sions were  arrived  at  without  any  knowledge  of  the  views  which  had  been  so 
clearly  expressed  by  Addison.  A  careful  investigation  of  the  healthy  lunc- 
tis^ue  soon  convinced  me  that  no  intervesicular  or  interstitial  tissue  existed; 
and  subsequent  examination  of  morbid  specimens  showed  me  that  the  air-sacs 
were  the  seat  of  true  pneumonic  exudation. 

Before  I  proceed  to  speak  of  the  treatment  of  pneumonia,  I  wish  to  say  a 
few  words  in  reference  to  the  early  physical  signs  of  the  disease,  and  the 
morbid  conditions  by  which  they  are  produced. 

The  general  symptoms  and  signs  which  characterise  the  onset  and  pro- 
gress of  pneumonia  are  so  well  described  in  your  various  systematic  works, 
and  will  be  so  frequently  illustrated  in  the  cases  which  I  shall  have  to  detail, 
that  I  shall  purposely  abstain  from  any  regular  description  of  them  here.  I 
must,  however,  refer  at  some  length  to  a  phenomenon  which  I  have  noticed, 
and  about  the  existence  of  which  there  is  some  difference  of  opinion. 

I  am  of  opinion  that  engorgement  is  not  the  earliest  morbid  condition  of 
pneumonia;  and  I  also  believe  that  crepitation  is  not  the  earliest  physical 
sign  of  the  disease.  Crepitation  is  the  auscultatory  sign  which  characterises 
the  stage  of  engorgement,  and  practically  is  the  first  sign  on  which  you  can 
depend  as  indicating  the  existence  of  pneumonia.  I  shaU  have  to  speak  of  it 
again,  and  point  out  to  you  that  it  may  be  heard  when  no  pneumonia  is  present. 

But,  of  the  earliest  morbid  condition :  I  agree  with  the  conclusions  arrived 
at  by  Dr.  Stokes,  that  there  is  a  stage  prior  to  that  of  engorgement,  charac- 
terised by  dryness,  intense  arterial  injection,  and,  consequently,  a  bright 
yermilion  colour,  of  the  pulmonary  membrane.  In  proof  of  the  probability 
of  this  condition,  I  must  appeal  to  the  facts  furnished  by  auscultation  ;  viz., 
the  existence  of  a  harsh>  loud,  puerile,  respiratory  murmur,  preceding  the 
crepitating  rdle. 

It  Is  very  rarely  that  an  opportunity  is  afforded  us  of  making  an  examina- 
tion of  the  chest  in  incipient  pneumonia;  and  to  this  fact,  we  must,  I  think, 
attribute  the  differences  of  opinion  which  have  been  expressed  as  to  the 
earliest  physical  signs  of  the  disease. 

I  have  had  two  cases  under  my  care  in  this  hospital,  in  which  I  noted  the 
existence  of  a*  loud,  harsh  respiratory  murmur  as  an  initial  physical  sign  of 
pneumonia.  In  both  cases,  there  was  acute  primary  pneumonia  occurring  in 
lungs  previously  healthy.  I  think  it  important  to  note  this ;  for,  to  render 
the  observation  of  this  phenomenon  perfectly  trustworthy,  it  ought  to  be 
made  on  a  case,  not  where  there  is  progressive  inflammation,  nor  yet  where 
there  are  consecutive  attacks  of  inflammation,  for  the  cause  of  the  phenome- 
non might,  under  such  circumstances,  admit  of  some  doubt ;  but  where,  the 
lung  being  in  a  healthy  condition,  inflammation  of  the  organ  comes  on  sud- 
denly.    Let  me  refer  you  to  the  following  cases : 

Case  I. — P.  F.,  a  carter,  was  admitted  into  the  hospital  under  my  care, 
on  August  8th,  1864.  On  the  day  of  admission,  at  an  early  hour,  he  was  out 
in  a  shower  of  rain,  got  very  wet,  and  did  not  change  his  clothes.  In  the 
course  of  two  or  three  hours,  he  felt  pains  about  the  limbs,  and  had  severe 
rigors. 

When  admitted  into  the  hospital  about  mid-day,  he  was  seen  by  the  house- 
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sargeon.  He  th«n  complained  of  pain  in  the  lower  part  of  the  left  aide* 
There  were  no  febrile  symptoms,  and  no  abnormal  physical  signs  about  the 
chest. 

On  the  following  day,  about  noon,  his  condition  was  as  follows : — ^The  pulse 
120,  and  full ;  respirations  32 ;  skin  very  hot  and  dry;  tongue  coated  with  a 
white  fur.  The  pain  in  the  left  side  had  increased.  There  was  no  cough, 
but  much  dyspnoea.  The  percussion-sound  and  movement  of  the  left  side  of 
the  chest  were  natural.  At  the  lower  and  hack  part  of  the  left  lung,  a  loud^ 
harsh,  peculiar^  respiratory  murmur  teas  audible.  No  such  sound  could  be 
heard  elsewhere.  The  patient  was  ordered  a  grain  of  opium  three  times 
a-day,  with  small  doses  of  tartar  emetic. 

The  next  day  the  pain  in  the  side  was  almost  gone.  The  pulbe  was  104 ; 
the  respirations  were  28.  The  physical  signs  were  as  follows : — Deficient 
movemeiit  of  the  left  side,  dulness  at  the  left  base,  with  crepitating  rdle  over 
the  lower  half  of  the  left  lung.  The  crepitating  rdle^  which  was  distinctly 
of  a  pneumonic  character,  occupied,  in  tact,  this  day,  the  seat  of  the  harsh 
loud  respiration  of  the  preceding  day. 

It  is  needless  to  follow  the  history  of  the  case  further.  The  crepitation 
was  succeeded  by  bronchial  breathing  and  all  the  symptoms  of  confirmed 
pneumonia.  The  patient  made  a  satisfactory  recovery,  and  was  Convalescent 
on  the  eighth  day  of  the  attack. 

Case  2. — D.  M.,  a  Frenchman,  was  admitted  into  the  hospital,  under  my 
care,  on  January  23rd,  1865.  Two  days  before  admission  he  was  perfectly 
well.  He  complained  of  dyspnoea  and  pain  in  the  chest.  On  examination,  a 
loudt  harsh,  respiratory  murmur  was  heard  over  the  lower  and  back  part  of 
the  left  lung.  The  movements  of  the  side  were  good,  and  there  was  no 
dulness.  The  breath-sounds  over  the  opposite  lung  were  normal.  On 
the  following  day  the  physical  signs  were  as  follows : — Slight  dulness  at  the 
base  of  the  left  lung,  and  well -marked  crepitation  over  about  the  lower  half 
oif  the  same  lung.  In  fact,  as  in  the  preceding  case,  the  loud  respiration  of 
one  day  was  replaced  by  the  crepitating  rdle  on  the  next.  The  patient  sub- 
sequently had  all  the  symptoms  of  confirmed  pneumonia — dulness*  bronchial 
breathing,  and  rust-coloured  sputa.     He  was  convalescent  about  the  tenth  day. 

From  the  observation  of  these  cases,  I  cannot  entertain  the  slightest  doubt 
that  neither  is  the  crepitating  rdle  the  earliest  physical  sign  of  pneumonia, 
nor  engorgement  its  first  morbid  condition.  It  is  true  that  I  have  never  been 
able  to  demonstrate,  by  a  post-  mortem  examination,  the  dryness  of  a  pul- 
monary membrane  and  the  arterial  injection,  which  I  believe  to  exist  prior 
to  the  stage  of  engorgement ;  nor,  indeed,  would  it,  I  think,  be  easy  to  satisfy 
the  minds  of  those  who  are  sceptical  en  the  subject  by  any  such  examination ; 
for  they  might  consider  the  appearances  the  result  of  mere  congestion.  At 
the  same  time,  this  absence  of  post-mortem  proof  must  not  blind  us  to  the 
facts  which  clinical  experience  teaches  us. 

As  I  have  already  mentioned,  there  is  much  difference  of  opinion  as  to  the 
existence  of  this  phenomenon ;  but  before  I  speak  of  the  objections  which 
have  been  brought  forward  against  the  possibility  of  its  occurrence,  I  wish 
to  explain  the  way  in  which,  I  believe,  this  harsh  respiration  is  produced, 
and  to  point  out  to  you  the  condition  in  which  I  suppose  the  pulmonary  mem- 
brane to  be ;  and  I  shall  take  this  opportunity  of  explaining  to  you  what  I 
consider  to  be — 1.  The  cause  of  the  ordinary  respiratory  murmur;  and,  2. 
The  cause  of  the  crepitati;ig  rdle. 

First,  as  to  the  respiratory  murmur : — Various  causes  have  been,  from  time 
to  time,  assigned  for  its  production ;  and,  although,  in  a  practical  point  of 
view,  its  exact  seat  and  proximate  caune  may  appear  unimportant,  provided 
we  are  familiar  with  the  sound  itself,  and  can  rightly  interpret  the  modifica- 
tions of  it  which  result  from  disease,  yet  it  must  be  confessed  that  clear  views 
of  the  physical  phenomena  of  all  healthy  organic  actions  are  very  desirable ; 
and  just  as  our  knowledge  of  the  simple  manner  in  which  the  sounds  of  the 
heart  are  produced  has  facilitated  our  diagnosis  of  cardiac  diseases,  so  more 
precise  information  than  we  already  possess,  with  regard  to  other  point  of  a 
similar  nature,  cannot  fail  to  be  followed  by  benefici^  results. 
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To  the  pbjsioal  condition  of  the  lung  it  is  obvioas  that  we  must  look  for 
an  explanation  of  the  cause  of  the  respiratory  murmur ;  and  there  is  one  ana- 
tomical point,  either  unknown  to  those  who  have  given  their  attention  to  this 
subject,  or  overlooked  by  them,  whieh  appears  to  me  to  offer  a  satisfactory 
solution  of  the  phenomenon. 

Without  attempting  to  examine  critically  the  opinions  of  others,  I  must 
content  myself  with  observing  that  I  believe  the  air-sacs  of  the  lungs  to  be 
the  seat  of  the  murmur ;  and  I  shall  now  proceed  to  point  out  the  arrange- 
ment which  exists  at  the  mouth  of  each  air-sac,  to  which  arrangement  I  am 
of  opinion  that  the  sound  is  due. 

I  have  pointed  out  elsewhere  the  manner  in  which  each  bronchial  tube 
terminates  In  a  series  of  air-sacs;  and  ihe  ptssage  which  has  the  most 
important  bearing  on  the  question  of  the  cause  of  the  respiratory  murmur  is 
the  following : — 

'*  The  air-sacs  consist  of  somewhat  elongated  cavities,  which  communicate 
with  a  bronchial  ramification  by  a  circular  opening,  which  is  usually  smaller 
than  the  cavity  to  which  it  leads,  and  has  sometimes  the  appearance  of  a 
circular  hole  in  a  diaphragm,  or  as  if  it  had  been  punched  out  of  a  membrane 
which  had  closed  the  entrance  to  the  sac.'* 

This  arrangement  is  best  seen  in  the  lungs  of  children  and  of  adults.  In 
old  age  it  has  frequently  disappeared,  more  or  less.  It  may  be  often  well 
seen  in  a  piece  of  lung,  the  blood-vessels  of  which  have  been  injected  with 
coloured  size,  and  which,  after  being  dried,  has  been  subsequently  S( raked  in 
spirit.  By  careful  dissection  under  a  microscope  the  membrane,  guarding 
the  mouth  of  the  sac,  and  narrowing  the  entrance  to  the  cavity,  is  easily  de- 
monstrated. The  membrane  forms  a  part  of  the  aerating  walls  of  the  air-sac* 
and  has  branches  of 'the  pulmonary  artery  ramifying  in  it. 

It  is  obvious  that  a  condition  of  this  kind  must  have  an  influence  on  the 
passage  of  the  air  into  the  air- sac ;  that,  to  a  certain  extent,  it  must  produce 
an  impediment  to  the  current  of  air,  and  thus  give  rise  to  a  sound. 

As  the  air  is  moved  along  the  bronchial  tubes  it  meets  with  no  obstruction 
to  its  passage ;  but  at  the  commencement  of  the  air-sacs  an  opening  exists 
which  is  ^mailer  than  the  cavities  between  which  it  is  placed.  As  the  air* 
sacs  expand  with  each  inspiration,  air  must  pass  through  the  constricted 
opening.  I  believe  that,  in  the  passage  of  the  air  through  this  opening,  the 
main  element  of  the  respiratory  murmur  consists. 

The  following  facts  appear  to  me  to  afford  arguments  in  favour  of  the  view 
I  have  advanced :  the  respiratory  murmur  is  loud  and  well  marked  in  infoncy 
and  childhood ;  it  becomes  modified  in  adult  age,  and  in  old  age  it  is  fre- 
quently very  feeble.  In  the  infant  the  membrane  placed  at  the  mouth  of  the 
air- sac  is  well  marked  and  uninjured  ;  the  opening  in  it  has  a  clearly  defined 
and  sharp  margin ;  and,  moreover,  it  is  smaller — not  only  absolutely,  but  I 
believe  also  relatively — than  in  after  life.  In  the  adult,  the  air-sacs  have 
undergone  enlargement,  and  the  membrane  at  their  entrance  is  more  or  less 
perfect  according  as  the  lung  is  in  a  more  or  less  healthy  state  ;  whilst,  in  old 
age,  the  membrane  has  often,  to  a  great  extent,  disappeared,  apparently  as 
the  result  of  the  wasting  and  absorption  which  so  irequently  occur  in  the 
lungs  of  those  advanced  in  life. 

Further,  the  changes  which  take  place  in  the  character  of  the  respiratory 
murmur  in  emphysema  of  the  lungs  afford  an  additional  argument  in  sup- 
port of  this  view.  In  this  disease,  in  consequence  of  distension,  rupture, 
and  absorption,  the  air-sacs  become  much  altered  in  character,  and  the  mem- 
brane guarding  the  entrance  to  them  entirely  disappears  as  the  disease  pro- 
gresses. The  obstacle  to  the  passage  of  air  is  therefore  removed ;  and 
hence  one  reason  of  the  extremely  feeble  respiratory  murmur  which  charac- 
terises the  affection. 

And  now  let  me  explain  to  you  the  way  in  which,  I  believe,  this  healthy 
respiratory  murmur  passes,  first  of  all,  into  the  harsh  puerile  respiration  of 
incipient  pneumonia,  and  subsequently  into  the  crepitating  rdUi  when  the 
disease  is  fully  established*  It  appears  to  me  that  the  first  phenomenon, 
which  Is  merely  an  exaggeration  of  the  healthy  sound,  is  the  result  of  the 
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dry  and  swollen  condition  of  the  palmonarj  membrane ;  that  this  giTea  rise 
to  a  constriction  of  the  months  of  the  air-sacs,  and  approximates  tfaem, 
therefore,  to  the  condition  which  they  present  in  childhood,  when  a  load 
respiratory  marmar  is  usually  heard.  I  see  no  reason  to  doubt  that  there  is 
a  dry  stage  in  pneumonia,  as  well  as  in  inflammation  of  mucous  membranes. 
It  is  said  that  eyery  stage  of  inflammation  of  serous  membranes  is  marked 
by  exudation  ;  and  it  has,  therefore,  been  inferred  that  such  must  be  the  case 
in  pneumonia.  But,  although  the  lining  membrane  of  the  air-sacs  resem- 
bles to  a  certain  extent  a  serous  membranCf  y^t  it  does  not  possess  all  the 
characters  of  such  membrane.  It  consists,  as  I  haye  already  mentioned*  of 
some  yellow  elastic  fibres,  a  yery  delicate  basement  membrane  coyering  the 
blood-vessels,  and  a  layer  of  epithelium  haying  somewhat  the  character  of 
the  epithelial  cells  found  on  serous  membranes,  but  being  by  no  means  iden- 
tical  with  them. 

It  has  been  objected  to  the  yiew  that  there  is  a  puerile  respiration  preced- 
ing the  crepitating  rdle  in  pneumonia,  that  the  sound  which  is  thus  described 
is  nothing  more  than  the  result  of  a  supplementary  movement  in  parts  around 
a  spreading  obstruction ;  that  when  this  sound  is  heard,  and  afterwards  is 
followed  by  crepitation,  there  has  been,  at  the  time  when  it  was  heard,  con- 
solidation of  the  lung  in  adjacent,  more  deeply  seated,  portions.  I  think 
that  the  circumstances  under  which  the  sound  was  heard  in  both  my  cases 
negatiTO  the  possibility  of  such  an  explanation  of  it.  Take  the  first  case. 
The  patient  is  admitted  at  noon  on  the  18th  August,  haying  got  wet  early  in 
the  morning,  previously  being  in  good  health.  He  is  carefully  examined, 
and  nothing  abnormal  is  found  about  the  chest;  nor  is  there  any  fever  pres- 
ent. It  will  scarcely  be  inferred  that  pneumonia  was  present  at  that  time. 
Twenty -four  hours  afterwards,  he  is  again  examined.  There  is  a  good  deal 
of  fever  present;  the  respiration  is  hurried;  and  there  is  pain  in  the  chest. 
There  is  no  dulness ;  but  a  harsh  respiration  is  heard  over  the  back  of  the 
left  lung.  Now,  is  it  at  all  probable  that,  during  the  short  period  that  had 
elapsed  since  the  man's  attack,  consolidation  of  the  lung  could  have  occurred 
— especially  taking  into  consideration  the  subsequent  progress  of  the  case  ? 
For,  after  the  lapse  of  twenty-four  hours  more,  we  have  the  stage  of  engorge- 
ment established  in  the  more  superficial  portions  of  the  lung,  but  no  con- 
solidation, I  need  not  refer  to  the  second  case,  for  it  presents  features  similar 
to  those  of  the  first. 

I  feel  convinced  that,  in  the  two  cases  which  I  have  detailed  to  you,  this 
harsh  respiration  was  an  initial  symptom  ef  pneumonia :  and  although  it 
may  not  be  a  constant  precursor  of  the  crepitating  rdle^  I  believe  it  would 
be  much  more  frequently  met  with,  if  we  had  more  opportunities  of  auscul- 
tating our  pneumonic  patients  in  the  early  stages  of  their  disease. 

But  now,  as  to  the  manner  in  which  the  crepitating  rdle  is  produced :  I 
believe  that  its  seat  is  in  the  air- sacs,  and  that  it  is  caused  by  their  expan- 
sion at  the  time  when  their  walls  are  covered  with  the  secretion  which  is 
poured  out  upon  them.  The  expansion  of  the  sacs  at  the  time  when  they 
are  partially  filled  with  fluid  appears  to  me  to  aflbrd  the  conditions  neces- 
sary for  the  production  of  the  rdle.  That  it  has  its  seat  in  the  finest  bron- 
chial tubes,  I  cannot  admit ;  for  in  some  cases  these  tubes  are  found  after 
death  free  from  exudation. 

There  are  conditions  under  which  the  crepitating  rdle  may  be  heard  when 
no  pneumonia  is  present.  In  certain  cases  of  oedema  of  the  lung,  I  have 
heard  a  crepitation  as  pure  as  anything  I  have  ever  heard  in  the  most  typical 
pneumonia ;  and  trusting,  therefore,  to  this  sign  alone,  you  might  in  some 
cases  be  misled  as  to  the  nature  of  the  disease ;  but,  generally  speaking, 
there  is  no  difficulty.  The  ordinary  symptoms  of  pneumonia  are  absent  in 
these  cases ;  there  are  dropsical  effusions  in  various  parts  of  the  body,  and 
other  conditions  which  enable  you  to  form  a  correct  diagnosis.  Still  some 
cases  are  very  puzzling,  and  at  first  are  apt  to  mislead  us ;  such,  for  instance, 
was  that  of  Scott,  who  died  in  L.  Ward,  and  who,  whilst  in  the  hospital  for 
valvular  disease  of  the  heart  and  dropsy,  was  seized  with  pneumonia.  When 
I  first  heard  the  crepitating  rdle  in  this  man,  I  thought  it  was  the  result  of 


PRACTICAL  MEDICINE.  91 

CBdema  of  the  lung ;  and  it  was  only  when  other  symptoms  and  signs  devel* 
oped  themselves,  Uiat  I  became  sare  of  the  existence  of  pneamonia. 

You  may  perhaps  aftk  me  how  it  happens  that  we  hear  the  same  sound  in 
oedema  of  the  lang  as  in  pneumonia.  The  fact  is,  that  the  seat  of  exudation 
in  the  two  diseases  is  the  same ;  and  in  both  conditions  we  have  present,  in 
the  air-sacs,  a  certain  amount  of  air  and  liquid  exudation ;  the  only  difference 
being,  that  in  one  instance  the  liquid  is  somewhat  more  viscid  than  in  the 
other. — British  Medical  Journal,  Jan,  19,  and  March  23,  1867,  pp.  48,  311. 


27. -ON  THE  TREATMENT  OF  THE  ADVANCED  STAGE  OP 

CROUP. 

By  Dr.  Ebkk.  Watboh,  M.  A.,  Surgeon  to  the  Glasgow  Rojal  Infirmary. 

[The  true  indication  is  to  relieve  the  spasm  of  the  glottis,  or  to  reduce  the 
oedema  of  the  mucous  folds  abore  it,  without  wounding  the  trachea,  and  then 
to  use  measures  for  the  expulsion  of  the  false  membrane  in  due  time  through 
the  natural  openings.] 

The  topical  application  of  solutions  of  the  nitrate  of  silver  of  gradually 
increasing  strength  is  a  powerful  reducer  of  the  irritability  of  the  glottis, 
but  it  requires  far  too  much  time  for  its  action,  even  if  it  were  otherwise 
suitable  to  cases  of  exudative  inflammation,  which  I  believe  it  is  not.  Emet- 
ics do  certainly  act  on  the  glottis,  and  are  such  great  helps  in  relaxing  it  that 
they  can  never  be  dispensed  with,  but  their  operation  is  only  short-lived, 
and  the  patient  would  soon  be  exhausted  by  their  very  frequent  employment. 
The  inhalation  of  chloroform  is  perhaps  the  most  speedy  and  powerful 
relaxer  of  the  glottis  at  present  known,  and  it  may  with  caution  be  used  in 
the  cases  to  which  I  am  now  referring.  It  has  this  advantage,  likewise,  that, 
its  action  may  be  maintained  for  a  much  longer  time  than  that  of  those  pre- 
viously mentioned. 

A  few  weeks  ago  a  child  of  two  years  old  was  brought  into  one  of  my 
wards  in  the  Infirmary,  in  the  advanced  stage  of  exudation  croup.  I  thought 
he  was  suffering  specially  from  spasm  of  the  glottis,  andhad  him  put  under 
the  influence  of  chloroform,  in  which  state  his  breathing  became  much  fuller 
and  more  sati^aetory,  while  both  colour  and  heat  greatly  improved.  But 
the  mother,  terrified  at  some  mention  that  had  been  made  of  an  operation, 
would  not  consent  to  his  remaining  in  the  house,  and  in  spite  of  all  our 
remonstrances,  took  the  child  home  that  same  day,  I  suppose  to  die. 

Another  good  relaxer  of  the  glottis  is  hot  water,  with  which  the  vinum 
belladonnae  may,  I  think,  be  usefully  mixed,  and  the  best  way  for  applying  it 
is  by  Siegle's  atomizer.  In  this  way  the  patient  is  made  to  inhale  the  mixture 
as  a  spray,  and  even  if  he  be  an  infant,  the  air  in  his  neighbourhood  may  be 
so  impregnated  with  the  vapour  that  he  cannot  escape  its  action.  I  have  seen 
much  advantage  from  this  appliance  both  in  croup  and  in  other  laryngeal 
states  allied  to  it. 

These  agents  for  relaxing  the  glottis  have  a  double  advantage ;  for  they 
both  gain  time,  which  is  so  precious  in  these  cases,  and  they  may  be  alter- 
nated with  other  means,  such  as  emetics,  for  the  expulsion  of  the  false  mem- 
brane. They  are  the  only  relaxers  of  the  glottis  of  which  I  can  at  present 
speak  from  experience ;  but  I  do  not  doubt  that  when  attention  is  fairly 
drawn  to  the  subject,  other  agents  will  be  discovered  still  more  appropriate 
to  the  fulfilment  of  this  important  end.  At  all  events,  that  is  the  direction 
in  which  our  endeavours  oueht  to  point,  if  we  are  ever  to  be  able  to  overcome 
this  formidable  feature  of  advanced  croup. 

In  those  cases  of  the  disease  in  which  suffocation  becomes  imminent  from 
tlie  supervention  of  oedema  of  the  aryteno-epiglottidean  folds,  tracheotomy  is 
often  performed,  and  were  it  not  for  the  unsound  state  of  the  trachea  this 
would  be  a  successful  operation.  Indeed,  it  will  be  found  on  a  careful 
examination,  that  the  most  of  those  cases  which  arc  reported  as  successful 
performances  of  tracheotomy  in  croup  are  cases  of  oedema  glottidis,  often 
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without  a  iymptom  of  exadation  at  all,  or  in  which  the  false  membrane  has 
been  preriouslj  expelled,  for  oedema  is  apt  to  occur  late  in  the  disease  after 
the  patient  has  struggled  through  Its  exudation  stage.  In  such  circum- 
stances, the  obstruction  t4>  respiration  being  at  the  glottis,  tracheotomy 
relieres  with  certainty ;  but  I  repeat,  that  if  the  operation  be  performed 
during  the  exudative  inflammation  of  the  trachea,  the  natural  and  ordinary 
result  is  aggraration  of  the  morbid  action  too  often  to  a  fatal  extent.  I  also 
assert,  with  some  confidence,  that,  in  the  vast  majority  of  cases,  oedema  glot- 
tidis  may  be  reduced  without  tracheotomy  by  the  timely  employment  of  what 
I  think  more  rational  and  certainly  much  safer  measures. 

Thus,  for  instance,  I  have  in  a  good  many  cases  of  this  kind  successfully 
applied  a  strong  solution  of  nitrate  of  silver  to  the  oedematous  swellings  by 
means  of  laryngeal  sponge-probang,  and,  whenever  this  is  rightly  done,  it 
will  be  found  that  there  is  an  almost  immediate  transudation  of  serum  from 
the  tumour  whereby  its  bulk  is  diminished  and  the  air  permitted  to  pass  more 
easily  through  the  glottis. 

If,  however,  the  swelling  dees  not  yield  to  this  application,  or  not  with 
sufficient  rapidity  for  the  urgency  of  the  case,  there  is  another  procedure  of 
more  speedy  efficacy  which  should  then  be  practised.  I  refer  to  pricking  or 
incising  the  oedematous  parts  with  the  laryngeal  lancet ; — ^a  measure  which  I 
can  thoroughly  recommend  in  suitable  cases.  In  the  performance  of  this 
little  and  almost  bloodless  operation  the  laryngoscope  is  not  always  available, 
either  owing  to  the  age  or  irritability  of  the  patient ;  and,  perhaps,  in  all 
cases,  the  best  and  safest  way  of  performing  it  is  to  steady  the  tumour  with 
the  forefinger  of  the  left  hand,  and  then  putting  in  the  lancet,  with  its  blade 
concealed  till  it  touches  the  part  at  the  tip  of  the  finger,  to  protrude  the  blade 
by  means  of  the  spring  m  the  handle  and  so  to  prick  or  incise  the  part  as  de- 
sired. This  is  not  a  difficult  operation,  and  I  am  certain  from  my  experience 
of  it,  that  it  gives  relief  to  the  breathing,  both  speedily  and  effectually,  with- 
out incurring  any  of  the  dangers  of  tracheotomy. 

When  this  operation  is  required  during  the  exudative  stage  of  croup,  I  find 
it  useful  to  follow  it  with  an  emetic,  by  which  means  all  the  loosened  exuda- 
tion is  expelled  and  the  full  amount  of  benefit  ensured.  Much  has  been  said 
and  written  of  the  advantages  of  particular  emetic  medicines  in  croup.  But 
I  suppose  that  the  essential  quality,  desirable  in  such  cases,  is  speedy  action 
with  as  little  as  possible  of  depressing  effect :  and  this  is  abundantly  fulfilled 
by  a  combination  of  ipecacuan  powder  with  sulphate  of  zinc.  In  my  practice 
I  never  proscribe  the  tartrate  of  antimony  alone  as  a  vomit,  especially  to  a 
child,  but  I  find  that  drug  aseful  in  cases  of  croup  in  almost  every  stage, 
when  given  in  small  doses,  of  the  wine  for  instance ;  I  think  its  effect  when 
thus  administered,  is  chiefly  that  of  soothing  and  calling  forth  a  natural 
moisture  upon  the  lining  of  the  wind-pipe,  since,  moreover,  the  antimony 
is  not  used  in  these  advanced  cases  for  its  depressing  effect,  it  is  not  incon- 
sistent to  employ  it  as  I  have  described,  while  at  the  same  time  it  may  be 
necessary  to  support  the  patient's  strength  with  soups  or  even  with  wine. 
The  inhalation  of  a  spray  of  warm  water  from  Siegle's  atomizer  is  often  of 
essential  service  after  lancing  the  oedematous  aryteno-epiglottidean  folds. 
The  vapour  just  acts  as  a  fomentation  does  to  external  parts,  by  soothing  its 
irritability  and  reducing  congestion. 

In  conclusion,  I  think  I  may  now  re- state  in  brief  terms  the  practical  result 
which,  in  my  opinion,  flow  from  the  preceding  consideration  of  this  subject. 

1.  Tracheotomy  should  on  no  account  be  performed  during  the  exudative 
stage  of  croup  ;  for  it  is  either  useless  in  the  worst  cases  or  positively  hurtful 
in  tnose  where  there  is  any  hope  of  recovery. 

2.  In  those  cases  of  advanced  croup  in  which  the  spasmodically  constricted 
glottis  is  the  cause  of  immediate  danger,  our  efforts  should  be  directed 
towards  its  relaxation,  for  which  purpose  no  very  satisfactory  means  are  as 
yet  known  to  us,  but  perhaps  the  best  are  the  inhalation  of  chloroform  and 
the  use  of  Siegle's  atomizer,  interrupted  occasionally  by  the  employment  of 
'*n  emetic. 

%  In  those  oases  in  which  oedema  of  the  aryteno-epiglottidean  folds  is  the 
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proximate  oaase  of  impending  apnoea,  the  swellings  should  be  reduced  by  the 
topical  application  of  strong  solutions  of  nitrate  of  silver,  or  by  the  laryngeal 
lancet.     And,  lastly^ 

4.  After  the  expulsion  of  the  false  membrane  from  the  windpipe,  the 
performance  of  tracheotomy  will  very  seldom  be  necessary;  but,  if  it  is 
required  from  obstinate  disease  of  the  larynx,  it  will  generally  prove  success- 
ful, in  striking  contrast  to  the  sad  results  of  the  operation  when  performed 
while  the  trachea  is  lined  with  exudation. — Glasgow  Medical  JovjrnaU  Feb., 
1867,  jp.  374. 

28.— ON  NERVOUS  ASTHMA. 

By  Bamberokb. 
(Translflted  from  the  Norse  by  Dr.  W.  D.  Moorb,  of  Dublin.) 

[The  case  which  gave  rise  to  the  following  remarks  appeared  originally  in 
the  Wfirzburger  Med.  Zeitschrift,  17  Band,  i.  and  ii.,  Hefte,  1665,  whence 
they  have  been  translated  into  the  Norwegian  Magazine  of  Medical  Science 
by  P.  Riser.  Not  having  access  to  the  above-named  German  journal,  I  shall 
translate  the  author's  remarks  from  the  Norwegian  version  ;  the  details  of 
the  case  itself  I  do  not  think  it  necessary  to  roproduce. — W.  D.  M.] 

Nervous  asthma,  the  existence  of  which  it  is  in  the  present  day  no  longer 
necessary  to  prove,  may  be  best  divided* into  a  central  and  eccentric  or 
reflex  asthma.  The  first  is  a  very  rare  form  of  disease,  whether  it  be  based 
upon  material  changes,  or  these  cannot  be  demonstrated ;  reflex  asthma,  on 
the  contrary,  cannot  be  considered  as  so  very  rare.  The  abnormal  irritation, 
the  conduction  of  which  takes  place  chiefly,  if  not  exclusively,  through  the 
vagus,  proceeds  in  most  cases  from  the  respiratory  organs,  and  asthmatic 
attacks  of  undoubtedly  nervous  nature  are  by  no  means  uncommon  in  the 
most  different  pulmonary  affections,  especially  in  emphysema,  but  also  in 
violent  catarrh,  pleuritis,  tuberculosis,  Sec.  The  so-called  hay  asthma  is 
likewise  a  reflex  asthma,  depending  upon  very  extensive  bronchitis.  In 
general  it  is  not  difficult  to  distinguic«h  such  u  nervous  attack  from  the 
mechanical  dyspnoea  dependent  on  the  presence  of  the  pulmonary  affection. 
Nervous  asthma  in  an  emphysematous  patient  differs  very  essentially  from 
the  pseudo-asthmatic  dyspnoea,  which  the  same  patient  experiences  at  another 
time  in  acute  catarrh,  or  where  there  is  a  large  accumulation  of  mucus.  That 
the  irritation  may  also  proceed  from  other  organs,  can  scarcely  be  matter  of 
doubt,  although  on  this  point  we  know  little  positively.  That  asthmatic 
attacks  may  be  caused  by  diseases  in  the  heart  and  aorta,  may  be  regarded 
as  tolerably  certain,  although  on  account  of  the  pulmonary  affection  almost 
invariably  coexistent  therewith,  it  is  diflicult  to  prove  that  the  abnormal 
irritation  proceeds  exclusively  from  those  organs.  Undoubtedly  there  exists 
an  hysterical  asthma,  which  ought  more  correctly  to  be  looked  upon  as  of 
central  origin.  On  the  other  hand,  the  theory  which  considers  asthma  as  a 
symptom  of  gastric,  hepatic,  splenic,  and  intestinal  affections ;  that  of  hemor- 
rhoidal asthma  and  of  asthma  in  tapeworm,  in  renal  diseases  (the  so-called 
asthma  urinosum  is  nothing  else  than  pulmojiary  oedema),  and  in  those  of  the 
sexual  organs,  would  not  now,  as  it  did  of  old,  find  many  adherents,  yet  we 
ought  to  beware  of  too  .unconditionally,  and  without  further  examination, 
entirely  rejecting  the  older  theories. 

The  case  above  recorded  is  indeed  with  great  probability  to  be  considered 
as  one  of  reflex  asthma,  proceeding  from  the  lung.  At  least  it  appears  from 
the  history  of  the  case  that  a  violent  catarrh  ha^  preceded  the  attacks,  and 
this  view  was  confirmed  by  the  post-mortem  examination.  As  to  the  finely 
vesicular  emphysema,  we  may  without  any  hesitation  regard  it  as  a  second- 
ary phenomenon,  produced  by  the  extremely  violent  disturbances  of  respira- 
tion, but  the  state  of  the  ease  would  not  in  any  essential  point  be  altered, 
were  we  to  look  upon  the  emphysema  as  pre-existing,  for  which,  however, 
there  is  not  the  slightest  reason.  The  other  changes  iu  the  body  present 
nothing  of  special  interest.     The  dilatation  of  the  right  side  of  the  heart, 
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whiohf  moreoTer  took  plao*  to  a  moderate  degree*  is  a  resalt  of  the  emphy- 
iema.  The  moderate  thickening  of  the  left  Tentriole  can  be  brought  into 
casual  relation  only  to  the  atheromatous  process  in  the  arteries,  just  as  the 
systolic  bellows'  murmur,  observed  along  the  aorta  during  life,  can  be 
explained  only  by  the  thickening  of  the  inner  coat  of  that  vessel.  The  firm 
and  hyperasmic  state  of  the  spleen  and  kidneys  and  moderate  degree  of 
hydrocephalus  are  to  be  considered  only  as  results  of  the  disturbance  of  the 
circulation. 

But  whA  in  this  case  especially  interests  us  is  less  the  casual  relation, 
which  will  long  continue  as  obscure  as  are  most  of  the  neuroses,  than  the 
mode  in  which  the  asthmatic  paroxysm  manifested  itself,  and  the  physical 
state  upon  which  this  dependea. 

What,  properly  speaking,  is  nervous  asthma,  and  how  is  it  developed  ?  To 
this  question  we  obtain,  with  rare  unanimity,  the  answer — Nervous  asthma 
depends  upon  spasm  in  the  bronchi,  and  mainly  in  the  finer,  contractile  fibre- 
cells.  Bergson  in  particular,  in  his  well  known  monograph,  has  taken  the 
greatest  trouble  to  prove  this  upon  negative  and  positive  grounds,  but  unfor- 
tunately without  the  slightest  success.  There  is  just  now  no  other  reason 
given  for  this  view  than  the  mere  presence  of  those  muscular  elements, 
which,  indeed,  involve  the  possibility,  but  by  no  means  consequently  the 
actual  existence  of  such  a  spasm. 

Up  to  the  present,  however,  only  Wintrich  has  appeared  in  opposition  to 
this  generally  received  hypothesis,  and  it  may  be  said  that  Wintrioh's  state- 
ments contain  more  sound  reason  than  all  hitherto  written  upon  nervous 
asthma.  Wintrich  does  not  indeed  deny  the  possibility  of  a  spasm  in  the 
bronchial  muscle^  but  that  such  can  be  the  cause  of  nervous  asthma,  and 
this  for  two  reasons.  In  the  first  place,  he  observed  several  cases  of  the 
disease,  in  which  the  diaphragm  during  the  attack  |ay  very  deep  and  immov- 
able, where  manifestly  there  was  only  tonic  spasm  of  the  diaphragm  while 
this  phenomenon  cannot  possibly  occur  in  bronchial  spasm.  In  the  second 
place,  both  the  inspiratory  and  expiratory  forces  are  considerably  greater 
than  the  sum  of  the  forces  of  the  bronchial  muscles.  I  am  myself  indeed 
quite  of  the  opinion,  that  hitherto  there  is  no  warrant  for  the  assumption  of 
bronchial  spasm  as  the  cause  of  asthma,  and  that  the  causes  of  the  latter 
must,  in  the  majority  of  cases,  be  sought  elsewhere ;  but  it,  nevertheless, 
appears  to  me  that  it  is  going  too  far  completely  to  deny  the  possibility  of 
such  a  condition.  Against  these  arguments  it  may,  in  fact,  be  objected, 
that,  in  the  first  place,  it  is  not  proved  that  the  diaphragm  in  all  cases  of 
nervous  asthma  is  found  to  be  situated  low  down  and  immovable ;  and  in  the 
second  place,  the  preponderance  of  both  the  inspiratory  and  expiratory 
powers  over  the  powers  of  the  muscular  pulmonary  elements  may  indeed  be 
admitted,  but  this  does  not  hinder  us  from  assuming  a  confiict  between  the 
two,  and  it  is  precisely  upon  this  that  the  asthmatic  attack  might  depend. 
We  might,  therefore,  simply  assert,'  that  in  such  a  conflict  the  final  victory 
must  always  remain  with  the  *Megitimate"  respiratory  powers  as  the 
stronger,  or,  in  other  words,  that  no  one  could  be  sufiFbcated  in  an  attack  of 
purely  nervous  asthma. 

If  we  now  return  to  our  case^  there  can  be  no  doubt  that  in  it  there  could 
have  been  no  such  thing  as  a  spasm  in  the  bronchi.  Even  the  deep  position 
of  the  diaphragm  in  itself  renders  such  a  theory  impossible.  I  will,  more- 
over, hereafter  revert  to  the  symptoms  which  must  attend  spasm  in  the 
bronchi,  and  it  will  be  seen  that  most  of  them  are  directly  opposed  to  those 
observed  in  the  case  in  question. 

On  the  other  hand,  all  the  phenomena  may,  with  almost  mathematical 
accuracy,  be  accounted  for  by  the  existence  of  a  tonic  spasm  in  the  diaphragm 
and  secondary  antagonistic  spasms  in  the  expirato nr  muscles  depending 
thereon.  The  low  position  and  immobility  of  the  diaphragm,  in  spite  of  the 
enormous  efforts  of  its  antagonists,  in  connexion  with  the  unyieldiug  nature 
of  the  lower  half  of  the  thorax,  is,  in  this  case,  the  decisive  and  convincing 
element.  The  absence  of  respiratory  murmur  in  the  lower  part  of  the  chest 
is  easily  explained  by  the  absolute  immobility  of  tae  parts  of  the  lungs  lying 
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aboTe  the  diaphragm.  Inspiration  could  take  plaoe  in  the  apper  parts  only 
with  the  aid  of  the  superior,  and  especially  of  the  cervical  respiratory,  mus- 
cles. The  inspiratory  increase  of  the  capacity  of  the  chest  on  a  level  with 
the  xiphoid  cartilage,  in  spite  of  the  complete  immobility  of  the  diaphragm, 
is  essentially  to  be  considered  only  as  a  diminution  of  the  contraction  of  the 
thorax  effected  during  the  expiratory  spasm  by  the  abdominal  muscles.  But 
one  phenomenon  is  more  difficult  of  explanation — namely,  the  distinctly 
tympanitic  sound  in  the  lower  part  of  the  thorax  during  the  expiratory 
spasm.  When  the  attack  occurred,  and  the  diaphragm  suddenly  assumed 
its  low  position,  the  inferior  portions  of  the  lung  must  have  been  suddenly 
inflated.  During  the  expiratory  spasm  the  abdominal  muscles  must  strongly 
compress  the  thorax,  and  thus  the  pulmonary  cells  and  their  membranes 
must  come  to  be  under  a  very  strong  pressure.  But  how  is  the  tympanic 
sound  to  be  thus  explained  ?  AooordiDg  to  Skoda's  theory  this  circumstance-j- 
namely,  great  tension  of  the  cell  membranes,  would  produce  exactly  tne 
opposite  effect 

After  having  quoted  a  couple  of  theories,  which,  however,  do  not  seem  to 
the  author  sufficient  to  explain  the  symptoms  described,  he  continues : 

**  We  may  therefore  say  that  the  picture  we  might,  a  priori^  form  of  a 
tonic  spasm  of  the  diaphragm  and  that  observed  in  my  patient,  completely 
correspond  to  one  another.  Moreover,  from  Duchenne's  experiments  on 
animals,  we  are  acquainted  with  the  symptoms  of  tonic  diaphragmatic  spasm 
produced  by  electric  stimulation  of  the  phrenic  nerves.  They  agree  in  all 
essential  points  with  the  phenomena  observed  in  my  patient ;  only  tne  results 
of  percussion  are  not  mentioned  by  Duchenne ;  however  these  fall  away  of 
themselves,  as  they  are  dependent  merely  on  the  low  position  of  the  dia- 
phragm." In  the  human  subject  Duchenne  has  not  seen  tonic  spasm  of  the 
diaphragm,  but  he  quotes  a  case  observed  by  Valette,  in  which  death  was 
caused  by  spasm  in  that  muscle  supervening  during  an  attack  of  acute  rheu- 
matism. The  symptoms,  with  the  exception  of  the  state  of  the  abdominal 
muscles,  agreed  completely  with  those  experimentally  produced  by  Duchenne ; 
**  the  abdominal  muscles  exhausted  themselves  in  vain  efforts  to  contract  the 
base  of  the  thorax."  In  this  instance  nothing  was  seen  of  these  fruitless 
efforts  on  the  part  of  the  abdominal  muscles,  which  were  so  very  striking  in 
our  case.  Duchenne  explains  this  difference  correctly  by  showing  that  with 
this  painful  rheumatic  contraction  of  the  diaphragm  a  corresponding 
antagonistic  action  of  the  abdominal  muscles  could  not  take  place, 
because  the  pains  would  then  be  increased ;  the  patient  would,  on  the  con- 
trary, be  compelled  to  exert  himself  to  keep  these  muscles  as  quiet  as 
possible. 

In  my  patient  the  tonic  spasm  of  the  diaphragm  which  attained  the  great- 
est height  during  the  attack,  seemed  not  to  have  entirely  ceased  in  the  inter- 
vals, at  least  not  in  the  latter  period  of  the  patient's  life.  The  striking  slow- 
ness of  respiration  and  the  invariably  increased  action  during  expiration 
appear  to  me  to  prove  this.  Certainly  the  diaphragm  was  movable  in  the 
intervals,  but  the  excursion  did  not,  on  the  deepest  inspiration,  amount  to 
more  than  an  inch,  which  is  much  less  than  the  normal  range.  Certainly 
the  position  of  the  diaphragm  in  the  intervals  also  corresponded  to  the 
normal,  but  an  increase  of  the  usual  tension,  a  kind  of  subtetanio  condition, 
is  also  possible  without  change  of  position, 

There  is  consequently  not  the  least  doubt  that  there  are  asthmatic  attacks 
whose  cause  lies  in  a  tonic  spasm  of  the  diaphragm.  In  addition  to  the  case 
now  communicated,  I  remember  two  others  where  the  paroxysms,  if  not 
quite  as  violent,  were  so  like  those  here  described  that  I  have  no  doubt  that 
they  had  the  same  origin.  We  have,  moreover,  the  case  observed  by  Wint- 
rich,  in  which  I  find  only  the  striking  circumstance  that  the  spasm  of  the 
abdominal  muscles  is  not  mentioned. 

I  have  no  doubt  that  the  spasm  of  diaphragm  is  the  most  frequent  and  most 
important*  but  by  no  means  the  only  cause  of  nervous  asthma.  To  this 
opinion  I  was  led  even  by  the  fact  that,  in  reflecting  on  the  various  attacks  of 
this  kind  in  different  patients,  I  find  a  very  essential  dissimilarity  in  the  ele- 
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mentfl  composing  the  attack,  and  in  its  whole  bearing.  In  one  case  the 
spasm  had  a  more  inspiratory,  in  another  a  more  expiratory  character.  At 
one  time  these,  at  another  those  respiratciry  forces  were  in  increased  actiyity. 
On  account  of  the  complicated  nature  of  the  respiratory  act  we  can  imagine 
different  possibilities,  whose  existence  must  certainly,  for  the  most  part  be 
proTed. 

Thus  it  appears  to  me,  that  the  paroxysm  in  many  cases  is  dae  to  a  mere 
clonic  spasm  in  all  or  in  the  majority  of  the  muscles  of  inspiration ;  for  ex- 
ample,  in  hysterical  asthma  (1  do  not  mean  the  hysterical  spasm  of  the 
glottis).  At  least  there  was  in  the  cases  of  this  kind  which  I  myself  observed, 
always  an  extremely  vehement  panting  respiration,  with  the  co-operation  of 
all  the  auxiliary  muscles  of  inspiration,  with  a  perfectly  free  passage  through 
the  larynx.  Expiration  took  place  with  ease,  although  it,  of  course,  in  cor- 
]£spondence  to  the  inspiration,  was  deeper  and  stronger  than  usual.  How- 
ever, I  do  not  mean  hereby  to  assert  that  other  forms  of  asthma  may  not 
occur  in  hysterical  patients,  or  that  this  form  is  found  only  in  such 
patients. 

Another  possibility  lies  in  paralytic  states  of  the  diaphragm.  It  is  well 
known  that  this  state  has  been  observed  in  the  human  subject  by  Duchenne 
(especially  in  progressive  muscular  atrophy,  then  in  lead- cachexy,  hysteria, 
inflammation  of  the  abdominal  organs),  and  it  has  been  produced  in  many 
instances,  experimentally,  by  dividing  the  phrenic  nerves.  In  many  cases 
distinct  asthmatis  symptoms  occurred ;  in  some,  on  the  contrary,  the  phe- 
nomena were  not  very  considerable.  Gerhardt,  too  {Der  Stand  cUs  IHa* 
phragma^  Tubingen,  I860),  correctly  calls  attention  to  the  fact  that  the 
diaphragm  obtains  motor  branches,  not  only  from  the  phrenic  nerve,  but  also 
from  the  7th,  8th,  9th,.  lOth,  11th,  and  12th  intercostal  nerves.  It  is,  indeed, 
even  a  priori,  probable,  that  such  forms  will  be  distinguished  by  their  longer 
duration.  The  symptoms  which  depend  on  a  paralysis  of  the  diaphragm, 
especially  the  physical  signs,  are  very  accurately  described  by  Duchenne, 
and  particularly  by  Gerhardt.  The  diagnosis  would,  in  the  concrete  case, 
not  be  more  difficult  than  the  diagnosis  of  diaphragmatic  spasm. 

As  another  possible  case,  of  the  existence  of  which  there  certainly  is  at 
present  no  proof,  we  may  mention  a  spasm  in  the  expiratory  muscles  alone, 
and  principally  in  the  abdominal  muscles.  In  this  case  the  muscles  of  in- 
spiration must  come  into  increased  activity. 

Lastly,  there  remains  spasm  in  the  bronchial  muscles,  which  has  the  least 
amount  of  probability  in  its  favour,  but,  nevertheless,  is  not  inconceivable. 
What  physical  signs  should  we  expect  under  such  a  condition  ? 

As  such  a  spasm  would  obstruct  both  respiratory  acts,  but  expiration  has  a 
greater  amount  of  forces  at  its  command,  both  inspiration  and  expiration 
must  certainly  be  laboured,  prolonged  and  combined  with  great  effort  of  the 
respiratory  muscles,  but  this  would  be  in  a  still  higher  degree  the  case  with 
inspiration.  The  diaphragm  would  probably  stand  high,  the  thorax  would 
be  diminished  in  all  directions,  and  the  intercostal  spaces  would  be  more 
strongly  drawn  in,  a  very  considerable  increase  of  the  expiratory,  and  espe- 
cially of  the  inspiratory  murmur,  would  necessarily  be  perceptible.  Accord- 
ingly as  the  air,  after  having  overcome  the  obstruction,  could  stream  into  the 
cells,  or  as  this  would  be  impossible,  so  must  the  character  of  the  inspiratory 
murmur  be  either  vesicular  or  undefined.  In  high  degrees  we  might  imagine 
the  possibility  of  a  moderate  diminution  of  the  resonance  of  the  sound  on 
percussion. 

In  glancing  back  briefly  on  what  has  been  advanced,  the  conclusion  must 
appear  to  be  fully  justified,  that  nervous  asthma  depends  on  different  kinds  of 
lesion  of  motor  innervation.  The  form  observed  by  Wintrich  and  by  me, 
which  depends  on  tonic  spasm  in  the  diaphragm,  has  been  fully  established. 
Scarcely  doubtful  can  that  form  be  considered  which  depends  on  paralysis 
in  this  muscle ;  all  other  possible  cases  must  first  be  proved  hereafter  by 
accurate  observations. 

In  a  therapeutical  point  of  view,  spasm  of  the  diaphragm  had  probably 
most  to  expect  from  tne  uninterrupted  current ;  paralysis,  on  the  contrary, 
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has  most  to  look  for  from  indactive  eleotrioitYr  (The  emploTment  of  eleo- 
trieitj  was,  in  the  above  case*  prevented  hj  tne  sadden  death  of  the  patient). 
—Medical  Press  and  Circular,  Feb.  13,  1867,^.  140. 


2d— ON  THE  TREATMENT  OP  HOOPING-COUGH  WITH  HYDRO- 
PHENYL,  OR  BENZINE. 

Bj  Dr.  LocHim. 

In  the  ^ear  1864,  Dr.  liochner  having  been  convinced  that  the  ordinary 
remedies  had  no  efipect  over  the  paroxysms  of  hooping^ -cough,  sent  his  patients 
affected  with  that  disease  to  the  purifying  rooms  of  the  gas-works ;  bat  the 
inconvenience  of  taking  children  there  in  bad  weather,  and  other  circum- 
stances, indaced  him  to  modify  the  treatment,  which,  however,  he  considered 
essentially  to  be  a  good  one.  In  order  to  attain  his  object,  he  made  use  of  one 
of  the  substances  contained  in  the  purifying  chambers  of  the  gas-works,  namely 
hydrophenyl,  which,  when  unpurified,  is  called  benzine.  He  employed  it  at 
first  in  very  small  doses ;  but  after  he  found  that  it  had  been  given  i^  large 
qaantities  in  Germany  for  the  destruction  of  trichins,  he  used  it  more  freely, 
and  he  obtained,  as  he  believes,  the  same  results  as  from  a  residence  in  the 
purifying  chamber  of  the  gas-works.  In  order  to  assist  the  internal  treat- 
ment, he  poured  a  few  drops  of  benzine  on  the  bed  of  the  patients,  so  that  a 
smell  similar  to  that  from  the  gas-works  should  be  constantly  diffused 
through  the  room.  Dr.  Lochner  tried  the  plan  on  his  own  child ;  and  he 
states  that  the  precursory  symptoms  of  the  hooping-cough  lasted  a  week, 
and  the  disease  itself  only  six  days ;  and  although  the  paroxysms  were  very 
violent,  they  did  not  amount  in  number  to  more  than  five  or  six  in  the 
twenty -four  hours,  and  were  shorter  in  duration  than  in  other  children.  He 
gave  this  child  from  ten  to  fifteen  drops  of  the  benzine  every  day ;  and  as 
soon  as  it  was  asleep,  he  sprinkled  a  few  drops  on  the  bed.  He  thinks  that 
the  best  mode  of  administration  is  in  a  spoonful  of  water. — British  and  Fot' 
Hgn  Medico 'Ohirurgical  Review,  April,  1867,2?.  532. 


30— A  CASE  OP  RESUSCITATION  AFTER  TWO  HOURS'  APPAR- 
ENT DEATH  BY  DROWNING. 

By  JoBK  DxirHAV,  Esq. 

On  the  afternoon  of  Tuesday,  the  15th  instant,  about  a  quarter- past  four, 
I  received,  in  the  absence  of  Mr.  Obr^,  a  summons  to  view  a  dead  body  just 
withdrawn  from  the  ornamental  waters  in  Regent's-park. 

While  on  the  way  I  entered  somewhat  minutely  into  the  particulars  with 
myeuide,  and  on  my  arrival  determined  to  examine  the  subject  very  carefully. 

The  man  was  apparently  qmle  dead,  and  I  heard  the  following  statement* 
vie: — That  he  had  left  his  abode  in  perfect  health,  and  joined  in  the  general 
amusements  on  the  ice,  and  was  one  of  those  at  some  distance  from  the  shore 
when  the  catastrophe  occurred.  I  particularly  observed  that  the  patient  was 
intensely  cold,  from  having  been  immersed  some  minutes,  and  having  strng- 
gled  in  the  water  for  more  than  half  an  hour.  There  was  neither  breathing 
nor  heart's  action,  the  pupils  dilated,  the  jaws  clenched,  and  the  limbs  con- 
tracted, so  much  so  that  the  clothes  had  to  be  cut  off  before  anything  eould 
be  done  to  the  patient. 

A  frothy  mucus  covered  the  mouth  and  nostrils,  the  body  was  much  swollen, 
and  I  had  it  placed  on  an  incline  at  an  angle  of  about  35*,  as  the  body  was 
so  Tery  cold.  I  commenced,  with  the  assistance  of  the  two  men,  who  brought 
him  home,  to  tiy  to  restore  warmth  by  degrees,  rubbing  the  chest  and  limbs 
thoroughly  and  swiftly  with  ice  and  snow,  cleansing  the  mouth  and  nostrils 
from  time  to  time,  and  adopting  Silvester's  method  of  artificial  respiratioii 
for  more  than  two  hours.  After  a  quantity  of  frothy  mucus  was  dischargedi 
LiV. — 7 
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slight  Biens  of  animation  w^re  perceptible,  though  so  faint  that  I  almoft 
despaired. 

I  then  had  him  well  wrapped  in  blankets,  placing  lar^e  tins  of  hot  water  at 
the  feet,  and  mustard  poultices  on  the  chest,  while  the  oodj  was  well  rubbed 
with  warm  flannel  under  the  blankets.  I  continued  this  treatment  for  three- 
quarters  of  an  hour,  at  the  same  time  continuing  to  imitate  the  moTements 
of  breathing.  A  decided  improvement  then  took  place.  The  patient's  jaws 
relaxed,  and  he  appeared  to  breathe  more  freely.  I  then  administered  two 
tea-spoonsfuls  of  warm  water,  which  caused  him  to  Tomit  slightly.  As  soon 
as  he  commenced  breathing  freelj  I  was  able  to  give  him  a  IttUe  warm  tea, 
which  he  apparently  relished.  I  may  here  observe  that  I  could  not  induce 
him  to  take  spirits. 

The  patient  was  now  placed  in  a  warm  bed  prepared  fur  him,  soothed  to 
sleep,  and  all  undue  excitement  prevented. 

The  patient  was  feverish  for  one  or  two  da^s,  but  on  the  following  Friday 
I  had  the  pleasure  of  receiving  a  visit  from  him. — Medical  Press  aM  Oireu' 
lar.Jan,  30,  lS67,p.  95. 


31— ON   FATTY  DEGENERATION  OF   THE   DIAPHRAGM. 

By  Gko.  W.  CAX.LXia»x,  Ssq.,  ABSistant-Sorgeon  to  81  Birtholoinew*«  Hospital 

[No  notice  has  previously  been  taken  of  this  disease,  nor  has  it  been  described 
in  any  systematic  work  on  Medicine  or  Pathological  Anatomy.] 

A  few  cases  have  been  referred  to  in  which  the  diaphragm  has  become 
wasted  in  connexion  with  a  decay  of  other  muscles  of  the  body,  but  these  are 
widely  different  from  those  which  I  propose  to  relate,  in  which  the  muscle, 
for  the  most  part  in  connexion  with  the  heart,  has  been  the  seat  of  fatty 
degeneration,  and,  in  some  instances,  by  failure  of  its  action,  has  been  the 
immediate  cause  of  the  patient^s  death. 

These  cases  came  under  my  observation  some  years  ago — 1855-58, — ^whilst 
I  held  the  appointment  of  Demonstrator  of  Korbid  Anatomy  at  St.  Barthol- 
omew's Hospital,  and  consequently  whilst  it  was  my  duty  to  make  the  medical 
post-mortem  examinations.  I  publish  them  now  because  i  am  not  infrequently 
liearing  of  cases  of  death  from  supposed  fatty  heart,  but  in  which  cases  the 
earliest  symptoms  have  been  conspicuous  for  the  remarkable  disturbance  and 
embarrassment  of  the  breathing  as  distinguished  from  signs  of  failure  of  the 
cardiac  action. 

Case  1.  My  attention  was  first  drawn  to  the  occurrence  of  fatty  degenera- 
tion of  the  diaphragm  by  the  following  circumstances :— J.  M.,  a  female, 
aged  59  years,  married,  was  admitted  into  St.  Bartholomew's  Hospital  on  the 
80th  of  December,  1855,  under  the  care  of  Dr.  Hue.  There  was  nothing  in 
her  condition  to  indicate  the  speedy  termination  of  her  life,  for  she  com- 
plained only,  in  addition  to  a  slight  bronchial  inflammation,  of  being  faint 
and  ill,  without  being  able  to  refer  to  any  special  symptoms.  She  was 
exceedingly  fat,  her  breathing  was  shallow,  and  ner  respirations  rapid.  The 
bronchial  affection  was  quickly  recovered  from,  and  she  was  on  the  eve  of 
leaving  the  hospital,  when,  on  the  eleventh  day  after  her  admission,  she  was 
found  by  the  night-nurse  **  struggling  for  breath,"  and  died  almost  immedi- 
ately. 

I  examined  her  b<fdy  eighteen  hours  after  death.  Although  an  abundance 
of  adipose  tissue  existed  wherever  fat  is  usually  present,  the  voluntary 
muscles  retained  a  natural  appearance.  The  heart  and  liver  were  far  ad- 
vanced in  fatty  defeneration,  as  also  was  the  diaphragm,  to  an  examination 
of  which  I  was  guided  partly  by  the  obscure  circumstances  attending  her 
death  and  the  story  of  the  embarrassed  breathing,  and  partly  by  the  pale  and 
mottled  appearance  of  the  muscle  as  seen  through  the  covering  of  perito- 
neum.    The  other  organs  and  the  vessels  of  the  body  were  natural* 

Case  2. — Some  toe  later  the  following  case  came  under  my  notice  :^-S.  P. 
M.f  a  female,  aged  50  years,  single,  was  admitted  into  St.  Bartholomew's 


PRACTICAL  MEDICINE.  dO 

Hospital,  on  January  Ist,  1857,  under  the  care  of  Dr.  Hue,  iuffering  from 
riieumatism  of  three  weeks'  duration,  the  present  hein^  her  first  attack. 
Infiammation  of  the  pericardium,  as  well  as  of  the  endocardium,  required  espe- 
cial treatment  She  continued  without  any  material  change  in  the  symptoms 
until  the  fourth  day,  when,  at  half- past  two  in  the  morning,  she  was  seized 
with  orthopncea,  with  sudden  and  great  depression  as  though  from  some 
severe  shock,  became  livid,  cold,  and  bedewed  with  a  clammy  perspiration. 
Within  an  hour  she  was  almost  pulseless,  her  breathing  entirely  thoracic, 
and  so  noisy  that  nothing  could  be  determined  with  the  stethoscope.  Her 
abdomen  was  distended  with  flatus,  and  painful  on  pressure ;  its  walls  were 
rigid  and  motionless.  Sinking  rapidly,  she  died  the  same  morning  at  nine 
o'clock.  Mr.  Wood,  to  whose  kindness  I  am  indebted  for  this  history,  adds : 
**  I  could  not  help  feeling  that  her  mode  of  death  resembled  that  from  peri- 
tonitis from  ruptured  intestine ;"  and  he  suggested  that  this  might  be  a  case 
of  spoiled  and  fatty  diaphragm. 

On  making  the  poH-mortem  examination,  twenty-four  hours  after  death, 
the  body  was  found  tolerably  well  nourished,  but  the  integument  was  of  a 
dusky  purple,  as  with  people  dead  from  engorgement  of  the  right  heart  and 
lungs.  On  opening  the  thorax  the  heart  was  seen  considerably  enlarged. 
The  pericardium  was  adherent,  as  also  were  the  pleurse  opposite  the  dia- 
phragm and  the  lower  parts  of  the  chest.  The  cavities  of  the  heart  were 
dilated,  and  the  left  ventricle  was  also  hypertrophied  (thick- walled).  The 
cusps  of  the  mitral  and  of  the  aortic  valves  were  thickened  and  fringed  with 
deposits.  The  lungs  and  the  right  cavities  of  the  heart  were  filled  with  dark 
fluid  blood.  The  folds  of  the  peritoneum  were  laden  with  fat,  which  tissue 
was  present  in  only  small  quantities  in  other  regions  of  the  body.  The  re- 
maining abdominal  and  pelvic  organs  presented  a  natural  appearance.  The 
skull  and  its  contents  were  natural. 

The  diaphragm  was  pale,  with  the  exception  of  those  portions  which  arose 
from  the  bodies  of  the  vertebrae,  and  retained .  their  ordinary  aspect.  On 
closer  inspection,  the  remainder  of  the  muscle  was  seen  to  be  mottled  with 
pale,  yellow  specks ;  these  resembled  the  markings  often  noticed  in  the  mus- 
cular walls  of  a  fatty  heart.  When  examined  under  the  microscope,  this 
tissue  was  found  degenerated  into  fat,  the  granules  of  which  destroyed  and 
took  the  place  of  the  muscular  structure.  The  heart  was  the  seat  of  ordinary 
fatty  degeneration ;  but  the  muscles  of  the  body,  such  as  the  intercostals, 
the  pectorals,  and  the  psoas,  which  were  purposely  examined  after  the  con- 
dition of  the  diaphragm  had  been  observed,  were  quite  natural  in  appearance ; 
and  the  same  may  be  said  of  the  voluntary  muscles  generally  in  the  cases 
which  remain  to  be  described.  A  drawing  of  this  diaphragm  is  in  the 
museum  of  the  hospital. — Lancet,  Jan*  12,  ]8o7,  p,  39. 
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32.— ON  DIPHTHERIA. 

By  Dr.  W.  Watsov  CAMrssu,  Dnnie. 

[In  the  beginning  of  May,  1866,  towards  the  end  of  his  attendance  upon  a 
number  of  cases  of  diphtheria,  Dr.  Campbell  caught  the  disease  himself.  At 
the  commencement  of  the  case,  the  nature  of  which  he  saw  from  the  small 
white  spots  on  each  tonsil,  he  commenced  with  iron  and  wine,  and  used  a 
gargle  prepared  with  the  permanganate  of  potash.  At  first  the  gargle  was 
too  weak,  but  on  using  it  stronger  the  exudation  disappeared.  Complete 
recovery  soon  followed.] 

On  the  18tii  of  May,  I  was  asked  to  visit  a  young  lady,  residing  at  a  dis- 
tance of  about  eight  miles,  who  was  said  to  suffer  from  sore-throat.  Here  I 
may  remark  that  her  brother  resided  in  the  same  street  where  the  five  cases 
last  referred  to  occurred,  and  that  he  occasionally  asked  after  the  children 
while  they  were  ailing,  as  he  passed  along.      He  visited  his  home  while  the 
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children  were  ill,  aad  about  tea  days  after  he  had  been  there  I  was  reqaested 
to  attend  his  sister.  I  found  her  suffering  from  diphtheria.  The  exudation 
was  yery  adherent,  of  a  dirty  yellow  colour,  and  extensive, — covering  nearly 
both  tonsils,  the  rim  of  the  velum,  and  the  anterior  surface  of  the  uvala. 
She  was  very  feverish  and  prostrate.  She  had  a  shivering  three  or  four 
days  before  she  was  seen,  ana  this  was  followed  by  sore-throat,  which  gradu- 
ally got  worse  till  I  saw  her.  Deglutition  was  very  painful,  and  articulation 
difficult  and  indistinct.  In  the  treatment  of  this  case  I  immediately  began 
with  a  gargle  of  the  permanganate  of  potash  (gr.  x.  to  the  |xx.),  recommend- 
inff  it  to  be  used  very  frequently.  To  insure  its  application  to  the  whole 
affected  surface,  she  was  told  to  swallow  a  little  of  it  now  and  then,  in  order 
that,  should  there  be  any  trace  of  the  disease  further  down  than  could  be 
seen,  it  might  be  flushed  (if  I  may  be  allowed  the  expression)  with  it  as  often 
as  a  little  of  it  was  swallowed.  Iron  and  port  wine  were  also  used.  This 
patient  never  went  back  a  day  from  this  time,  if  we  except  the  retardation  of 
cure  by  sequelfio.  Next  day  the  exudation  was  very  much  less,  and  in  four 
or  five  days  it  had  entirely  disappeared ;  and,  though  the  throat  was  raw  and 
tender-looking,  I  was  much  pleased  to  find  matters  going  on  as  they  w^ere. 
From  the  ^st  application  of  the  gargle  her  convalescence  may  be  safely 
dated.  From  that  time  the  pain  began  to  subside,  and  deglutition  and  articu- 
lation became  more  easy.  She  went  to  the  seaside  about  three  weeks  after 
my  first  visit,  and  though  she  had  great  weakness  in  the  legs,  and  suffered 
from  almost  complete  blindness  from  amaurosis  for  some  time,  she  is  now 
quite  well. 

I  have  no  wish  to  extend  this  paper  further  than  the  subject  reauirea,  but 
must  state  that,  since  the  last  case  came  under  my  care,  I  have  haa  other  ten 
oases  to  attend,  and  that  under  the  use  of  the  permanganate-of-potash  gargle, 
the  tincture  of  the  muriate  of  iron,  and  port  wine,  every  one  of  these  cases 
recovered  rapidly.  I  would  almost  make  one  exception,  and  in  this  case — 
that  of  a  lad  about  eighteen  years  of  age,7-there  was  onhr  a  slight  weakness 
in  the  legs  experienced  for  about  fourteen  days.  Some  of  these  eases  I  would 
certainly  have  despaired  of  without  the  aid  of  the  permanganate  of  potash,  so 
very  severe  did  the  attacks  seem  to  be  when  I  first  saw  them.  At  the  pres- 
ent time  I  have  a  very  bad  case  in  hand.  I  was  called  upon  to  see  him  on 
the  dOth  of  October.  He  had  a  shivering  on  the  night  of  the  25th.  On 
making  my  first  call,  his  pulse  was  rapid  and  wiry,  his  face  pale  and  anxious- 
looking,  his  skin  clammy  and  moist,  deglutition  very  painful,  and  articnlation 
yery  indistinct.  The  same  treatment  was  adopted  in  this  as  in  that  of  the 
young  lady  noticed  above.  I  saw  him  again  on  the  2nd  of  November.  He 
was  clear  and  bright-lookine,  the  pain  was  greatly  relieved,  and  articulation 
was  very  much  improved.  He  felt  and  continues  to  feel  better  ever  since  he 
used  the  gargle.  X  saw  him  on  the  4th  again.  The  exudation,  which  was  of 
a  dirty  yellow  colour  and  very  adherent,  was  nearly  gone,  and  the  throat  was 
rather  raw-lookinff .  Whether  the  improvement  will  continue  or  not  remains 
to  be  seen,  but  I  have  great  hope  that  he  will  do  well. 

Perhaps  I  may  be  excused  for  referring  to  two  or  three  points  in  my  expe- 
rience ot  this  disease,  which  are  somewhat  interesting. 

The  communication  of  infection  is  not  necessarily  direct.  Indeed,  in  none 
of  the  cases  I  have  seen  did  the  disease  seem  to  pass  directly  from  one  to 
another,  unless  where  it  spread  in  the  family,  as  in  the  first  cases  I  have 
noticed.  On  &yb  well-marked  occasions,  it  appeared  to  have  been  carried  by 
a  third  party  to  a  distance  varying  from  one  to  eieht  miles.  On  one  occasion 
it  reappeared  in  the  family  of  the  woman  attended  first  in  September,  1865, 
after  an  interval  of  six  or  seven  months.  Only  during  my  attendance  on  the 
last  two  or  three  cases  have  I  luiown  scarlet  fever  to  be  present  in  the 
district. 

In  some  cases  of  scarlet  fever,!  have  seen  whitish  pellicles  on  the  tonsils — 
^    not  very  unlike  what  I  saw  in  my  first  case  of  diphtheria ;  but,  otherwise, 
there  was  in  ever^  case  quite  enough — even  putting  the  rash  out  of  the  ques- 
tion— to  distinguish  the  scarlatinal  from  the  diphtheritic  exudation. 

In  no  case  of  diphtheria  did  I  ever  observe  an  abundant  muoo-ponilent  dis- 
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charge  from  the  nostrils ;  and  though  the  tonsils  are  generally  felt  outside  to 
be  hard  and  large,  yet  I  have  never  seen  in  this  disease  a  single  case  of  oer* 
Txcal  cellulitis. 

In  all  the  cases  of  scarlatina  where  I  have  seen  an  exudation  resembling 
that  of  diphtheria,  there  was  not  long  afterwards  a  well-marked  and  frequently 
profuse  discharge  from  the  nostrils,  and,  in  some  of  the  cases,  very  extensive 
cervical  cellulitis. 

In  some  of  the  cases  of  diphtheria  the  exudation  appeared  to  select,  as  its 
primary  seat,  the  mucous  membrane  in  the  upper  part  of  the  larynx ;  and  in 
some  of  these,  by  extension  of  the  exudation,  a  modification  of  croup  was 
caused. 

In  no  case  of  scarlatina,  even  with  intense  throat  affection,  have  I  ever  seen 
croupy  symptoms  arise  to  give  evidence  of  the  larynx  being  affected. 

I  am  not  aware  that  palsy  is  ever  met  with  after  scarlet  fever,  however 
severely  the  throat  may  have  been  affected,  while  palsy  very  frequently  fol- 
lows diphtheria. 

Only  in  one  case  out  of  thirty-five  that  I  have  had  under  my  care  have 
I  seen  dropsy — oedema  of  the  legs  only — ^follow.  Dropsy  is  comparatively 
frequent  after  scarlatina. 

In  such  cases  of  diphtheria  as  I  have  tested  the  urine,  the  chlorides  have 
never  been  found  absent,  and  only  in  two  or  three  cases  have  I  detected 
albumen.  In  scarlet  fever  we  expect  a  deficiency  or  absence  of  the  chlorides, 
and  are  not  surprised  at  the  presence  of  albumen. 

Notwithstanding  all  this,  there  may  have  been  found,  in  the  experience  of 
others,  more  conditions  common  to  both  diseases  than  I  have  met  with.  I 
was  certainly  surprised  at  the  reappearance  of  the  disease  in  the  same  family 
after  an  interval  of  six  months — a  circumstance  which  has  been  known  to 
occur  in  scarlatina. 

With  regard  to  the  occasional  resemblance  of  diphtheria  to  croup,  I  am 
disposed  to  think  it  accidental ;  and  that  the  pellicle  of  the  former  differs 
from  the  false  membrane  of  the  latter  in  extent,  in  the  rule  of  place,  and  in 
the  latter  being  the  result  of  true  infiaumiation. 

From  my  experience  of  this  disease,  I  venture  to  differ  from  authorities 
such  as  Dr.  Begbie,  Sen.,  and  Dr.  Jenner,  with  regard  to  the  disease  being 
constitutional.  My  opinion  is  that  it  is  not  so  primarily,  but  that  it  becomes 
so,  not  so  much,  perhaps,  by  the  absorption  of  poisonous  matter  from  the 
seat  of  the  exudation,  aa  by  the  effect  that  the  presence  of  such  exudation 
may  have  on  the  nerve  centres,  through  the  nerves  distributed  to  the  part  on 
which  the  exudation  has  taken  place.  It  may  be  objected  that  some  cases 
have  ended  fatally  without  mucn  local  disturbance,  and  this  by  rapid  pros- 
tration. Still  the  time  required  to  effect  this  prostration,  and  the  amount  of 
exudation  which  will  cause  death  in  this  way,  may,  as  with  other  poisons, 
differ  much  in  every  case,,  whether  acting  indirectly  or  directly.  The  best 
reason,  however,  for  supposing  that  the  disease  is  local  at  first,  is  afforded  by 
the  success  which  has  followed  the  local  treatment,  and  also,  by  what  was 
very  apparent  to  me,  that,  on  the  whole,  the  more  rapidly  the  local  disease 
was  removed,  the  less  likely  was  the  constitution  to  suffer. 

Of  twenty- three  cases  of  diphtheria  which  occurred  in  my  practice  before 
I  used  the  permansanate-of-potash  gargle,  ten  died.  Of  the  thirteen  who 
recovered,  four  had  paralysis  to  a  greater  or  less  extent  On  the  other  hand, 
of  the  twelve  cases  which  have  occurred  since  (not  including  that  under 
treatment),  none  died,  and  only  tioo  have  had  paralysis. 

Since  I  thought  of  making  this  communication  I  have  seen  a  letter  from 
Dr.  N.  Evans,  m  the  Medical  Times  and  Gazette,  of  27th  Oct.,  in  which  the 
report  of  an  interesting  case  is  given,  which  corroborates  very  strongly  my 
impression  that  the  permanganate  of  potash  may  be  safely  allowed  to  exer- 
cise a  remarkably  beneficial  effect  when  used  perseveringly,  and  that  even  in 
the  worst  cases  a  cure  may  be  hoped  for,  provided  the  larynx  has  not  been 
affected. — Edinburgh  Medical  Journal,  Feb.  1867,  p.  727. 
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33.-^N   CARBOLIC    ACID   IN  DIPHTHERIA. 

By  Ckaxlmb  Ssdowiok,  Jui^  E«q.,  HoUlngbonni,  Maidstone. 

[BIr.  Sedgwick  has  been  in  the  habit  of  using  diluted  oarbolio  aoid  as  a 
in  cases  of  diphtheria  and  ulcerated  tonsils  rorthe  last  four  years.  Altltough 
of  a  disagreeable  taste  he  has  not  found  that  patients  objeot  to  it  after  &e 
first  application,  as  it  generally  aflPbrds  such  great  relief.] 

I  usually  give  it  in  the  form  of  a  gargle,  but  in  children  by  swabbing  the 
throat  out  freely  with  it  on  a  piece  of  sponge.  When  the  disease  has  oeen 
taken  early  I  hare  not  failed  in  a  single  case,  but  have  lost  some  where  it 
had  gone  too  far  for  medical  treatment  to  be  of  any  service.  Carbolic  acid 
has  a  decided  effect^upon  the  false  membrane  thrown  out.  The  following  is 
the  form  I  usually  prescribe: — g,.  Acidi  carbolic!  tTlxx.,  acidi  acetici  38Sm 
mellis  3ij.,  tinot.  myrrhee  3]j.,  aausQ  q.  s.  ut  fiat  gargarisma  ^vj.  The  carbolic 
and  acetic  acids  to  be  well  shaken  together,  the  mel  to  be  added  with  the 
aqua  gradually.  With  it  I  usually  give  tinct.  ferri  and  quinine. — Medical 
TimeB  and  Gazette,  Feb.  27,  1867,  p,  216. 


84— BENEFICIAL  EFFECT  OF  BELLADONNA  IN  A  CASE  OF 
SEVERE  COLIC  AND  CONSTIPATION. 

Under  the  care  of  Dr.  Muvohibok,  »t  the  Middleeez  Hospital. 

^The  patient  was  a  married  woman,  27  years  of  age.  She  had  always  en- 
joyed good  health  with  the  exception  of  an  attack  similar  to  the  present  one, 
about  two  years  before.  The  present  attack  commenced,  ten  days  before 
admission,  with  severe  pains  in  the  abdomen  of  a  paroxysmal  character,  and 
always  worse  at  night.] 

From  the  first  the  attacks  of  pain  had  often  been  accompanied  by  violent 
vomiting ;  but  for  seven  or  eight  days  the  bowels  had  acted  daily.  For  at 
least  two  days  before  admission  the  bowels  had  not  acted. 

On  admission,  the  patient  was  in  great  distress  with  pain  in  her  abdon^en 
and  back,  which  bent  her  up  double.  The  pain  was  paroxysmal,  bat  the 
paroxysms  followed  one  another  in  rapid  succession.  She  described  the  pain 
as  shooting  from  the  abdomen  down  the  anus  as  well  as  the  legs.  The  urine 
contained  no  blood.  There  was  not  a  trace  of  jaundice,  and  no  tenderness 
of  abdomen ;  but  the  paroxysms  of  pain  were  accompanied  by  violent  retch- 
ing and  bilious  vomiting.  The  pulse  was  72 ;  the  skin  felt  cool ;  no  external 
hernia  could  be  discovered ;  and  there  was  no  blue  line  along  the  edge  of  the 
eums.  The  patient  on  admission  was  ordered  a  warm  bath,  ponltioes  with 
laudanum  to  the  abdomen,  a  large  castor-oil  enema  twice  a  day,  and  a 
draught  every  four  hours  containing  twenty  minims  of  laudanum  and  of 
chloric  ether  in  an  ounce  of  peppermint  water. 

On  Dec.  90th  she  had  taken  in  the  course  of  two  days  nearly  half  an 
ounce  of  laudanum,  besides  having  a  quarter  of  a  grain  injected  into  the 
skin ;  and  she  had  had  ^ve  copious  injections  of  gruel  and  castor-oil,  and 
two  warm  baths.  But  there  had  been  no  action  whatever  of  the  bowels,  and 
the  vomiting  and  pain  continued  as  urgent  as  ever,  so  that  she  had  had  no 
sleep  since  admission.  In  addition,  the  pulse  had  risen  to  lOH,  the  skin  felt 
hot,  the  patient  was  more  depressed,  and  there  was  decided  tenderness  of  the 
left  groin.  Twelve  leeches  were  now  ordered  to  be  applied  to  the  abdomen, 
followed  by  linseed  poultices :  and  a  mixture  was  prescribed,  consisting  of 
castor-oil,  half  an  ounce ;  liquor  potassse,  twenty  minims ;  tincture  of  opium, 
twenty -five  minims ;  and  pepperment  water,  an  ounce  and  a  half :  to  be  taken 
every  sixth  hour. 

The  tendernes  uf  the  abdomen  was  considerably  relieved  by  the  leeches ; 
but  on  Jan.  1st  the  patient  had  taken  eight  doses  of  the  mixture,  or  four 
ounces  of  castor-oil  and  nearly  three  and  a  half  drachms  of  laudanum,  which 
had  been  retained,  but  without  any  action  of  the  bowels,  and  with  but  little 
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relief  to  the  pain  of  yomiting.  The  patient  was  now  ordered  a  pill  contain- 
ing half  a  grain  of  extract  of  belladonna  every  four  hoars,  with  belladonna 
ointment  to  the  abdomen,  a  warm  bath  at  night,  and  a  castor- oil  enema  twice 
a-daj. 

On  the  following  morning,  after  taking  four  of  the  pills,  and  the  pupils 
being  moderately  dilated,  the  patient  had  a  copious  feculent  motion.  This 
was  the  first  action  of  the  bowels  for  at  least  a  week,  and  from  that  moment 
the  pain  and  yomiting  subsided.  The  pills  were  repeated  twice  daily,  and 
the  bowels  continued  to  act  regularly  and  copiously.  On  Jan.  8th  the 
patient  was  discharged  well. — Lancets  Jan.  19,  1867,  p.  SI. 


35.— ON  ENLARGEMENTS   OF  THE   LIVER. 

By  I>r.  Cbablss  Mubohisov,  F.  B.  8.,  Leetnrer  on  the  Practioe  of  Medicine,  and  FhyeldAii  to  the 

Mlddle-^ex  Hospital 

[In  the  following  article  those  cases  of  hepatic  disease  are  considered  in 
which  the  enlargement  is  real  (in  some  cases  enlargement  is  simulated). 
Many  divisions  of  these  cases  haye  been  made,  as  Dr.  Bright's,  into  smoolii 
and  irregular  enlargements.  Dr.  Murehison  thinks  a  diyision  into  painless 
and  painful  less  open  to  exception.] 

Among  painless  enlargements  we  haye  the  so-called  amyloid  liyer,  the  fatty 
liyer,  hydatid  tumour  of  the  liyer,  and  simple  hypertrophy. 

Among  enlargements,  in  which  pain  is  a  prominent  symptom,  we  haye  con- 
gestion, catarrh  of  the  bile-ducts,  obstruction  of  the  common  duct  and  reten- 
tion of  bile,  pyaBmic  abcesses,  tropical  abscess,  and  cancer. 

The  distinguishing  characters  of  these  several  forms  of  enlargement  may 
now  be  considered  in  detail. 

I.  The  waxy^  lardaceousy  or  amyloid  liver. — The  liver  undergoes  greater  en- 
largement from  the  so-called  waxy,  or  amyloid  deposit,  than  from  any  other 
disease,  excepting,  perhaps,  cancer.  I  have  known  the  liver  of  an  adult 
affected  with  this  disease  weigh  upwards  of  180,  instead  of  50  or  60  ouncest 
and  the  liver,  of  which  I  show  you  here  a  portion,  weighed  one-seventh 
iifstead  of  a  twenty-fifth,  of  the  entire  body  of  the  child  ^om  whom  it  was 
taken.  Enlargement  of  the  Hver  due  to  waxy  or  amyloid  deposit  may  be 
recognized  during  life  by  the  following  characters : — 

1.  The  enlargement  is  often  great,  so  that  the  liver  fills  up  a  large  portion 
of  the  abdominal  cavity. 

2.  It  is  uniform  in  every  direction,  so  that  the  form  of  the  organ  is  not 
essentially  altered.  The  area  of  hepatic  dulness  on  percussion  is  increased 
in  the  median,  dorsal,  and  axillary  lines,  as  well  as  in  the  right  mammary.  The 
increase  is  greater  in  front  than  behind,  because  in  the  former  situation  there 
is  greater  room  for  growth.  It  is  increased  in  aii  upward  as  well  as  in  a 
downward  direction,  although  mainly  in  the  latter,  the  lower  margin  often 
reaching  the  umbilicus,  or  even  the  right  groin ;  but  nowhere  is  there  any 
outgrowth  from  the  normal  contour.    The  abdomen  is  enlarged,  and  often 


there  is  a  visible  tumour  below  the  right  costal  arch  and  in  the  epigastrium, 
but  rarely,  if  ever,  is  there  any  bulging  of  the  ribs  themselves.  Waxy 
enlargement  of  the  Hver  moulds  itself  over  adjacent  organs,  and  has  little 


tendency  to  cause  displacement  of  the  ribs  by  eccentric  pressure. 

3.  On  palpation,  the  portion  of  liver  which  extends  below  the  margin  of  the 
ribs  is  very  dense,  firm,  and  resistant  There  is  no  elasticity,  and  still  less 
any  feeling  of  fluctuation. 

4.  The  outer  surface  is  smooth,  and  the  lower  margin  is  more  rounded  than 
natural,  regular,  and  free  from  all  indentation.  In  this  respect,  however,  rare 
exceptions  occur,  an  ignorance  of  which  may  lead  to  errors  in  diagnosis.  In 
rare  cases  waxy  deposit  in  the  liver  coexists  with  cirrhosis,  or  with  what  are 
known  as  syphilitic  cicatrices,  and  then  the  surface  of  the  organ  may  be 
nodulated,  or  even  broken  up  into  irregular  lobes,  separated  by  deep  fissures, 
the  existence  of  which  may  lead  to  the  suspicion  that  the  enlargement  is  due 
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to  cancer.  In  oases  also  of  extreme  enlargement  they  may  be  an  exaggera- 
tion, so  to  speak,  of  the  lobes  into  which  the  liver  is  naturally  divided,  deep 
fissures  corresponding  to  the  attachment  of  the  ligaments.  Some  of  you  had 
an  opportunity  of  observing  a  case  of  this  sort  under  the  care  of  my  colleague, 
Dr.  Greenhow,  the  particulars  of  which  are  e^iven  below.  Cases  have  also 
been  recorded  by  Frofessor  Frerichs  of  Benin,  in  which  a  waxy  liver  has 
presented  a  more  or  less  lobulated  form. 

5.  Waxy  deposit  in  the  liver  has  but  little  tendency  to  obstruct  the  portal 
circulation,  and  conseouently  ascites  and  enlargement  of  the  subcutaneous 
veins  of  the  abdominal  wall  are  not  common  pnenomena  in  its  clinical  his- 
tory. When  such  indications  of  portal  obstruction  do  occur,  they  are  often 
due  to  pressure  exerted  on  the  trunk  of  the  portal  vein  by  lymphatic  glands 
in  the  nssure  of  the  liver  enlarged  from  waxy  deposit.  Occasionally,  also, 
fluid  is  effused  iuto  the  peritoneum  as  the  result  or  secondary  peritonitis. 

6.  Jaundice  is  a  rare  symptom  in  waxy  disease  of  the  liver;  and  when  it 
occurs,  it  is  due  for  the  most  part  to  the  pressure  on  the  bile-ducts  of  enlarged 
lymphatic  glands,  or  to  the  co-existence  of  catarrh  of  the  bile-ducts. 

7.  Pain  and  tenderness  are  never  prominent  symptoms.  The  liver  can  be 
manipulated  with  impunity,  and  the  patient  complains  only  of  a  feeling  of 
weight  or  tightness  in  the  rie^ht  hypochondrium,  or  of  uneasiness  from  the 
pressure  to  which  the  stomach  and  intestines  are  subjected.  But  occasion- 
ally, and  particularly  where  there  is  a  syphilitic  history,  there  is  an  attack  of 
acute  pain  from  intercurrent  peri- hepatitis.  In  a  case  now  under  your 
notice  the  enlargement  commenced  in  India,  with  severe  pain  in  the  right 
side,  for  which  numerous  leeches  were  applied ;  but  the  enlarged  liver  now 
exhibits  its  usual  painless  character.  Frerichs  also  records  a  case  where  the 
disease  supervened  on  protracted  ague,  and  where  **  the  first  symptom  was 
persistent  cutting  pains  in  the  side." 

8.  The  growth  of  the  tumour  is  slow  and  imperceptible.  It  usuaUy  ex- 
tends over  several  years. 

9.  Constitutionally,  the  symptoms  are  chiefly  those  of  anaemia.  There  is 
no  pyrexia ;  but  the  countenance  is  pale  and  sallow,  the  patient  suffers  from 
general  debility,  and  the  proportion  of  white  corpuscles  in  the  blood  is 
slightly  increased. 

Other  characters  of  no  small  moment  in  diagnosis,  are  derived  from  the 
spleen,  the  kidneys,  the  stomach,  or  the  intestines  being  the  seat  of  a  similar 
morbid  deposit  to  that  producing  the  hepatic  enlargement. 

10.  The  spleen  in  most  oases  is  enlarged,  and  often  greatly,  as  well  as  the 
liver. 

11.  Waxy  disease  of  the  kidneys  has  peculiar  characters  of  its  own  the 
presence  of  which,  in  any  case  of  hepatic  enlargement,  would  alone  make 
It  very  probable  that  this  enlargement  was  due  to  waxy  deposit  These 
characters  are — 

a.  An  increased  Quantity  of  urine.  Not  uncommonly  the  patient  voids 
three  or  five  pints  of  urine  in  the  twenty-four  hours.  This  is  the  rule 
throughout  the  greater  part  of  the  course  of  the  disease.  Towards  the  ter- 
mination only  is  the  quantity  diminished. 

b.  The  urine  is  pale,  of  moderately  low  specific  gravity  (about  1012),  free 
from  any  smokiness,  and  contains  a  considerable  amount  of  albumen. 

e.  Casts  of  the  renal  tubes  are  often  absent.  When  present,  they  may  be 
of  an  epithelial  or  hyaline  character ;  usually  the  latter.  These  hyaline 
oasts,  so  far  as  my  observation  goes,  never  yield  the  so-called  amyloid  reac- 
tion with  iodine  and  sulphuric  acid ;  but,  in  exceptional  cases,  this  reactioa 
may  be  observed  in  some  of  the  cast-off  renal  cells. 

The  persistent  secretion  of  a  large  quantity  of  urine  containing  much  albu- 
men by  a  person  who  has  never  had  general  anasarca,  will  of  itself  warrant 
the  presumption  that  the  individual  is  si\ffering  from  waxy  disease  of  the 
kidneys.  In  the  contracted  or  gouty  kidney  there  may  also  be  no  dropsy, 
and  the  quantity  of  urine  may  be  increased  ;  but  then  the  specific  gravity  is 
remarkably  low  (often  not  exceeding  1002  or  1005),  and  albumen  is  present 
as  a  mere  trace,  or  may  be  entirely  absent. 
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12.  The  impIioatioD  of  the  stomaoh  and  intestiiies  in  the  waxy  disease  in- 
dnoes  a  tendenoj  to  yomiting  and  to  obstinate  diarrhoea  from  slight  causes. 
Oooasionally  this  diarrhoea  is  accompanied  by  tenesmns,  and  tne  patient 
may  be  thoaght  to  labour  under  dysentery ;  but  post-mortem  examination 
reveals  no  eyidence  of  inflammation  of  the  bowel.  The  diarrhoea  appears  to 
resfnit  from  defioient  absorption  rather  thi^n  from  increased  exhalation. 

13.  Here,  as  in  many  other -maladies,  the  circumstances  under  which  the 
disease  usually  makes  its  appearance  are  of  considerable  importance  in 
diagnosis.  Now  there  are  certain  conditions  of  the  system  which  pre- 
eminently favour  the  advent  of  waxy  disease.  Among  them  may  be 
mentioned  the  following : — 

a.  Long-standing  purulent  discharge,  such  as  is  particularly  apt  to  happen 
in  connexion  with  diseased  bone  or  joints,  and  after  surgical  operations  when 
the  wound  does  not  readily  heal. 

6.  Constitutional  syphilis.  In  a  large  number  of  oases  of  waxy  disease  the 
patients  have  been  the  subject  of  constitutional  syphilis,  which  appears  to 
act  as  a  predisposing  cause  quite  independently  of  its  inducing  oisease  of 
the  bones  or  protracted  discharges. 

c.  Tubercle  of  the  lungs  and  of  other  organs  must  be  regarded  as  a  pre- 
disposing cause  of  waxy  degeneration,  although  the  enlargement  of  the  liver 
coomion  under  such  circumstances  is  oftener  fatty  than  waxy.  Of  52  cases 
of  persons  dying  from  tubercle,  and  who^e  autopsies  I  have  recorded,  the 
liver  was  fatty  in  20,  and  waxy  in  6,  and  in  3  of  the  6  there  was  likewise 
caries  of  the  bones.  Still,  of  the  52  cases,  14  had  waxy  disease  of  either  the 
kidneys,  the  liver,  or  spleen  ;  or  one  in  3f.  The  proportion  of  tubercular 
males  in  whom  waxy  disease  was  found  was  more  than  double  that  of  females. 
Thus,  of  33  tubercular  males,  there  was  waxy  disease  in  11,  or  1  in  3 ;  whereas 
of  19  tubercular  females,  only  3,  or  1  in  6^,  had  waxy  disease. 

d.  Many  chronic  diseases  that  seriously  impair  the  general  nutrition  prob- 
ably predispose  to  waxy  degeneration,  which  has  thus  been  met  with  as  an 
ocoasional  sequel  of  protracted  ague,  cancer,  dec. — Laneetj  April  6,  1867,  p. 
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DISEASES  OF  TIE  DRIRART  ORGANS. 
36.— ON  THE  TREATMENT  OP  DIABETES  MELLITUS. 

Bj  Sir  HmniT  Maxsh,  M.  D.,  Bart,  Physician  in  Ordinary  to  th«  Queen  in  Ireland. 

A  perfectly  successful  mode  of  treatment  jet  remains  to  be  discoyered. 
Every  step  which  is  made  towards  the  attainment  of  this  desirable  obiect,  is 
in  itself  valuable,  and  may  also  lead  to  still  further  advances ;  till,  at  leng^, 
we  may  become  possessed  of  the  ability  to  rescue  a  considerable  proportion 
of  those  who  are  affected  with  the  disease,  from  a  lingering  and  miserable 
death. 

A  well-marked  case  of  the  diabetes  was«  not  long  since,  placed  under  my 
care.  From  the  wish  to  afford  all  possible  relief,  I  anxiously  referred  to  every 
source  whence  useful  information  might  probably  be  derived,  and  was  thereby 
led  to  an  attentive  perusal  of  the  several  treatises  and  detached  cases  of  this 
disease,  which  have,  from  time  to  time,  appeared.  In  the  works  of  the  older 
writers,  little,  if  any  valuable  matter  respectfaig  the  treatment  will  be  foond ; 
indeed,  until  the  period  at  which  Dr.  Willis  made  the  curious  discovery  of 
the  existence  of  sugar  in  diabetic  urine,  all  the  recorded  histories  of  this  com- 
plaint are  marked  oy  vagueness  and  uncertainty ;  and  are  as  applicable  to 
any  form  of  diuresis,  as  to  that  in  which  the  urine  is  saccharine.  While 
employed  in  turning  over  the  several  works  written  on  this  subject,  my  atten- 
tion was  particularly  arrested  by  Uie  following  important  considerations : 
First,  in  many  of  the  cases  whose  histories  are  recorded,  the  earliest  disturb- 
ance in  the  genend  health  could  distinctly  be  traced  to  some  cause  acting 
apon  the  skin,  and  producing  derangement  of  its  functions.  Secondly,  every 
ease  of  the  diabetes  mellitus  is  accompanied  with  a  peculiarly  morbid  con- 
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jUtion  of  the  skin.  In  truth,  I  know  not  anj  disease  in  wfaioh  this  sjmptom 
is  so  nniform  and  so  remarkable.  Thirdly,  none  of  the  remedies  employed 
produced  the  slightest  beneficial  effect,  until  the  skin  began  to  relax,  and  a 
sweat  to  appear  on  the  surface. 

These  considerations  led  me  to  turn  my  attention  more  particularly  to  the 
state  of  the  skin,  and  suggested  the  probability  of  advantage  arising  from 
the  application  of  vapour  to  the  wliole  surfiace  of  the  body.  The  yaponr 
bath  was  employed.  The  impression  made  upon  the  disease  by  the  frequent 
use  of  this  remedy  surpassed  my  expectations.  Its  salntaiy  effects,  in  giving 
a  new  action  to  the  skin,  were  immediately  perceptible.  The  perspiration 
having  been  afterwards  maintained  by  warm  clothing,  and  continnea  bodily 
exercise,  the  patient  daily  improved  in  health ;  and  at  length  quitted  the  hos- 
pital, under  the  conviction  of  his  disease  being  wholly  removed.  Before 
entering  upon  the  particulars  of  this  case,  I  shall  briefly  state  two  observa- 
tions obtained,  the  one  from  Dr.  Bollo's  book,  the  other  nom  a  treatise  written 
by  Dr.  Latham.  These  observations  appear  to  me  peculiarly  important ;  an 
in  both  instances,  the  only  operative  remedies  were  those  which  established 
upon  the  surface  an  abundant  perspiration.  In  the  first,  the  effect  was  pro- 
duced by  the  tepid  bath ;  in  the  second,  by  bodily  labour.  To  these  facts  an 
additional  value  should  also  be  attached,  because,  unwarped  by  any  theoryf 
they  are  simply  and  as  it  were  accidentally  stated. 

Li  the  second  edition  of  BoUo  on  Diabetes,  p.  183,  there  is  a  communicar- 
tion  from  Dr.  Gerrard  of  Liverpool.  In  the  case  given  by  Dr.  G.,  the  first 
observable  symptom  was  a  diminution  of  habitual  perspiration ;  afterwards  it 
totally  ceased;  and  at  length  ** the  cuticle  became  unnaturally  dry,  harab« 
and  rough,  and  to  all  appearance  dead,  and  incapable  of  perspiration,  absorp- 
tion,  or  any  kind  of  transmission."  With  this  state  of  the  skin  was  con- 
nected the  ordinary  symptoms ;  thirst,  increased  appetite,  languor,  debility, 
and  saccharine  diuresis. 

In  the  sole  view  of  determining,  by  experiment,  the  existence  or  non- 
existence of  cutaneous  absorption,  this  patient  was  immersed,  every  sucoessiye 
or  alternate  day,  in  water  raised  to  a  pretty  hi^h  temperature;  tiie  weight  of 
his  body  having  been  carefully  ascertained,  botn  before  and  after  each  immer- 
sion. An  attempt  was  made  to  restrict  him  to  animal  diet :  medicine  of  everr 
kind  was  intentionally  withheld.  The  warm  bath  was  first  used  on  the  12tn 
of  February.  On  the  22nd,  there  was  a  considerable  diminution  of  the 
quantity  of  urine;  its  smell  was  urinous,  and  the  extract  less  sweet;  the 
weight  of  the  body  was  increased,  and,  it  was  observed,  the  dead  cuticle  began 
to  come  off. 

24th.  On  this  day  he  used  the  bath  at  the  temperature  lOO"*,  and  remained 
in  it  fourteen  minutes. 

25th.  ^*  The  dead  cuticle  is  peeling  off;  and  he  is  obviously  improving  in 
every  respect,  and  gaining  weight."  Bath  continued  at  the  same  tempera- 
ture, and  employed  every  day  till  the  20th  of  March. 

For  several  days,  at  the  beginning  of  March,  he  lost  ground,  in  conse- 
quence (as  I  conceive)  of  considerable  disorder  in  the  stomach  and  bowels. 
During  the  continuance  of  this  derangement  in  the  functions  of  the  abdomi- 
nal viscera,  the  cuticle  did  not  come  away  as  before,  nor  did  the  patient 
sweat.  On  the  21st  of  March,  the  non-existence  of  cutaneous  absorption 
having  been  satisfactorily  proved,  the  warm  bath  was  laid  aside. 

28th.  **  He  has  bad  a  considerable  and  general  perspiration  last  night ;  his 
thirst  and  appetite  are  moderate,  and  he  is  quite  free  from  pain."  At  this 
time  the  disorder  of  the.  bowels  appeared  to  subside ;  the  functions  of  the 
skin  became  more  natural ;  and  he  began  evidently  to  gain  ground. 

April  7tb.  He  used  the  warm  bath  to  cleanse  his  skin,  when  a  large  quan- 
tity of  the  dead  cuticle  came  off.  '  Cold  bath  ordered. 

oth.  Urine  four  pounds  thirteen  ounces ;  it  is  not  sensibly  sweet  He  felt 
very  warm  and  comfortable  after  the  cold  bath,  and  rested  well  at  night ;  his 
appetite  and  thirst  are  moderate.  He  was  now  a  second  time  thrown  back 
by  disorder  in  the  digestive  organs ;  but  soon  afterwards  he  began  again  to 
improve. 
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29tb.  Urine  three  pounds  three  ounces.  '*  He  had  a  copions  perspiration 
in  the  night,  whioh  continued  about  four  hours.*' 

May  IsL  **  He  perspired  much  in  the  night,  but  it  does  not  weaken  him.'* 

6th.  On  this  day  it  was  discoyered,  that  the  patient  did  not  adhere  to  the 
plan  of  animal  diet  longer  than  the  first  fourteen  days.  During  the  remain- 
ing (as  is  distinctly  stated  by  the  author  himself)  **  he  partook  with  the  other 
patients,  in  the  common  mixed  diet  of  the  house." 

17th.  '•  Urine  four  pounds  ten  ounces;  it  is  neither  sweet,  nor  in  any  oyer 
proportion  to  the  fluids  taken  in ;  nor  will  it  ferment,  although  he  has  liyed 
chiefly  on  yegetable  matter  and  milk,  since  the  6th  instant.  He  has  had 
eoDious  perspirations  these  two  nights  past." 

25th.  *'  He  was  discharged  from  the  Infirmary,  to  all  appearance  cured  of 
the  disease ;  which  to  his  own  thinking  has  loner  been  the  case ;  and  to  the 
opinion  of  his  being  even  cured,  I  haye  no  hesitation  in  subscribing." 

This  case,  the  details  of  which  are  in  Dr.  Rollo's  book,  possesses  peculiar 
▼aloe.  Medicine  was  not  administered ;  nor  was  animal  aiet,  except  during 
the  first  fourteen  days,  adhered  to ;  and  yet  there  is  here  presented  to  us  as 
perfect  an  instance  of  recoyeir  as  any  on  record.  To  what  then  is  the  cure 
of  this  ]^atient  to  be  ascribed  ?  Not  certainly  to  a  few  days'  adherence  to 
animal  diet ;  for  it  was  nearly  three  months  after  the  exclusiyely  animal  regi- 
men had  been  laid  aside  (and  at  a  time  too,  when  the  diet  was  chiefly  yegetable), 
that  the  most  marked  and  decided  amendment  of  the  symptoms  was  mani- 
fested. Since,  therefore,  no  medicine  was  giyen,  and  little,  if  any  efi^ect, 
can  justly  be  attributed  to  the  short  restriction  to  animal  diet,  it  obyiously 
follows  tiiat  the  warm  bath  (which  was  not  used  as  a  remedy,  nor  was  its 
efficacy  in  the  least  suspected)  was,  in  reality,  the  one  and  only  efficient  means 
of  cure.  This  opinion  is  likewise  corroborated  by  the  fact,  that,  in  the  same 
proportion  as  the  morbid  cuticle  was  detached,  and  abundant  perspiration 
established,  so  did  all  the  symptoms  of  the  disease  subside.  The  second 
obseryation  deriyed  from  Dr.  Latham's  book,  I  shall  quote  in  his  own 
words : — 

'*  The  first  case  I  remember  to  haye  seen,  was  in  the  Radcliffe  Infirmary  at 
Oxford,  under  the  care  of  the  late  Dr.  Parsons,  then  Clinical  Lecturer  in  the 
Uniyersity ;  the  impression  of  its  being  an  ineurable  disease,  which  \he 
medical  pupils  receiyed  from  the  Professor,  was  sufficiently  fixed  in  their 
minds  by  the  inefficacy  of  the  remedies  which  were  from  time  to  time  pre- 
scribed for  the  patient's  relief;  worn  out  with  expectation,  and  despairing  at 
last  of  receiying  any  benefit,  he  was  at  his  own  desire  put  upon  the  list  of 
oat- patients,  and  requested  to  come  occasionally  to  the  Infirmary,  that  the 
pupils  might  haye  the  opportunity  of  seeing  the  progress  of  toe  disease, 
ratiier  than  with  any  expectation  of  a  prosperous  issue  to  the  complaint :  a 
few  weeks  elapsed  before  he  returned  to  us,  and  to  the  great  astonishment  of 
all  we  found  him  improyed,  not  only  in  his  appearance,  but  also  yery  mate- 
rially in  the  urinary  discharges.  His  own  account  was,  that,  weary  of  life, 
and  destitute  of  eyery  ray  of  hope,  he  had  wandered  about,  as  well  as  his 
strength  would  allow  him,  for  a  few  days  amongst  his  fellow-labourers  of  the 
neighborhood,  and  finding,  from  this  exertion,  that  his  strength  did  not 
decrease,  he  was  tempted  to  take  a  part  in  the  work  that  was  going  forwards ; 
that  a  copious  perspiration  yery  soon  ensued,  under  which  he  did  not  feel 
himself  weakened  in  bodily  powers,  but  rather  improyed  in  spirits ;  that  he 
renewed  the  same  sort  of  easy  occupation  from  day  to  day,  with  the  same 
comfortable  eyent ;  and  that  at  last  not  only  his  spirits  but  his  bodily  strength 
was  manifestly  increased ;  his  urine,  howeyer,  was  then  neither  perfectly 
natural  in  smell  or  taste  or  quantity,  although  in  all  these  respects  it  was 
certainly  much  amended.  He  yisited  the  Infirmary  a  few  times  uterwards  at 
irregular  intenrals,  and  at  last  ceasing  to  attend,  we  concluded,  from  the 
progress  made  towards  recoyery,  whilst  he  continued  his  attendance,  that  he 
probably  had  been  fortunate  in  experiencing  a  cure.  And  had  we  been  then 
as  conyinced  of  the  efficacy  of  animal  food  in  diabetes  as  we  now  are,  we 
should  probably  haye  thought  that  the  proyincial  diet  of  that  district  might 
possibly  haye  contributed  to  his  relief,  for  the  poorer  sort  of  labourers  usually 
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lived  apon  a  large  onion  with  fat  baoon,  and  no  great  portion  of  bread."*  I 
&ncy  uie  reader  will  be  disposed  rather  to  attribute  ike  amendment  in  tiie 
state  of  this  patient's  health,  to  the  free  perspiration  caused  by  bodily  labour, 
than  to  the  large  onion,  or  even  the  fat  bacon. 

I  shall  now  proceed  to  relate  the  principal  facts  of  the  case  of  the  diabetes 
meliitus,  which  I  haye  lately  had  under  my  care ;  and  which  strongly  illus- 
trates the  yalue  of  those  remedies,  by  which  a  copious  and  continued 
diaphoresis  is  most  certainly  produced. 

Riddal,  aged  20,  a  shoemaker ;  hair  and  eyes  dark ;  conjunctiva  clear 

and  pearly ;  lines  of  the  muscles  distinctly  marked ;  complexion  sallow ; 
emaciation  extreme ;  veins  prominent  and  full ;  skin  a  dingy  yellow,  perma- 
nentiy  arid,  and  glued  apparently  to  the  subjacent  muscles ;  gums  ulcerated ; 
a  imiH  unhealthy  ulcer  on  the  right  cheek  ;  epigastrium  tumid ;  tongue  florid 
at  margin  and  point,  and  covered  in  other  parts  with  a  thin  whitish  secretion ; 
extreme  listlessnees,  languor,  and  debility ;  a  sensation  of  weakness  (referred 
to  the  knees)  so  great,  that  it  is  with  difficulty  the  weight  of  the  body  is  sup- 
ported ;  dimness  of  vision  ;  sleep  broken  and  disturbed ;  he  is  much  distressed 
durinff  the  night  by  spasms  in  the  lower  extremities;  though  constantly 
placed  before  a  large  fire,*a  sensation  of  creeping  coldness  is  always  present. 
Appetite  inordinate ;  thirst  unquenchable ;  mouth  clammy  ;  digestion  rapidly 
penormed ;  a  craving  sensation  recurs  soon  after  food  has  been  taken ; 
oostiveness ;  there  is  a  constant  desire  to  pass  water,  which  is  increased 
during  the  night.  From  twenty  to  twenty-two  pounds  of  urine  are  passed 
ordinarily  during  the  twenty-four  hours ;  the  bubbles  remain  on  its  surface ; 
it  is  limpid  and  almost  colourless;  its  smell  peculiar,  and  not  easily  to  be  de- 
scribed ;  its  taste  very  sweet ;  when  evaporated  there  remains  an  abundant 
extract  resembling  coarse  brown  sugar;  pulse  88,  full  and  throbbing;  neither 
cough  nor  dyspncea ;  such  were  the  symptoms  which  manifested  themselves 
at  the  time  of  nis  admission  into  hospital,  which  was  towards  the  end  of  the 
month  of  December. 

I  obtained  from  him  the  following  account  of  the  state  of  his  health,  pre- 
viously to  the  time  of  bis  admission :  In  the  beginning  of  last  November,  he 
embarked  at  Liverpool^  in  a  vessel  destined  for  Dublin.  He  was  then  in 
perfect  health  ;  a  violent  storm  came  on ;  the  loss  of  the  vessel  was  hourly 
expected.  He  was  four  days  at  sea,  and  during  the  greater  part  of  that  time 
was  to  his  knees  in  water ;  he  was  chilled  with  cold  ;  and  for  the  last  two 
days  there  was  not  any  supply  of  provisions.  After  quitting  the  vessel,  he 
felt  himself  constantly  chilly,  and  could  not  by  any  means  (to  use  his  own 
expression)  *^  get  warmth  into  him."  A -thirst  so  intense  came  on,  that  he 
was  perpetually  swallowing  large  draughts  of  water ;  he  preferred  cold  drinks. 
In  describing  the  symptoms,  he  dwelt  a  good  deal  upon  an  unusual  dryness 
of  the  skin,  and  a  total  absence  of  perspiration,  since  the  time  of  his  sea 
voyage ;  his  sight  also  grew  dim;  his  bowels  were  costive.  In  consequence 
of  the  excessive  keenness  of  his  appetite,  his  complaints  became  a  subject  of 
ridicule;  languor  and  debility,  notwithstanding  the  large  supplies  of  food, 
daily  increased ;  and  at  length  he  found  himself  so  weak,  that  he  was  obliged 
to  abandon  his  ordinary  occupation,  and  make  the  best  of  his  way  to  town  to 
seek  relief 

On  the  first  of  February,  ten  ounces  of  blood  were  removed  by  the  lancet; 
the  serum  was  milky ;  the  crassamentum  firm ;  the  loss  of  blood  did  not  in 
any  manner  affect  the  symptoms.  From  this  time,  on  to  the  second  of  If  arch, 
mercury  was  used,  externally  and  internally,  in  large  quantities ;  no  fetor  of 
the  breath«  no  increased  secretion  of  saliva,  nor  any  other  symptom  indicat- 
ing the  presence  of  mercury  in  the  system,  was  perceptible.  Only  whilst 
using  that  medicine,  he  evidently  lost  ground  and  became,  by  degrees,  so 
very  weak,  that  he  was  no  longer  able  to  leave  his  bed.  His  bowels  were 
regularly  evacuated  by  doses  of  castor-oil  and  tincture  of  senna.  His  diet 
was  chi^y  vegetable ;  his  ordinary  drink  the  inf.  Un.  and  water. 

On  the  2nd  of  March  the  vapour  bath  was  used  for  the  first  time.  No  very 
perceptible  effect  was  produced.  This  remedy  was  repeated  on  the  9th,  I2th, 
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16tli«  «nd  26th.    The  symptoms  still  unabated :  there  was,  perhaps,  some 
slight  asoession  of  streDgth. 

From  the  2Dd  to  the  27th  of  April,  all  treatment,  except  dailjr  purgation, 
was  laid  aside.  The  flow  of  sweet,  and  almost  colourless  urine,  in  the 
course  of  the  daj  and  night,  often  exceeded  twenty-four  pounds.  The  neces- 
sity of  assuaging  his  thirst,  and  voiding  his  unne,  was  so  continued  during 
the  night,  that  he  could  scarcely  obtain  any  sleep.  He  was  now  reduced  to 
a  state  of  alarmine  debility.  On  the  27th  of  April,  he  was  again  placed  in 
tiie  yapour  bath  ;  half  an  ounce  of  the  tincture  of  opium  was  mixed  with  the 
water  which  was  to  be  converted  into  vapour.  He  remained  in  the  Vjapour 
bath  twenty  minutes.  On  being  replaced  in  bed,  syncope  came  on,  nrom 
which  he  recovered  very  slowly  ;  he  then  became  feverish  and  hot;  at  length 
the  skin  gave  way,  and  the  whole  surface  of  the  body  was  soon  covered  with 
sweat.  He  felt,  he  said,  immediately  relieved ;  and  on  the  following  day  was 
much  better. 

On  the  4th  of  May,  he  was  again  put  into  the  vapour  bath,  to  which  the 
tincture  of  opium,  as  before,  was  added.  There  was  not  on  this  occasion, 
any  tendency  to  faintness :  it  excited  copious  perspiration,  and  he  had  a 
sound  and  refreshing  sleep. 

On  the  10th  of  May,  the  following  note  was  taken  of  his  case  :  Strength 
improves  daily  ;  he  feels  much  less  languid  ;  skin  soft  and  perspiring ;  pulse 
68 ;  a  whitish  secretion  covers  the  tongue ;  appetite  less  craving ;  improved 
sleep  ;  he  grows  fat ;  gums  continue  ulcerated  and  sore ;  and  the  ulcer  on  the 
inferior  maxilla  is  still  open. 

May  18th.  The  urine,  almost  colourless  and  very  sweet,  amounted  during 
the  preceding  day  and  night,  to  full  twenty-four  pounds.  His  thirst  was  very 
urfl^eut.     His  weight  on  this  day  was  seven  stone  ten  pounds. 

May  22nd.  A  temporary  diarrhosa,  with  griping  pain,  was  produced  by 
repeated  doses  of  colocynth  pill.  The  urine,  during  the  increased  action  of 
the  bowels,  was  observed  to  assume  an  amber  colour,  and  to  acquire  a 
urinous  odour,  to  be  much  diminished  in  quantity,  and  to  have  a  taste  less 
sweet.  The  tongue  was  cleaner ;  the  fasces  yeasty ;  the  mouth  parched ;  no 
erspiration ;  skm  very  itchy. 

May  30th.  Urine,  though  more  amber-coloured,  amounts  to  twenty-one 
pounds ;  pulse  100 ;  no  perspiration ;  an  exclusively  animal  diet,  with  lime* 
water  and  milk,  had  been  for  some  time  enjoined :  the  patient,  however, 
devoured  in  secret  whatever  of  vegetable  food  he  could  procure ;  he  said 
that  much  meat  at  a  time  lay  heavy  on  his  stomach,  and  greatly  oppressed 
him. 

June  t)rd.  A  remarkable  change  in  the  symptoms  was  observed ;  for  the 
last  twenty-four  hours  the  urine  did  not  exceed  eight  pounds ;  during  the 
preceding  day  and  night  perspiration  flowed  generally  and  profusely  ;  there 
was  a  great  accession  of  strength,  and  diminution  of  thirst  and  appetite. 
The  abundant  and^continued  sweating  was  produced  by  laborious  exercise, 
while  the  body  was  enveloped  in  thick  flannel,  and  the  weather  unusually 
warm.  The  first  efforts  of  bodily  labour  were  difficult  and  reluctant.  The 
patient  in  the  morning,  when  commencing  the  work  of  the  day,  could  hardly 
move  bis  spade;  he  was  however,  prevailed  on  to  persevere ;  by-and-by  he 
began  to  work  with  more  ease  to  himself;  and  before  the  close  of  the  day, 
when  perspiration  was  fully  established,  the  labour  was  easy  and  the  fatigue 
trifling.  From  this  period  to  the  beginning  of  July,  medicine  of  every  kind 
was  abandoned.  He  worked  very  hard  every  day  ;  was  warmly  clad,  and 
sweated  much.  His  food  was  principally  vegetable;  he  daily  gathered 
strength  and  weight ;  enjoyed  sound  and  undisturbed  sleep,  and  felt  himself 
so  far  relieved,  that  he  was  resolved  to  return  immediately  to  his  home  and 
former  occupation.  From  the  slightly  saccharine  taste  of  the  urine,  and  the 
continued  ulceration  of  bis  gums,  I  strongly  urged  that  he  should  not  yet 
remove  himself  from  medical  superintendence. 
July  27th.  Bowels  costive ;  urine  sweet,  light- coloured,  and  moderate  in 

Quantity ;  tongue  much  cleaner ;  free  perspiration ;  he  rose  but  once  during 
be  night ;  thirst,  though  much  abated,  eontinttes ;  weight  eight  stone  thir- 
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taen  pounds.  For  sereral  days  past  be  had  ceased  to  work  ;  the  rapour  bath 
has  not  been  used,  nor  any  medicine  given ;  a  perspiring  state  or  the  skin, 
however,  has  continued. 

August  4th.  He  has  been  for  some  days  restricted  to  a  diet  exclusively 
animal ;  he  has  adhered  strictly  (as  ftir  as  I  could  learn)  to  the  regimen  pre- 
scribed; bis  ordinary  drink  was  milk  with  lime-water  and  beef- tea;  the 
weather  was  very  warm,  and  the  patient's  body  entirely  enveloped  in  thick 
flannel.  An  itchy,  slightly- eleyated,  pale- red  eruption  was  thickly  and 
universally  diffused  over  the  surface  of  the  body.  His  pulse  beat  steadily  120 
strokes  in  a  minute,  and  was  throbbing  and  full. 

August  10th.  Pulse  still  120.  Diet  consists  in  eggs,  beef,  mutton,  soup,  and 
milk.  The  serum  of  blood  taken  yesterday  from  his  arm  was  white,  like 
milk ;  sixteen  ounces  of  blood  were  at  that  time  removed ;  his  strength,  by 
this  evacuation,  was  not  in  any  degree  impaired  ;  the  pulse  fell  to  104;  per- 
spiration continues ;  urine,  within  the  last  twenty-four  hours,  has  amounted 
to  eight  pounds;  the  taste  not  sweet;  the  colour  a  deep  amber;  sleep 
natural.  This  day  he  complains  of  tliirst,  which  has  not  been  the  case  for 
several  days  past. 

On  the  12th  of  August,  after  a  meal  of  fat  meat,  he  was  seized  with  severe 
vomiting  and  retching,  and  spent  a  feverish  and  restless  night.  On  the 
following  day,  the  pulse  throbbed  strongly,  and  rose  to  120 ;  he  loathed  food 
of  every  kind,  had  intense  headache,  panted  for  breath,  and  seemed  like  one 
suffocating.  Fourteen  ounces  of  blood  were  removed ;  the  appearance  of  the 
serum  was  altogether  altered  ;  it  was  now  perfectly  transparent,  and  had  a 
slightly  greenish  tinge  ;  those  urgent  febrile  s}  mptoms  he  attributes  to  the 
animal  regimen,  from  which  he  had  not  for  some  days  deviated.  He  said  that 
fat  or  rich  meat  particularly  disagreed  with  him.  Urine  slightly  saccharine; 
much  more  deeply  colored,  and  considerably  less  abundant ;  skin  thickly 
covered  with  an  eruption  of  the  same  nature  as  that  already  described.  The 
dyspnoea  was  so  urgent  that  it  gave  to  his  countenance  an  expression  of  witd- 
ness.  He  was  very  restless,  and  continually  changed  his  position.  His  skin 
was  intensely  hot.  The  flannel  dress  was  laid  aside,  and  be  lay  uncovered, 
except  by  a  single  sheet.  His  thirst  was  not  to  be  appeased,  and  his  appetite 
was  wholly  extinguished ;  the  epigastrium  was  tumid  and  painful.  By  pressure 
at  that  region  of  the  abdomen,  the  dyspncaa  and  suffocative  sensation  were 
very  much  augmented.  Leeches  were  frequently  and  numerously  applied  at 
the  epigastrium ;  the  bowels  maintained  in  a  lax  state  by  the  daily  exhibition 
of  purgatives,  saline  drau|phts  repeatedly  administered,  and  opium,  in  large 
doses,  given  at  night  Atter  each  applioatiou  of  the  leeches,  the  respiration 
became  freer  and  easier.  In  a  few  aays,  the  febrile  symptoms  subsided,  and 
left  him  weak,  languid,  and  emaciated.  The  rapidity,  however,  with  which 
he  regained  healUi  and  strength  after  the  cessation  of  febrile  action  was 
remarkable :  lils  skin  continued  soft  and  moist,  but  not  profusely  perspir- 
ing ;  his  pube  did  not  rise  beyond  eighty  in  a  minute  ;*his  sleep  was  undis- 
turbed ;  his  appetite  moderate  ;  and  there  did  not  remain  any  inordinate  thirst. 
The  quantity  of  urine  varied  from  six  to  eight  pounds,  during  the  day  and 
night ;  it  was  rather  light-coloured ;  the  taste  salt  and  slightly  sweet ;  he 
weighed  eight  stone  four  pounds.  Under  these  circumstances,  towards  the 
end  of  the  month  of  September,  he  quitted  the  hospital.  I  saw  him  on  the 
first  of  January,  1822.  There  was  not  any  return  of  the  symptoms ;  the 
skin  retained  its  natural  and  softened  feel;  he  weighed  eight  stone  five 
pounds ;  his  pulse  was  moderate ;  the  expression  of  his  countenance  very 
much  improved  ;  though  not  exempt  from  thirst,  it  gave  him  no  annoyance ; 
his  tongue  was  whitish ;  he  felt  strong,  and  alive  to  every  eigoyment ;  he 
worked  at  his  trade  as  a  shoemaker  from  an  early  hour  in  the  morning,  with 
little  intermission,  until  late  at  night ;  his  diet  consisted  of  bread,  butter, 
occasionally  meat,  fish,  potatoes,  and  gruel ;  the  gums  were  very  slightly 
ulcerated ;  the  bowels  without  medicine,  were  daily  evaovated ;  the  general 
quantity  of  urine,  in  the  course  of  a  day  and  night,  varied  from  six  to  seven 
pounds ;  taste  salt ;  slightly  saccharine ;  colour  still  paler  than  natural. 

Such  are  the  leading  £aiots  which  belong  to  this  case.    I  regret  that  the 
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specific  graTity  of  the  urine  was  not  at  any  time  ascertained,  and  that  this 
flaid  was^ot,  during  the  progress  of  the  disease,  suhjeoted  to  chemical  analy- 
sis. Attentiop  to  these  points  would  have  rendered  the  history  of  the  case 
much  more  complete.  Such  as  it  is,  however,  it  exhibits,  in  a  striking 
point  of  view,  the  powerful  effects  of  copious  perspiration  produced  by  the 
vapour  bath  and  muscular  exertion,  in  controlling  and  restrainine  the  symp- 
toms of  the  diabetes.  That  manv  have  attempted  the  cure  of  this  disease, 
by  diaphoretic  remedies,  I  am  well  aware;,  but  the  attempt  has  been  made 
rather  through  the  medium  of  medicines  taken  into  the  stomach,  than  by 
means  of  remedies  designed  to  act  directly  upon  the  skin.  That  internal 
remedies  should  have  faUed  is  not  surprising,  when  we  consider  that  the  con- 
stitution of  a  person  laboring  under  this  affection  will  resist  the  action  of  the 
most  powerful  medicines,  even  when  exhibited  in  the  largest  doses.  It  is 
singular  to  what  an  extent  opium,  antimony,  and  other  drugs  may  be  admin- 
istered, and  yet  little  or  no  effect  be  produced.  The  warm  bath  has  been 
used — ^but  it  has  heen  used  only  occasionally ;  it  has  been  employed  as  a  sec- 
ondary remedy,  as  one  of  minor  importance,  and  not  as  one,  which,  if  prop- 
erly managed,  is  of  itself  sufficient  to  effect  a  cure.  Its  daily  employment 
for  weeks,  nay  months,  may  be  requisite  to  bring  about  that  relaxed  and 
freely  perspiring  state  of  the  skin,  without  which,  whatever  temporary  abate - 
iQent  in  the  symptoms,  or  diminution  in  the  flow  of  urine,  may  have  taken 
place,  not  one  step  has,  in  reality,  been  made  towards  the  accomplishment  of 
a  cure. — Medical  Press  and  Circular^  Jan.  16,  1867,  p.  49. 


37.—A  SEDIMENT  TUBE  FOR  THE  MORE  READILY  COLLECT 
ING  FROM  THE  URINE  TUBE-CASTS  AND  OTHER  OBJECTS 
FOR  MICROSCOPIC  EXAMINATION. 

By  Dr.  W.  K.  Basuak,  Pbysidan  to  the  WeBtminster  Hospital. 

I  have  frequently  suffered  so  great  a  loss  of  time  in  searching  for  tube- 
casts  and  other  objects  of  interest  in  the  urine  of  those  suffering  from  renal 
disease,  that  I  venture  to  think  that  a  very  simple  apparatus  which  I  have 
adopted  for  obtaining  the  lowest  portions  of  the  sediment,  without  disturb* 
ance  of  the  upper  portion,  and  thus  finding,  without  loss  of  much  time,  the 
objects  sought  for,  may  be  found  of  service  to  the  profession,  and  particu- 
larly to  misroscopic  observers. 

It  frequently  happens,  in  using  the  ordinary  conical-shaped  urine  glass  for 
collecting  the  sediment  in  urines,  that  in  pouring  off  the  upper  stratum  the 
sediment  is  so  disturbed  and  the  objects  so  diffused,  that  drop  after  drop  is 
placed  on  the  microscope  stage  with  a  negative  result.  It  requires  a  large 
amount  of  patience  to  go  through  some  eieht  or  ten  sample  drops  and  find 
nothing,  and  still  to  persevere  till  rewarded  by  finding  an  object  typical  of 
the  stage  or  form  of  disease  from  which  the  patient  is  suffering.  I  have  for 
some  time  used  a  sediment  tube  of  glass  constructed  with  a  tap,  by  turning 
which  only  the  lowest  portion  of  the  sediment,  and  that  which  is  richest  in 
microscopic  objects,  is  permitted  to  fall  on  the  glass  stage  of  the  microscope. 
By  this  means  no  disturbance  of  the  sediment  can  occur  from  pouring  off, 
and  the  minutest  sized  drops  can  be  brought  into  view.  The  accompanying 
woodcut  will  best  illustrate  the  simplicity  of  this  method.  The  tube  should 
be  about  three-quarters  of  an  inch  in  internal  diameter,  and,  including  tap 
and  orifice,  ten  inches  long.  It  may  be  kept  in  perpendicular  position  by 
any  ordinary  tube  support.  The  most  advantageous  mode  of  using  this  sed- 
iment tube,  if  the  quantity  of  urine  to  be  examined  microscopically  be  six  or 
eight  ounces,  is  to  pour  this  into  an  ordinary  conical-shaped  urine  glass,  and 
aliowiDg  this  to  rest  for  an  hour  or  more,  carefully  to  decant  off  to  within 
about  two  ounces,  and  pour  this  into  the  sediment  tube.  The  sediment 
in  an  hour  or  two  will  have  collected  sufficiently,  and  by  turning  the  tap  a 
minute  drop  may  be  allowed  to  descend  on  to  the  microscope  stage,  and  being 
covered  with  a  slip,  will  be  found  to  exhibit  whatever  microscopic  objects 
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of  importance  may  be  contained  in  the  urine.  A  great  earing  of  time  ie  tiina 
eained,  and  where  formerlj  I  bare  epent  an  hour  or  more  in,  perbfetps,  frait- 
leesly  eearcbing  tbrough  samples  of  arines  from  different  patients,  I  now  can 
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satisfactorily  complete  the  examination  in  a  few  minutes.  Messrs.  Griffin 
and  Sons,  of  Garriok -street,  Longacre,  have  made  these  tubes  for  me,  and 
tbey  can  be  supplied  by  them  for  a  few  shillings. — Lancet,  March  2,  1867, 


38.— MOVEABLE   KIDNEY. 

Moreable  kidney  is  not  unfrequently  diagnosed  during  life,  but  it  is  rarely 
that  we  have  an  opportunity  of  seeing  this  abnormality  after  death  ;  indeed, 
some  authorities  throw  great  doubt  upon  its  occurrence  at  all.    It  has  ban- 

Eened  more  than  once  that  cases  in  which  this  diagnosis  was  confidently  maae 
are  proved  after  death  to  be  cancerous  disease  of  the  stomach.  A  few 
weeks  ago,  howeyer,  Mr.  N.  Heckford  accidentally  came  across  a  well-marked 
instance  of  this  peculiarity  in  the  body  of  a  woman  who  had  died  of  apo- 
plexy. The  right  kidney  was  freely  moveable  in  any  direction — so  much  flo 
that  it  could  be  pushed  on^  the  vertebral  column.  The  left  resembled  its 
fellow  in  this  respect,  but  in  a  far  minor  degree.  Within  a  fortnight  after 
this,  a  second  example  of  this  condition  was  discovered  after  death.  As  in 
the  former  tsase,  the  right  kidney  was  the  more  mobile  of  the  two. — Lancet, 
Mareh2S,iQG7.p.9fiS. 
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AMPDTATIONS,  FRACTURES,  fce. 

39.— ON   A   NEW  METHOD   OF   TREATING    COMPOUND   FRAG- 
TURE,  ABSCESS,   &:c. 

By  JosRPu  LiSTSB,  Esq.,  F.  R.  S.,  Profrasor  of  Surgery  Id  the  UoiTersity  of  Glasgow. 

!How  is  it  that  an  external  wound  leadd  to  sacb  grave  results  in  cases  of 
ractare  ?  Is  it  not  probably  by  the  atmosphere  inducing  decomposition  of 
the  blood  which  is  effused  in  greater  or  less  amount  around  the  fragments 
and  among  the  interstices  of  the  tissues,  and,  losing  by  putrefaction  its  natu- 
ral bland  character,  and  assuming  the  properties  of  an  acrid  irritant, 
occasions  both  local  and  general  disturbance.] 

We  know  that  blood  kept  exposed  to  the  air  at  the  temperature  of  the 
body,  in  a  vessel  of  glass  or  other  material  chemically  inert,  soon  decom- 
poses ;  and  there  is  no  reason  to  suppose  that  the  living  tissues  surrounding 
a  mass  of  extravasated  blood  could  preserve  it  from  being  affected  in  a  similar 
manner  by  the  atmosphere.  On  the  contrary,  it  may  be  ascertained  as  a 
matter  of  observation  that,  in  a  compound  fracture,  twenty-four  hours  after 
the  accident,  the  colored  serum  which  ooses  from  the  wound  is  already  dis- 
tinctly tainted  with  the  odour  of  decomposition,  and  during  the  next  two  or 
three  days,  before  suppuration  has  set  in,  the  smell  of  the  effused  fluids 
becomes  more  and  more  offensive. 

This  state  of  things  is  enough  to  account  for  all  the  bad  consequences  of 
the  injury. 

The  pernicious  influence  of  decomposing  animal  matter  upon  the  tissues 
has  probably  been  underrated,  in  consequence  of  the  healthy  state  in  which 
granulating  sores  remain  in  spite  of  a  very  offensive  condition  of  their  dis- 
charges. To  argue  from  this,  however,  that  fetid  material  would  be  innocu- 
ous in  a  recent  wound  would  be  to  make  a  great  mistake.  The  granulations 
being  composed  of  an  imperfect  form  of  tissue,  insensible  and  indisposed  to 
absorption,  but  with  remarkably  active  cell-development,  and  perpetually 
renovated  as  &st  as  it  is  destroyed  at  the  surface,  form  a  most  admirable 
protective  layer  or  living  plaster.  But  before  a  raw  surface  has  granulatedf 
an  acrid  discharge  acts  with  unrestrained  effect  upon  it,  exciting  Uie  sensory 
nerves,  and  causing  through  them  both  local  inflammation  and  general  fever, 
and  also  producing  by  its  caustic  action  a  greater  or  less  extent  of  sloughs, 
which  must  be  thrown  off  by  a  corresponding  suppuration,  while  there  is  at 
the  same  time  a  risk  of  absorption  of  the  poisonous  fluids  into  the  cir- 
culation. 

This  view  of  the  cause  of  the  mischief  in  compound  fracture  is  strikingly 
corroborated  by  cases  in  which  the  external  wound  is  very  small.  Here,  if 
the  coagulum  at  the  orifice  is  allowed  to  dry  and  form  a  crust,  as 
was  advised,  by  John  Hunter,  all  bad  consequences  are  probably  averted, 
and  the  air  being  excluded,  the  blood  beneath  becomes  organised  and 
absorbed,  exactly  as  in  a  siniple  fracture.  But  if  any  accidental  circum- 
stances interfere  with  the  satisfactory  formation  of  the  scab,  the  smallness 
of  the  wound,  instead  of  being  an  advantage,  is  apt  to  prove  injurious, 
because,  while  decomposition  is  permitted,  the  due  escape  of  foul  discharges 
is  prevented.  Indeed*  so  impressed  are  some  surgeons  with  the  evil  which 
LV.— 8 
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mar  result  from  ttiis  latter  caase,  that,  deviating  from  the  excellent  Hun- 
termn  practice,  they  enlarge  the  orifice  with  the  knife  in  the  first  instance 
and  apply  fomentations,  in  order  to  mitigate  tlie  supparation  which  they 
render  inevitahle. 

Turning  now  to  the  qaestion  how  the  atmosphere  produces  decomposition 
of  organic  substances,  we  find  that  a  flood  of  light  has  been  thrown  upon  this 
most  important  subject  by  the  philosophic  researches  of  M.  Pasteur,  who  has 
demonstrated  by  thoroughly  convincing  evidence  that  it  is  not  to  its*  oxygen 
or  to  any  of  its  gaseous  constituents  that  the  air  owes  this  property,  hut  to 
minute  particles  suspended  in  it,  which  are  the  germs  of  various  low  ftirras 
of  life,  long  since  revealed  by  the  microscope,  and  regarded  as  merely  acci- 
dental concomitants  of  putrescence,  but  now  shown  by  Pasteur  to  be  its 
essential  cause,  resolving  the  complex  organic  compounds  into  substances 
of  simpler  chemical  constitution,  just  as  the  yeast  plant  converts  ^ugar  into 
alcohol  and  carbonic  acid. 

A  beautiful  illustration  of  this  doctrine  seems  to  me  to  be  presented  in 
surgery  by  pneumothorax  with  emphysema,  resulting  from  puncture  of  the 
lung  by  a  fractured  rib.  Here,  tlu^ugh  atmospheric  air  is  perpetually  intro- 
duced into  the  pleura  in  great  abundance,  no  inflammatory  disturbance 
supervenes :  whereas  an  external  wound  penetrating  the  chest,  if  it  remains 
open,  infHllibly  causes  dangerous  suppurative  pleurisy.  In  the  latter  case 
the  blood  and  serum  poured  out  into  the  pleural  cavity,  as  an  immediate 
consequence  of  the  injury,  are  decomposed  by  the  germs  that  enter  with  the 
air,  and  then  operate  as  a  powerful  irritant  upon  the  serous  membrane.  But 
in  case  of  puncture  of  the  lung  without  external  wound,  the  atmospheric 
gases  <are  filtered  of  the  causes  of  decomposition  before  they  enter  the 
pleura,  by  passing  through  the  bronchial  tubes,  which,  by  their  small  size, 
their  tortuous  course,  their  mucous  secretion,  and  ciliated  epithelial  lining, 
seem  to  be  specially  designed  to  arrest  all  solid  particles  in  the  air  inhaled. 
Consequently  the  effused  fluids  retain  their  original  characters  unimpaired, 
and  are  speedily  absorbed  by  the  unirritated  pleura. 

Applying  these  principles  to  the  treatment  of  compound  fracture,  bearing 
in  mind  that  it  is  from  the  vitality  of  the  atmospheric  particles  that  all  tb 
mischief  arises,  it  appearirthat  all  that  is  requisite  is  to  dress  the  wound  wit' 
some  material  capable  of  killing  these  septic  germs,  provided   that  ar 
substance  can  be  found  reliable  for  this  purpose,  yet  not  too  potent  as 
caustic. 

In  the  course  of  the  year  1864,  I  was  much  struck  with  an  account  of  1^ 
remarkable  effects  produced  by  carbolic  acid  upon  the  sewage  of  the  town 
Carlisle,  the  admixture  of  a  very  small  proportion  not  only  preventing 
odour  from  the  lands  irrigated  with  the  refuse  material,  but,  as   it  r 
stated,  destroying  the  entozoa  which  usually  infest  cattle  fed  upon  si 
pastures. 

My  attention  having  for  several  years  been  much  directed  tft  the  snbjec 
suppuration,  more  especially  in  its  relation  to  decomposition,  I  saw  r 
such  a  powerful  antiseptic  was  peculiarly  adapted  for  experiments  wi!^ 
view  to  elucidating  that  subject,  and  while  I  was  engaged  in  the  invest* 
tion  the  applicability  of  carbolic  acid  for  the  treatment  of  compound  f 
ture  naturally  occurred  to  me. 

My  first  attempt  of  this  kind  was  made  in  the  Glasgow  Royal  Infirn-     "^ 
in  March,  1865,  in  a  case  of  compound  fracture  of  the  leg.     It  proved 
successful,  in  consequence,  as  I  now  believe,  of  improper  management ; 
subsequent  trials  have  more  than  realized  my  most  sanguine  anticipatio 

Carbolic  acid*  proved  in  various  ways  well  adapted  for  the  purpose. 

*  Cai-bolic  acid  Is  found  In  tho  shops  In  two  forms— the  glacial  or  crystalline,  solid  at  oi. 
temperatures  of  the  atmosphere ;  and  the  flaid,  which  sometimes  passes  under  the  name  of  C 
creasote.    The  fluid  variety  is  sold  in  various  degrees  of  purity.    The  crude  forms  are  object*^ 
from  their  offensive  odour;  but  the  properly  rectitied  proauct  is  almost  fragrant.    Uifferent  »•     ^  _ 
however,  differ  much  in  energy  of  action,  and  hence,  though  I  hare  hitherto  employed  thi         "^ 
kind  in  compound  fracture,  it  would  probably  be  better  to  use  the  crystallised  f«rm,  melttr 
placing  the  vess<'l  containing  it   in  warm  water  for  a  few  minutes.     GArboIio  add  ll  *»  . 
absolutely  insoluble  in  water,  but  dissolves  readily  in  various  organic  liquids,  such  as  tho  c 
ilvcd  oils  or  glycvrlne. 
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pxercises  a  local  Bf-dative  inflaencn  upon  the  sensory  nerves ;  and  hence  is 
not  only  almost  painlens  in  Hh  immediate  action  on  a  raw  surface,  but 
speedily  renders  a  wound  previously  painful  entirely  free  from  uneasiness. 
When  employed  in  compound  fracture  its  caustic  properties  are  mitigated 
so  as  to  be  unobjectionable  by  admixture  with  the  blood,  with  which  it  forms 
a  tenacious  mass  that  hardens  into  a  dense  crust,  which  long  reta\ns  its  anti- 
septic virtue,  and  has  also  other  advantages,  as  will  appear  from  the  follow- 
ing ca8es,  which  I  will  relate  in  the  order  of  their  occurrence,  premising  I 
that,  as  the  treatment  has  been  gradually  improved,  the  earlier  ones  are  not  | 
to  be  taken  as  patterns. 

Case  1. — James  Gr.,  aged  II  years,  was  admitted  into  the  Glasgow  Royal  ' 

In6rmary  on  August  12th,  1865,  with  compound  fracture  of  the  left  leg,  i 

caused  by  the  wheel  of  an  empty  cart  passing  over  the  limb  a  little  below  its 
middle.  The  wound,  which  was  about  an  inch  and  a  half  long,  and  three  -  quarters  ' 

of  an  inch  broad,  was  close  to,  but  not  exactly  over,  the  line  of  fracture  of 
the  tibia.  A  probe,  however,  could  be  passed  beneath  the  integument  over 
the  seat  of  fracture  and  for  some  inches  beyond  it.  Very  little  blood  had 
been  eztravasated  into  the  tissues. 

My  house-surgeon.  Dr.  Macfee,  acting  under  my  instructions,  laid  a  piece 
of  lint  dipped  in  liquid  carbolic  acid  upon  the  wound,  and  applied  lateral 
pasteboard  splints  padded  with  cotton  wool,  the  limb  resting  on  its  outer 
•ide,  with  the  knee  bent.     It  was  left  undisturbed  for  four  days,  when,  the 
^y  complaining  of  some  uneasiness,   I  removed  the    inner    splint    and 
examined  the  wound.     It  showed  no  signs  of  suppuration,  but  the  skin  in  its 
immediate  vicinity  had  a  slight  blush  of  redness.     I  now  dressed  the  sore 
'''^ith  lint  soaked  with  water  having  a  small  proportion  of  carbolic  acid  diffused 
through  it;  and  this  was  continued  for  five  days,  during  which  the  uneasiness 
and  the  redness  of  the  skin  disappeared,  the  sore   meanwhile  furnishing 
^  pus,  although  some  superficial  sloughs  caused  by  the  acid  were  separating. 
But  the  epidermis  being  excoriated  By  this  dressing,  I  substituted  for  it  a 
*<HUtion  of  one  part  of  carbolic  acid  in  from  ten  to  twenty  parts  of  olive  oil, 
which  was  used  for  four  days,  during  which  a  small  amount  of  imperfect  pus 
was  produced  from  the  surface  of  the  sore,  but  not  a  drop  appeared  from 
beneath  the  skin.    It  was  now  clear  that  there  was  no  longer  any  danger  of 
aeep-|eated  suppuration,  and  simple  water-dressing  was  employed.   Cicatrisa- 
tion proceeded  just  as  in  an  ordinary  granulating  sore.   At  the  expiration  of  six 
^^      }  ®**romed  the  condition  of  the  bones,  and,  finding  them  firmly  united, 
tK*^  k  ^  ^^®  splints ;  and  two  days  later  the  sore  was  entirely  healed,  so 
mat  the  cure  could  not  be  said  to  have  been  at  all  retarded  by  the  circum- 
stance of  the  fracture  being  compound. 

,."'*'  ^^  doubt,  was  a  favourable  case,  and  might  have  done  well  under 
im^V'^  treatment.  But  the  remarkable  retardation  of  suppuration,  and  the 
«.,Jf!2***®,  ^^'^version  of  the  compound  fracture  into  a  simple  fracture  with  a 
superficial  sore,  were  most  encouraging  facts. 

on  tK?  t""^*^^*^  ^-  »  healthy  laborer,  aged  :J2,  had  his  right  tibia  broken 
over  tK-  ?'*?"'  ""^  S®P*-  ^lt»^'  ^865,  by  a  horse  kicking  him  with  its  full  force 
to  thA  •  «  ^'^  ®^^®  ®^  ^^®  ^^^®  '^^^^  '*«  middle.  He  was  at  once  taken 
wound  ml"™*'^'  ^^^^  M"*-  ^'^1®'  ^^®  house-surgeon  in  charge,  found  a 
was  wemi!!'J?"r^  ^**®"*  ^^  *°®^  ^y  *  quarter  of  an  inch,  from  which  blood 
«  wemng  profu^ly. 

betwee^n"lhX***  .  ^"'®  '°  pasteboard  splints,  leaving  the  wound  exposed 
carbolic  acid  1-*°  *^'  ^^^^  ^^  dressing  it  with  a  piece  of  lint  dipped  in 
inch  m  erer^A-^  enough  to  overlap  the  sound  skin  about  a  quarter  of  an 
piece,  also  dibn«^^^*''°V  ?°  t*"®  evening  he  changed  the  lint  for  another 
tbe  patient  tb«^"**®Y^'*^  ^^'^.'  "*^  covered  this  with  oiM  paper.*  1  m^w 
?>aked  ia  carteii^**^f  *^'  "1?  ""^T^*/^  ^^"^  ^""'^y  application  of  a  bil<to^ 
fij«  ^'js.  oTthL  "^'^  Ta  **"\^'^^^  V^V^r ;  and  this  was  done  *«  f  "^ 
the  dressing,  but  brthrthi,^  H«  ""f  u^'l.''!?  ^'^''5  ^  ''^  ^"'^  *^  ^ 

•  ^ <=h«P«,Utf.^  ^  ^*y  ^*''*  ^*^  ^***'*^  entirely.    O*  fP  ^ 

^«^"»'-c^JS^/;^^;-i^»*»^<leTlaedbythe  late  Dr.  M>Obe^  of  tb^'oiMg^r  ^ 
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day,  when,  ander  ordinary  ciroamatanoes,  sappnratton  woald  hare  made  its 
appi'arance,  the  skin  had  a  nearly  natural  aspect,  and  there  was  no  increase 
of  swelling,  while  the  uneasiness  he  had  preriously  felt  was  almost  entirely 
absent.  His  pulse  was  64,  and  his  appetite  improving.  On  the  seyenth  day, 
though  his  general  condition  was  all  that  cuuld  be  wished,  he  complained 
agaiu  of  some  uneasiness,  and  the  skin  about  the  still  adherent  crust  of  blood, 
carbolic  aci6  and  lint,  was  found  to  be  vesicated,  apparently  in  consequence 
of  the  irritation  of  the  carbolic  acid.  From  the  seventh  day  the  crust  was 
left  untouched  till  the  eleventh  day,  when  I  removed  it«  disclosing  a  concave 
surface  destitute  of  granulations,  and  free  from  suppuration.  Water  dressing 
was  now  applied;  and  by  the  sixteenth  day  the  entire  sore,  with  the  excep- 
tion of  one  small  spot  where  the  bone  was  bare,  presented  a  healthy  granula- 
ting aspect,  the  formation  of  pus  being  limited  to  the  surface  of  the  granula- 
tions. 

I  now  had  occasion  to  leave  Glasgow  for  some  weeks,  and  did  so  feeling 
that  the  cure  was  assured.  On  my  return,  however,  I  was  deeply  mortified 
to  learn  that  hospital  gangrene  attacked  the  sore  soon  after  I  went  away,  and 
made  such  havoc  that  amputation  became  necessary. 

While  I  could  not  but  feel  that  this  case,  by  its  unfortunate  issue,  might 
lose  much  of  its  value  in  the  minds  of  others,  yet  to  myself  it  was  perfectly 
conclusive  of  the  efficacy  of  carbolic  acid  for  the  object  in  view.  At  the  same 
time  it  suggested  some  improvement  in  matters  of  detaiL  It  showed  that 
tlie  acid  may  give  rise  to  a  serous  exudation  apt  to  irritate  by  its  accumula- 
tion, and  therefore  that  a  warm  and  moist  application  would  be  advantageous 
to  soothe  the  part,  and  also  ensure  the  free  exit  of  such  exuded  fluid.  At 
the  same  time  it  appeared  desirable  to  protect  the  crust  with  something  Uiat 
would  retain  the  volatile  organic  acid  more  effectually  than  oiled  silk  or  gutta 
percha,  through  which  it  makes  a  way  with  the  utmost  facility.  For  this 
purpose  a  metallic  covering  naturally  suggested  itself,  and  as  ordinary  tin- 
foil is  unsuitable  from  its  porosity,  I  employed  thin  sheet- lead,  and  after- 
wards block  tin,  such  as  is  used  for  covering  the  jars  of  anatomical  prepara- 
tions, superior  to  lead  on  account  of  the  facility  with  which  it  can  be  moulded 
to  any  shape  that  is  desired. 

At  length  a  case  presented  itself  well  calculated  to  test  the  value  of  carbolio 
acid  in  compound  fracture.  ^ 

CaseS. — John  H.,  aged  21,  a  moulder  in  an  iron  foundry,  was  admitted  on 
May  19th,  1866,  wiUi  compound  fracture  of  the  left  leg,  produced  in  the 
following  manner.  He  was  superintending  the  raising  li^  crane  of  an  iron 
box  containing  sand  ready  for  a  casting,  the  box  and  its  contents  weighing 
about  12  cwt.,  when  one  of  the  chains  by  which  it  was  suspended  slipped, 
and  the  box  fell  from  the  height  of  four  feet  with  unbroken  force  upon  the 
inner  side  of  his  leg,  which  was  planted  obliquely  beneath  it.  Both  bones 
were  fractured,  the  tibia  about  its  middle,  and  a  wound  an  inch  and  a  half  in 
length,  and  three-quarters  of  an  inch  broad,  was  made  at  the  inner  aspect  of 
the  limb,  on  a  level  with  the  fracture  of  the  tibia,  and  obviously  communicat- 
ing with  it.  At  the  same  time  the  soft  parts  generally  were  much  coatused« 
as  was  evident  from  the  great  distension  of  the  limb  with  extravasated  blood. 
Dr.  A.  Cameron,  my  house-surgeon,  finding,  on  manipulating  the  limb,  that 
bubbles  escaped  along  with  the  blood,  implying  that  air  had  been  introduced 
during  the  movements  of  the  leg  as  the  patient  was  being  carried  to  the 
infirmary,  thought  it  best  that  I  should  see  the  case,  wliich  I  did  at  thres 
p.  m.,  three  hours  and  a  half  after  the  accident.  In  order  to  expel  the  air  I 
squeezed  out  as  much  as  I  could  of  the  clotted  and  fluid  blood  which  lay 
accumulated  beneath  the  skin,  and  then  applied  a  bit  of  lint,  dipped  in  car- 
bolic acid,  slightly  larger  than  the  wound,  and  over  this  a  piece  of  sheet  tin 
about  four  inches  square.  Finally  the  limb  was  placed  in  pasteboard  splints, 
resting  on  its  outer  side  with  the  knee  bent.  At  eight  p.  m.  some  more  acid 
was  added  with  another  piece  of  lint,  so  that  the  crust  of  clots,  carbolic  acid 
and  lint,  was  about  one-third  of  an  inch  in  thickness.  A  hot  fomentation  also 
was  applied  over  the  inner  aspect  of  the  leg,  the  crust  being  protected  by  the 
tin.      Kext  day  he  was  pretty  easy,  and  had  passed  a  quiet  night,  though 
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occasionally  awakened  by  starting  pains ;  the  palso  was  90,  but  he  took  some 
food  with  rolish.  The  surface  of  the  crust  was  touched  a^ain  with  carbolic 
acid,  and  the  fomentation  was  continued,  and  in  place  of  the  internal  paste- 
board splint^  a  large  sheet  of  tin  was  applied  over  the  flannel,  from  the  knee 
to  the  ankle,  being  retained  in  position  by  looped  bandages.  This  proved  a 
yery  satisfactory  arrangementt  the  tin  having  sufficient  firmness  to  answer 
the  purpose  of  a  splint,  while  it  most  effectually  retained  the  moisture  of  the 
flannel,  which,  again,  served  as  an  excellent  padding.  The  fomentation  was 
changed  night  and  morning,  and  gave  great  comfort  to  the  patient,  and  once 
a  day  carbolic  acid  was  applied  lightly  to  the  crust. 

Two  days  after  the  accident  the  limb  was  easier,  but  the  circumferential 
measurement  of  the  calf  continued  the  same,  and  the  pulse  was  96,  though 
soft.  On  the  fourth  day — the  critical  period  with  reference  to  suppuration — 
the  limb  was  free  from  pain,  and  the  calf  less  tense,  and  distinctly  reduced 
in  dimensions  ;  while  the  pulse  had  fallen  to  80,  and  the  patient  had  enjoyed 
his  food  after  a  good  night*s  rest.  After  this  the  swelling  steadily  subsided, 
the  skin  remaining,  as  it  had  been  from  the  first,  free  from  the  slightest  inflam- 
matory blush,  and  his  general  health  was  in  all  respects  satisfactory.  Seven 
days  after  the  receipt  of  the  injury  there  was  some  puriform  discharge  from 
the  surface  of  the  skin  where  the  carbolic  acid,  confined  by  the  smaller  piece 
of  tin  that  covered  the  crust,  had  produced  excoriation  by  its  caustic  action ; 
and  to  prevent  needless  irritation  from  this  cause,  the  tin  was  reduced  so  as 
to  leave  only  a  narrow  flat  rim  round  a  bulging  part,  which  corresponded  to 
the  crust. 

About  a  fortnight  after  the  accident  a  sense  of  fluctuation  was  experienced 
over  the  seat  of  fracture,  but,  as  all  was  going  on  favourably  otherwise,  I 
hoped  that  this  was  due  simply  to  serum  from  the  effused  blood  ;  and  in  a  few 
days  it  had  completely  disappeared,  not  a  drop  of  pus  meanwhile  having 
escaped  from  beneath  the  crust.  About  this  time  the  edges  of  the  crust 
became  softened  by  the  superficial  discharge  from  the  surrounding  P^rts,  and 
these  softened  portions  were  daily  clipped  away  with  scissors.  Thus  the 
circumferential  part  of  the  crust  which  had  overlapped  the  skin  was  removed, 
and  that  which  layover  the  extravasated  blood  in  the  wound  was  also  reduced 
to  smaller  and  smaller  size. 

On  the  7th  of  June,  nearly  three  weeks  after  the  accident,  an  observation 
of  much  intereit  was  made.  I  was  detaching  a  portion  of  the  adherent  crust 
from  the  surface  of  the  vascular  structure  into  which  the  extravasated  blood 
beneath  had  been  converted  by  the  process  of  organisation,  when  I  exposed  a 
little  spherical  cavity  about'  as  hig  as  a  pea,  containing  brown  serum,  forming 
a  sort  of  pocket  in  the  living  tissues,  which,  when  scraped  with  the  edge  of  a 
kuife,  bled  even  at  the  very  margin  of  the  cavity.  This  appearance  showed 
that  the  deeper  portions  of  the  crust  itself  had  been  converted  into  living 
tisfiue.  For  cavities  formed  during  the  process  of  aggregation,  like  those' 
with  clear  liquid  contents  in  a  Gruy^re  cheese,  occur  in  the  grumous  mass 
which  results  from  the  action  of  carbolic  acid  upon  blood;  and  that  which  I 
had  exposed  had  evidently  been  one  of  thone,  though  its  walls  were  now  alive 
and  vascular.  Thus  the  blood  which  had  been  acted  upon  by  carbolio  acid, 
though  greatly  altered  in  physical  characters,  and  doubtless  chemically  also, 
had  not  been  rendered  unsuitable  for  serving  as  pabulum  for  the  growing 
elements  of  new  tissue  in  its  vicinity.  The  knowledge  of  this  fact  is  ot 
importance  ;  as  it  shows  that,  should  circumstances  appear  to  demand  it,  we 
may  introduce  carbolic  acid  deeply  among  the  blood  extravasated  in  a  limb, 
confident  that  all  will  nevertheless  be  removed  by  absorption.  A  few  days 
later  all  traces  of  the  little  cavity  had  become  obliterated  by  the  granulating 
l^rocess. 

At  the  close  of  the  third  week  the  application  of  carbolic  acid  to  the  crust 
was  discontinued,  and  the  origiual  internal  pasteboard  splint  padded  with 
cotton  was  again  employed,  instead  of  the  tin  and  fomentation.  What 
remained  of  the  crust  was  still  kept  protected  with  the  tin  cap,  with  the  view 
of  ascertaining  how  long  it  would  continue  to  adhere ;  and  at  length,  nearly 
four  weeks  after  the  accident,  I  tore  it  off  from  the  vascular  surface  beneath, 
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which  bled  as  I  did  so.  The  orost  bad  preserred  the  subjaoent  parts  from 
disturbance  as  effectually  as  if  it  had  been  a  pif'oe  of  liTing  IntegameDt ;  and 
it  is  worthy  of  remark  that  the  vascular  surface  below  had  not  the  pnlpj  soft- 
ness of  granulations,  but  was  ooitfparativelj  firm  and  substantial.  The  bit 
of  crust  still  smelt  of  carbolic  acid,  though  none  had  boon  applied  for  ^ve  dayn. 

At  the  expiration  of  six  weeks  from  the  receipt  of  the  injury  the  fragments 
were  found  firmly  united  in  good  position,  just  as  if  the  fracture  had  been 
a  simple  one,  though  the  cicatrisation  of  the  rather  extensive  sore  was  not 
complete  till  a  laterperiod. 

Case  4. — James  W.,  aged  10,  was  engaged  in  a  tumer^s  factory  worked  by 
steam  power  on  the  8th  of  June,  1666,  when  his  right  arm  was  6if^wn  In 
between  a  strap  and  a  shaft  turned  by  it.  He  called  out  for  assistance,  bat 
thinks  two  minutes  must  have  elapsed  before  the  machinery  was  stopped, 
and  during  the  whole  of  this  time  the  strap,  which  was  still  moving  while  he 
held  the  arm  steady,  was  cuting  into  the  ulnar  side  of  the  forearm,  breaking 
through  the  ulna  about  its  middle,  while  the  radius  was  bent  with  **  green- 
Btick  '*  fracture.  He  was  taken  at  once  to  the  infirmary,  where  the  wound 
was  found  to  be  about  an  inch  and  a  half  in  depth,  occupying  more  than  half 
the  circumference  of  the  limb,  chiefly  at  the  dorsal  aspect,  but  extending 
round  also  to  the  palmar  side.  The  upper  fragment  of  the  ulna  was  protrud- 
ing about  an  idcL,  and  two  strips  of  muscle,  about  a  quarter  of  an  inch  in 
thickness  and  from  two  to  three  inches  in  length,  were  hanging  out ;  the 
lacerated  state  of  the  parts  confirming  the  boy's  account  of  the  accident. 

On  seeing  him  about  two  hours  afterwards,  I  sawed  off  the  protruding  por- 
tion of  the  ulna,  and  the  tags  of  muscle  having  been  previously  clipped  away, 
I  applied  carbolic  acid  freely  to  the  whole  interior  of  the  wound,  including 
the  exposed  surface  of  the  l>one ;  and  having  straightened  the  radius,  which 

five  way  during  the  process,  placed  the  limb  upon  a  wooden  palmar  splint. 
voiding  any  attempt  to  approximate  the  lips  of  the  wound,  I  covered  it  with 
a  piece  of  sheet-tin,  sufficiently  large  to  overlap  the  sound  skin  about  a 
quarter  of  an  inch  in  every  direction.  The  limb  was  fixed  to  the  splint  by  a 
bandage,  so  arranged  as  to  permit  the  removal  of  the  tin  without  disturbing 
the  apparatus :  and  hot  fomentations  were  applied  over  the  whole.  A  few 
minutes  after  the  carbolic  acid  was  applied  he  said  he  was  perfectly  easy. 
At  seven  o'clock  he  asked  for  food,  and  took  it.  His  pulse  was  then  84.  At 
eight  p.  m.  I  saw  him  again,  and  applied  beneath  the  tin  a  piece  of  lint 
dipped  in  carbolic  acid,  about  as  large  as  the  wound.  Noticing  some  distor- 
tion in  the  upper  arm,  I  found  that  the  humerus  also  was  broken  in  its  lower 
third,  and  applied  splints  accordingly,  the  limb  being  kept  supported  upon  a 
pillow  beside  him.  He  slept  a  good  deal  during  the  night,  though  moaning 
and  starting  occasionally.  Next  day  his  pulse  was  108 ;  but  he  took  his 
breakfast  heartily,  and  the  tongue  was  healthy,  while  he  complained  only  of 
a  little  uneasiness  about  the  elbow,  and  even  this  disappeared  on  changing 
the  fomentation  cloth.  A  piece  of  sheet-tin  was  now  arranged  so  as  to  form 
a  sort  of  cover  for  the  forearm,  including  the  hand.  Being  retained  in  posi- 
tion by  looped  bandages,  it  increased  the  steadiness  of  the  limb,  while  it 
ensured  efficiency  of  the  fomentation. 

Two  days  after  the  accident  the  oozing  of  blood  and  serum,  which  bad  been 
considerable  during  the  previous  twenty-four  hours,  had  nearly  ceased  ;  but 
he  still  experienced  comfort  from  the  fomentation,  though  any  pain  which  he 
felt  was  connected  with  the  simple  fracture  of  the  humerus.  His  pulse  wa"* 
88;  his  tongue  clean  and  appetite. good  after  a  sound  sleep  at  night ;  and 
from  this  time  onward  his  general  nealth  continued  perfectly  satisfactory. 
On  the  fourth  day  a  small  quantity  of  pale,  grey«  slimy  discharge,  was 
observed  from  beneath  the  crust  at  one  part;  and  thinking  that  tli^s 
might,  perhaps,  have  occurred  for  want  of  proper  action  of  the  carbolic  acid, 
I  applied  the  latter  with  unusual  freedom  to  the  sm-face  of  the  crust.  This 
was  repeated  at  night ;  and  the  same  energetic  use  of  the  carbolic  acid,  twice 
in  the  twenty -four  hours,  was  continued  on  the  fifth  day.  Yet,  on  the  sixth 
day.  the  discharge  from  beneath  the  crust,  instead  of  being  diminished,  was 
increased,  and  more  puriform  to  the  naked  eye  ;  while,  UUder  the  mioroscop^y 
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there  was  clear  indication  of  new  cell-formation,  whereas,  on  the  day  before, 
nothing  but  fibrinona  material,  with  granular  and  other  debris,  had  been  dis* 
coyerable.  On  the  seventh  day  the  discharge  was  still  greater  in  amount ; 
yet  the  limb  remained  free  from  pain,  and  was  steadily  diminishing  in  cir- 
cumference, and  pressure  in  the  neighbourhood  of  the  crust  failed  to  induce 
tany  increase  of  the  discharge,  which  appeared  to  be  merely  superficial. 

in  the  course  of  the  next  few  days  it  became  apparent  that  this  discharge, 
so  far  from  being  the  result  of  insufficient  action  of  the  carbolic  acid,  was 
caused  by  the  stimulating  influence  of  the  acid  itself,  applied  with  grenter 
freedom  over  a  crust  much  thinner  than  that  of  Case  3.  Suppuration  from 
this  cause  is,  however,  productive  of  no  mischief,  as  will  be  better  understood 
from  the  sequel.  That  such  was  the  case  in  this  instance  was  manifest  on 
the  fourteenth  day,  when  the  crust,  which  was  nearly  detached,  was  removed, 
disclosing  an  appearance  for  which  I  confess  I  had  not  been  prepared.  In 
place  of  the  deep  ragged  wound  was  a  granuhiting  sore,  nearly  on  a  level 
with  the  skin,  and  pretty  uniform  in  surface,  except  at  one  part  about  its 
middle,  where  there  was  a  depression  about  half  an  inch  in  depth,  at  the 
buttom  of  which  a  small  portion  of  the  outer  surface  of  the  ulna  was  visible, 
bare,  but  of  pink  colour.  Not  only  had  the  compound  of  blood  and  carbolic 
acid  which  had  existed  in  the  depths  of  the  wound  been  organised,  but  the 
portions  of  tissue  killed  by  the  violence  to  which  they  had  been  subjected  in 
the  accident,  and  also  those  destroyed  by  the  caustic  action  of  the  carbolic 
acid,  had  been  similarly  acted  on,  and  all  had  been,  so  to  speak,  fused 
together  into  a  living  mass,  without  the  occurrence  of  any  deep-seated 
sappuration. 

By  the  nineteenth  day  the  exposed  part  of  the  bone  was  covered,  and  the 
depression  in  the  sore  obliterated  by  granulation,  without  any  exfoliation 
occurring;  and  two  days  short  of  seven  weeks  after  the  accident  the  sore 
was  entirely  healed. 

Th«  extensive  loss  both  of  bone  and  of  the  soft  parts  made  osseous  union 
of  the  ulna  a  matter  of  difficulty,  and  on  the  5th  of  August  the  limb  was 
placed  in  a  starched  apparatus,  to  promote  complete  consolidation,  and  he 
was  soon  after  discharged  from  the  hospital. 

About  six  weeks  later  he  presented  himself  at  the  infirmary,  and  the  band- 
age was  removed  in  my  absence,  when,  the  bone  appearing  firm,  he  was 
allowed  to  dispense  with  the  apparatus,  and  was  unfortunately  not  directed 
to  show  himself  again.  In  the  course  of  a  few  weeks,  however,  he  appeared 
with  the  fragments  again  movable.  The  starched  bandage  was  there- 
fore reapplied,  but  when  I  last  saw  him,  some  weeks  ago,  bony  union  had 
not  yet  occurred.  A  good  deal  of  osseous  formation  had,  however,  taken 
place,  so  that  the  fragments  now  overlapped  each  other;  and  should  the  cure 
be  still  incomplete  when  he  next  shows  himself  the  case  will  be  a  fair  subject 
for  Bickersteth*s  method  of  treating  ununited  fracture  by  drilling.  Meanwhile, 
the  radius  being  firm,  and  the  injured  extensors  of  the  fingers  having  com- 
pletely regained  their  powers,  he  will,  in  any  event,  have  a  very  useful  hand. 

This  case  indicated  a  greater  range  of  applicability  of  the  treatment  by 
carbolic  acid  than  I  had  anticipated,  and  encouraged  me  to  employ  it  under 
the  almost  desperate  circumstances  of  the  following  case : — 

Case  5. — Charles  F.,  a  fine,  intelligent  boy,  seven  years  of  age,  was  knocked 
down  at  eight  p.  m.  on  June  23rd,  1S66,  by  an  omnibus  crowded  with  passen- 
gers inside  and  out,  and  one  if  not  both  wheels  passed  overhis  right  leg,  break- 
ing both  the  bones  and  inflicting  a  frightfully  extensive  wound  The  perron 
who  brought  him  to  the  infirmary  said  that  he  had  lost  a  great  deal  of  blood,  and 
the  presence  of  a  compress  in  the  ham,  placed  there  by  the  medical  man  who 
saw  him  at  the  time  of  the  accident,  corroborated  this  statement.  When  I 
saw  the  child,  after  an  unavoidable  delay  of  three  hours,  he  was  greatly 
prostrated  by  shock  as  well  as  hemorrhage,  so  much  so  that  amputation 
appeared  likely  to  afford  but  a  slender  chance  of  life,  although  the  state  of 
the  injured  parts  seemed  at  first  sight  to  admit  of  no  alternative.  The  tibia, 
which  was  broken  about  its  middle,  lay  exposed  in  a  wound  occupying  almost 
the  entire  length  and  breadUi  of  the  inner  aspect  of  the  leg,  reaching  from 
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the  inner  condyle  of  the  femnr  to  within  an  inch  and  a  qaarter  of  the  tip  of 
the  internal  malleolus;  the  skin  having  been  stripped  back  bo  as  to  lay  bare 
the  gastrocnemius  as  well  as  the  bone.  The  large  flap  of  integument  was 
perforated  about  two  inches  from  its  edc^e  opposite  to  the  seat  of  fractare, 
and  there  was  also  an  opening  in  the  skin  on  the  outer  side  of  the  leg, 
implying  that  the  violence  had  acted  with  full  effect  upon  the  whole  thick-, 
ness  of  the  limb.  Yet  the  bone  was  not  comminuted,  and  the  muscles, 
though  evidently  severely  contused,  were  not  much  lacerated,  while  the 
anterior  tibial  artery  was  felt  beating  in  the  foot ;  and,  hopeless  as  would 
have  been  the  idea  of  trying  to  save  the  limb  by  ordinary  treatment,  I  deter- 
mined to  make  the  attempt  ov  the  help  of  carbolic  acid. 

Chloroform  having  been  administered,  the  acid  of  full  strength  was  applied 
with  great  freedom,  the  contused  mass  being  repeatedly  squeezed,  to  induce 
the  liquid  to  insinuate  itself  into  all  its  interstices,  including  that  between 
the  riding  fragments  of  the  tibia.  The  flap  of  skin  was  then  brought 
towards  its  natural  position,  and  lint  soaked  in  the  acid  was  placed  upon  the 
widn  raw  surface  which  still  remained  exposed,  and  over  the  lint  a  piece  of 
sheet-tin.  The  other  openings  in  the  integument  were  similarly  treated ; 
and,  the  riding  of  the  fragments  having  been  corrected  by  extension,  the 
limb  was  ]aid  on  its  outer  side,  with  the  knee  bent,  upon  an  external  paste- 
board  splint,  moulded  to  the  leg  and  foot,  and  strengthened  by  a  temporary 
wooden  splint.  A  porous  cloth  was  applied  over  the  tin  to  absorb  the  blood  and 
serum  which  must  escape  from  beneath  its  edges ;  and  the  whole  apparatus  was 
secured  with  a  roller.     At  the  conclusion  of  the  dressing  the  pulse  was  112. 

He  pasKed  a  restless  night,  though  occasionally  dozing,  and  the  pulse  next 
morning  was  120.  The  bandage  having  been  cut  away  sufficiently  to  enable 
the  tin  to  be  removed,  the  wound  was  found  to  have  gaped  so  that  the  lint 
no  longer  covered  the  whole  of  it.  Pieces  of  the  cloth,  which  had  become 
souked  with  the  exuded  blood,  were  placed  upon  the  exposed  part,  and  also 
over  the  lint  so  as  to  make  the  crust  more  substantial,  and  the  whole  was 
freely  treated  with  carbolic  acid.  The  tin  was  then  bulged  out  so  as  to  be 
accommodated  to  the  thickened  crust,  while  overlapping  the  neighbouring 
skin  to  a  slight  extent;  being  retained  in  position  by  a  couple  of  turns  of 
bandage.  A  hot  fomentation  was  then  placed  upon  the  inner  aspect  of  the 
limb,  and  the  whole  leg  enveloped  in  a  large  sheet  of  block-tin  secured  hy 
looped  bandages. 

In  the  evening  the  pulse  was  136,  and  on  the  following  morning,  thirty-six 
hours  after  the  accident,  it  had  risen  to  168,  and  was  very  weak.  He  lay 
talking  to  himself  in  a  rambling  manner,  unable  to  understand  what  was  said 
to  him.  He  was  extremely  restless,  and  had  taken  no  food  whatever  since 
his  admission.  During  the  next  night,  however,  he  became  compo!$ed,  and 
took  a  little  milk  ;  and  on  the  morning  of  the  third  day  he  was  found  to  be 
again  intelligent,  while  the  pulse  had  fallen  to  140,  and  was  of  fair  strength. 
Thi^  skin  in  the  vicinity  of  the  injury,  both  at  the  knee  and  ankle,  was  free 
from  discoloration  or  swelling ;  but  part  of  the  large  flap  of  skin  over  the 
calf  was  of  purple  tint,  and  had  evidently  lost  its  vitality.  This  dead  part 
was  touched  with  carbolic  acid,  to  preserve  it  from  decomposition,  and 
Convert  it  into  a  crust  for  the  protection  of  the  subjacent  texture,  and  an 
additional  piece  of  tin  was  applied  to  cover  it.  A  good  deal  of  brown  trans- 
parent fluid  escaped  from  beneath  the  crust. 

On  the  fourth  day  the  pulse  was  120;  he  was  quite  bright  and  tranquil, 
and  said  he  felt  no  pain.  There  was  still  no  odour  about  the  injured  part, 
except  that  of  carbolic  acid.  The  discharge  was  much  diminished,  and  was 
principally  serous. 

By  the  (iixth  day  the  pulse  was  as  low  as  108.  He  had  a  hearty  appetite, 
and  alno  took  with  avidity  the  six  ounces  of  port  wine  allowed  him  during  the 
twenty- four  hours.  His  tongue,  which  had  previously  been  dry,  was  miiist. 
Ho  had  slept  well  at  night,  though  waking  occasionally  with  a  scream.  The 
disciiarge  from  beneath  the  crust,  trifling  in  amount,  was  chiefly  serous. 

On  the  eighth  day  the  splint  was  repioved  for  the  flrst  time,  and  was 
covered  with  sheet- tin  in  order  to  prevent  the  discharge  from  softening  tlio 
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pasteboard.  The  W  had  become  slightly  bent  inwards  throagh  the  yielding 
of  the  splint ;  and  when  it  wos  now  stntightened,  the  upper  margin  of  the 
crast  became  detached,  exposing  a  deep  granulating  cavity.  A  bit  of  lint, 
dipped  in  carbolic  acid*  was  applied  lightly  over  this  opening,  and  the  tin 
was  readjusted  so  as  to  cover  it.  Pressure  in  the  neighbourhood  of  the 
injured  part,  about  the  knee,  ankle,  and  calf,  failed  to  induce  the  slightest 
increase  of  the  discharge,  which  was  thns  shown  to  come  merely  from  the 
surface  beneath  the  crust,  and  was  still  for  the  most  part  transparent. 

At  the  close  of  the  second  week  his  state  was  on  the  whole  veiy  favourable. 
His  general  health  was  much  improved ;  and  although  he  still  suffered  occa- 
sionally^  especially  at  night,  from  restless  movements  of  the  limb,  these  had 
been  much  restrained  by  a  new  splint,  extending  from  half  way  up  the  thigh 
to  the  toes.  The  wound  was  certainly  very  large,  measuring  eight  inches  in 
length  by  six  in  greatest  width  ;  but  it  was  healing  round  almost  the  entire 
circumference.  In  order  to  permit  cicatrisation,  which  carbolic  acid  tends 
to  check,  the  detached  edges  of  the  crust  had  been  clipped  away,  and  the  ex- 
posed narrow  ring  of  granulations  was  dressed  with  lint  dipped  in  a  solution 
of  sulphite  of  potash — five  grains  to  an  ounce  of  water.  The  crust,  however, 
was  still  touched  daily  as  before  with  carbolic  acid,  while  the  tin  still  covered 
the  whole  of  the  injured  part.  By  this  means  it  was  intended  that  cicatrisa- 
tion should  be  allowed  to  go  on,  and  yet  decomposition  of  the  discharge  be 
prevented ;  and  this  seemed  to  be  to  a  great  extent,  if  not  entirely,  attained. 

There  was,  however,  one  unfavourable  circumstance.  The  little  sore  on 
the  outer  side  of  the  leg,  which  had  been  dressed  separately  without  carbolic 
acid,  and  had  for  some  time  been  observed  to  be  increasing  rather  than  dimin- 
ishing, now  assumed  unmistakably  the  appearance  of  a  mild  form  of  hos- 
pital gangrene,  and  became  blended  with  the  main  sore.  For  two  days  an 
attempt  was  made  to  correct  the  disease  by  touching  the  affected  part  with 
nitric  acid ;  but  on  the  eighteenth  day  it  was  clear  that  some  more  effectual 
measures  must  be  adopted,  as  the  skin  in  the  vicinity  had  become  insidiously 
undermined  to  a  very  serious  extent.  Accordingly  I  placed  the  boy  under 
chloroform,  and  scraped  away  with  a  spoon  all  the  soft  grey  sloughs,  slitting 
up  the  skin  in  order  to  gain  access  to  them,  and  in  some  parts  clipping  por- 
tions of  it  away,  and  then  applied  the  strongest  nitric  acid  thoroughly  to  the 
bleeding  surface.  As  the  disease  extended  up  to  the  anterior  edge  of  the 
crust,*  I  thought  it  right  to  examine  the  state  of  the  parts  beneath,  and  as  it 
was  pretty  loose  I  removed  it.  And  now  a  sight  presented  itself  which  filled 
me  with  horror.  There  was,  indeed,  no  appearance  of  hospital  gangrene  in 
the  parts  which  the  crust  had  covered,  the  granulations  there  having  the 
florid  aspect  of  perfect  health  ;  but  in  the  large  sore  lay  the  lower  fragment 
of  the  tibia,  frerlv  exposed  to  the  extent  of  two  inches  and  a  half  in  length, 
bare  and  white  like  a  macerated  bone.  At  the  upper  end  of  this  fragment, 
and  apparently  for  a  considerable  distance  from  it,  the  bone  was  thus  denuded 
round  its  entire  circumference  ;  and  judging  from  previous  experience,  there 
was  reason  to  expect  that,  even  if  the  patient  should  survive  the  profuse  sup- 
puration which  was  to  be  anticipated,  about  two  inches  of  the  whole  thickness 
of  the  tibia  must  exfoliate,  an  amount  of  loss  which,  in  the  child's  small  limb, 
would  of  necessity  render  it  utterly  useless.  The  upper  fragment  was  also 
bare  fur  about  half  an  inch  just  above  its  extremity,  but  the  end  itself  was 
covered  with  prominent  granulations. 

Though  despairing  of  any  good  result,  I  resolved  to  watch  for  a  while  the 
progress  of  events,  prepared  to  amputate  as  soon  as  the  boy's  health  should 
show  signs  of  failing ;  and  comforting  myself  with  the  reflection  that  he  had 
been  brought  into  a  state  greatly  more  favourable  for  the  operation  than  on 
hU  admission.  In  order  to  keep  down  the  amount  of  the  discharge  the  sore 
was  dressed  with  the  sulphite  of  potash  lotion,  a  poultice  being  applied  to  the 
part  which  had  been  treated  with  nitric  acid.  When  the  sloughs  caused  by 
the  caustic  separated  a  healthy  surface  appeared,  which  in  the  course  of  the 
next  ten  days  was  nearly  healed.  In  other  parts  of  the  sore,  however,  grey 
patches  occasionally  showed  themselves,  assuming  healthy  characters  after 
being  touched  with  carbolic  acid,  which,  when  emoient,  has  the  advantage 
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over  other  oaostios  of  being  painless.  But  at  length  spots  of  hospital  gan- 
grene appeared  in  a  form  no  longer  amenable  to  this  mild  treatment,  iti  spite 
of  which  they  began  to  extend  rapidly,  and  on  the  26th  of  July  it  became  ne- 
cessary to  put  the  child  ag^in  under  chloroform  and  apply  nitric  acid  in  the 
same  thorough  manner  as  before.  This  had  the  effect  of  producing  a  per- 
fectly healthy  state  of  the  whole  sore,  which  proceeded  to  heal  with  great 
rapidity  ;  so  that  by  the  8th  of  August  it  was  found  to  measure  an  inch  less 
in  length  and  two  inches  less  in  greatest  breadth  than  at  the  time  when  the 
crust  was  removed. 

In  the  meantime  his  general  health,  instead  of  deteriorating,  had  improved, 
and  he  was  evidently  regaining  flesh,  while  the  discharge  of  pus  was  aston- 
ishingly little  considering  the  state  of  the  limb,  being  barely  sufficient  to  soak 
the  single  layer  of  lint  that  covered  the  sore. 

The  explanation  of  this  satisfactory  state  of  things  was  afforded  by  an  ob- 
servation of  much  interest  made  at  this  period.  Since  the  removal  of  the 
crust  the  granulations  had  been  growing  up  on  all  sides  about  the  bone,  so 
that  the  bare  part  of  the  upper  fragment  was  almost  entirely  covered  in,  and 
even  the  lower  fragment,  which  projected  beyond  the  level  of  the  upper,  was 
to  a  great  extent  embedded  in  the  new  gprowth.  It  had  been  noticed  before 
the  end  of  this  fragment  was  so  much  covered  up,  that  granulations  were 
sprouting  from  the  medullary  canal,  showing  that  the  bone  was  not  dead  in 
its  entire  thickness.  Nevertheless,  as  the  superficial  parts  had  certainly  lost 
their  vitality,  I  had  not  doubted  that  a  thin  layer  at  least  must  exfoliate  from 
the  whole.  Now,  however,  I  observed  that  some  of » the  surface  which  re- 
mained exposed  had  assumed  a  pink  colour,  implying  that  the  layer  of  dead 
bone,  whatever  its  thickness  might  have  originally  been,  had  become  so  thin 
as  to  be  transparent,  through  aosorption  by  new  tissue  growing  in  the  inte- 
rior. Further,  on  attempting  to  pass  the  eyed  end  of  a  probe  between  the 
tibia  and  the  granulations  which  had  enveloped  it,  I  found  to  my  surprise  that 
the  instrument  could  only  be  introduced  for  a  very  short  distance,  the  granu- 
lations, with  the  exception  of  a  narrow  free  border,  being  everywhere  adher- 
ent. The  new  tisdue  outside  the  bone  had  coalesced  with  that  within,  after 
complete  absorption  of  the  intervening  dead  stratum*.  Hence  the  remark- 
able absence  of  discharge  from  around  the  bone. 

During  the  following  month  I  was  absent  from  home,  but  was  informed 
that  the  same  process  was  for  some  time  continued  :  the  granulations  grad- 
ually encroaching  more  and  more  on  the  exposed  bone,  and  adhering  to  it  as 
they  advanced.  The  upper  fragment  was  thus  entirely  covered  without  any 
exfoliation  occurring,  and  the  bare  surface  of  the  lower  fragment  was  reduced 
to  comparatively  small  dimensions.  On  the  10th  of  September  the  remainder 
of  the  dead  part,  being  loose,  was  removed  without  difficulty  as  an  exfolia- 
tion. It  was  about  an  inch  in  greatest  length  ;  but  was  of  extremely  irregu- 
lar shape,  full  a  quarter  of  the  circumference  of  the  tibia  being  deficient.  At 
the  upper  end,  where  it  had  been  most  prominent  and  had  become  discol- 
oured, it  had  nearly  the  full  thickness  of  the  dense  tissue  ;  but  towards  the 
lower  end  it  becKme  thinned  away,  so  as  to  be  in  some  places  as  delicate  as 
tissue-paper.  The  outer  surface  presented  near  the  margin  an  appearance  of 
especial  interest,  being  at  some  parts,  even  where  the  bone  had  considerable 
thickness,  variously  scooped  and  bevelled  in  a  manner  that  admitted  of 
no  other  explanation  than  that  the  granulations  overlapping  the  dead  bone 
externally  had  been  engaged  in  its  aosorption.  On  applying  a  magnifier  to 
these  excavations  in  the  external  surface,  they  were  seen  to  present  a  peculiar 
velvety  aspect,  differing  from  the  rest  of  the  exterior,  but  resembling  the  in- 
ternal parts  of  'the  exfoliation. 

The  only  observation  at  all  analogous  to  this  with  which  I  am  acquainted 
is  that  of  the  effects  produced  upon  the  ivory  pegs  used  in  Dieffenbach's 
method  of  treating  ununited  fracture,  the  parts  of  the  pegs  driven  into  the 
bone  having  been  observed,  when  removed,  to  have  suffered  dimipution  in 
size.  This  has  hitherto  remained  as  an  isolated  fact,  and  it  has  been  regarded 
as  an  axiom  in  surgery  that  a  piece  of  bone  once  dead  must  all  come  away  as 
an  exfoliation.     Why  it  was  that  in  the  case  before  us,  the  osseous  tissue 
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destroyed  by  external  violence,  aided  by  the  action  of  carbolic  acid,  was  so 
ezceptionally  affected  by  surrounding  parts,  the  granulations  in  its  vicinity 
discharging  the  office  of  absorbents  of  the  dense  tissue,  instead  of  forming 
pus  like  those  around  an  ordinary  exfoliation,  I  will  reserve  for  future  dis- 
cussion, when  I  shall  have  occasion  to  point  out  the  great  importance  of  the 
fact  in  its  bearing  both  on  pathology  and  practice.  Meanwhile  I  may  remark 
that  it  illustrates  beautifully  the  function  of  absorption,  which,  even  where 
solid  substances  are  taken  up,  does  not  require  any.  special  set  of  absorbent 
vessels,  but  may  be  effected  even  by  granulations,  the  most  rudimentary  of 
all  tissues,  each  cell  feeding  upon  any  suitable  substance  in  its  vicinity. 

We  also  see  at  once  the  value  of  the  observation  with  reference  to  the 
treatment  of  compound  fracture  with  carbolic  acid ;  for  it  shows  that  in  cases 
in  which  the  bone  is  exposed,  the  acid  may  be  applied  so  freely  as  tu  cause 
death  of  its  tissue  without  necessarily  inducing  exfoliation. 

The  case  was  now  reduced  to  one  of  simple  fracture  with  a  large  granula- 
ting sore,  and  this  was  greatly  diminished  and  healing  rapidly  while  the 
union  of  the  fragments  was  becoming  very  firm  ;  and  th*^  limb  would  doubt- 
less soon  have  been  entirely  sound  had  it  not  been  for  that  cruel  scourge, 
hospital  gangrene.  This,  however,  had  shown  itself  ten  .days  before  the 
removal  of  the  exfoliation,  not  in  the  sore,  but  about  an  inch  from  its  edge, 
as  a  pustule  in  the  cicatrixt  which  on  bursting  disclosed  a  grey  slough,  that 
soon  showed  its  characters  unmistakably,  producing  considerable  destruction 
of  the  scar,  although  the  original  sore  continued  to  heal  kindly. 

I  will  not  enter  into  the  history  of  this  and  numerous  subsequent  attacks 
of  the  disease,  further  than  to  state  that  they  were  partial  in  their  effect,  the 
unaffected  parts  still  healing  with  rapidity,  and  that  they  continued  to  yield 
to  the  treatment  with  nitric  acid ;  so  that  at  one  time  the  whole  sore  was 
very  nearly  healed. 

But  in  the  early  part  of  October  the  disease  assumed  a  more  intractable 
form,  and  in  spite  of  the  most  energetic  use  of  nitric  acid  on  several  occa- 
sions, whidi  produced  illusory  appearances  of  temporary  improvement,  by 
the  27th  of  the  month  the  sore  had  become  enlarged  to  nearly  its  original 
dimensions,  while  the  limb  had  swollen  greatly  through  inflammation  caused 
by  the  irritation,  and  the  boy's  general  health  was  rapidly  giving  way  under 
the  increased  discbarge  and  nervous  excitement. 

The  question  of  amputation  now  again  presented  itself,  but  a  good  airy 
room  in  a  different  department  of  the  hospital  being  happily  now  at  mv  dis- 
posal, I  determined  to  give  the  limb  one  last  chance.  Before  he  was  taken  to 
the  new  ward,  nitric  acid  was  once  more  thoroughly  applied.  His  nurse  was 
directed  to  change  the  poultice  every  three  hours,  and  he  continued  to  take 
wine  and  some  tonic  medicine.  His  general  health  immediately  improved, 
and  when  the  slough  separated,  the  sore  looked  healthy.  It  was  now  dressed 
with  lint  dipped  in  a  solution  of  sulphate  of  copper,  five  grains  tu  an  ounce  of 
water,  and  over  this  a  poultice,  the  whole  being  changed  every  three  or  four 
hours  night  and  day ;  and  under  this  treatment  cicatrisation  proceeded 
rapidly.  Yet  when  the  scar  had  attained  a  certain  width,  a  tendency  to 
vesication  again  showed  itself,  threatening  recurrence  of  the  disease,  and  in 
order  to  prevent  the  newly*  formed  epidermis  from  acquiring  poisonous  quali- 
ties as  it  seemed  to  do,  I  ordered  the  lint  with  the  lotion,  as  well  as  the  poul- 
tice, to  be  extended  over  the  whole  cicatrix.  From  the  time  this  dressing 
was  adopted  the  progress  was  uninterruptedly  satisfactory  till  the  9th  of 
January,  when  the  sore  was  at  length  entirely  healed,  and  he  was  allowed  for 
the  first  time  to  put  his  foot  to  the  ground.  The  contraction  of  the  large 
cicatrix,  involving  at  one  part  the  gastrocnemius  muscle,  had  caused  some 
bending  of  the  knee  and  pointing  of  the  toes.  The  former  has  since  become 
corrected  spontaneously  by  his  habitual  attitude,  sitting  in  bed  with  the  legs 
extended  before  him.  The  pointing  of  the  toes  has  also  become  diminished, 
and  wil)  probably  soon  pass  off  entirely,  without  the  division  of  the  tendo 
Achillis,  which  I  had  in  view.  The  tibia,  which  has  long  been  firm,  is  of 
precisely  the  same  length  as  the  other,  and  the  contour  of  the  limb  is  nata- 
raL     His  general  health  also  is  excellent ;  but  he  was  detained  in  the  hos- 


l24  SURGERY. 

pital  till  the  9tli  ineit.  (March,  1867),  on  account  of  an  obstinate  eczematous 
eruption  on  the  integument  of  the  leg  irritated  by  the  long-continued  pool- 
ticing. 

Case  6. — The  following  case  terminated  fatally,  hut  from  circumstauceB  of 
an  accidental  nature ;  and  I  trust  that  the  infftruotion  to  be  derived  from  it 
will  not  be  interfered  with  by  the  unhappy  ultimate  result. 

John  C,  aged  57,  a  labourer,  was  working  in  a  quarry  at  Row,  near 
Helensburgh,  on  the  Clyde,  at  nine  a.  m.  on  Oct.  26th,  1866,  when,  striking 
with  a  crowbar  an  oyerhanging  part,  he  brought  down  an  enormous  mass  of 
stone  weighing  six  or  seven  tons,  which  fell  in  large  blocks  on  and  about 
him.  His  right  thigh-bone  was  broken  in  its  lower  third,  and.  as  afterwards 
appeared,  the  end  of  the  upper  fragment  was  driven  through  the  skin  at  the 
inner  aspect  of  the  limb  a  little  above  the  knee.  The  right  collar-bone  was 
'  fractured  at  the  same  time,  and  he  was  severely  contused  in  other  parts.  It 
was  long  before  his  only  companion  in  the  quarry  could  extricate  him  from 
his  position,  and  the  procuring  of  a  conveyance  involved  further  delay;  so 
that  a  considerable  period  elapsed,  during  which  he  lost  mnch  blood  from  the 
thigh,  before  he  could  be  taken  to  Helensburgh.  Here  he  was  placed  on  a 
litter,  with  a  warm  moist  blanket  round  the  limb,  with  the  object,  as  he  said, 
of  checking  the  bleeding,  which,  however,  it  could  not  but  tend  to  encourage. 
He  was  then  conveyed  by  train  to  Glasgow,  where  he  reached  the  infirmary 
six  hours  after  the  occurrence  of  the  accident. 

Dr.  Archibald  Cameron,  the  house-surgeon,  seeing  the  case  to  be  a  very 
gprave  one,  at  once  sent  for  me,  but  without  any  delay  introduced  carbolic 
acid  into  the  wound  by  means  of  a  piece  of  lint  held  in  a  pair  of  dressing 
forceps,  passing  it  about  an  inch  in  every  direction  beneath  the  integument, 
>  after  squeezing  out  a  considerable  quantity  of  extravasated  blood  from  the 
orifice,  which  was  large  enough  to  admit  the  tip  of  the  finger. 

On  arriving,  an  hour  after  the  patient^s  admission,  I  found  him  in  a  state  of 
prostration  sufficiently  explained  by  the  severity  of  his  injuries  and  by  the 
blood  lost  to  the  circulation,  including  a  large  amount  extravasated  in  the 
limb,  and  distending  not  only  the  whole  thigh,  but  the  calf,  the  tenseness  of 
which  contrasted  strikingly  with  the  fiaccidity  of  the  other. 

Under  these  circumstances  decomposition  of  the  blood  effused  among  the 
tissues  would  have  been  necessarily  fatal.  And  yet,  considering  the  length 
of  time  that  had  elapsed  since  the  receipt  of  the  injury,  and  the  fact  that  a 
reeking  flannel  had  been  for  two  hours  in  contact  with  the  wound,  and  had 
already  a  somewhat  offensive  odour  when  removed  from  it,  there  seemed 
but  a  poor  chance  for  the  treatment  with  carbolic  acid.  On  the  other  hand, 
taking  into  account  the  man*s  time  of  life  and  generiil  condition,  I  believed 
that  to  amputate  through  the  thigh  infiltrated  with  blood  would  be  certainly 
to  kill  him.  And  therefore,  as  it  was  impossible  to  say  that  the  other  treat- 
ment  had  no  chance,  while,  if  it  should  prove  successful,  it  would  have  the 
immeasurable  superiority  of  saving  limb  as  well  as  lifi^,  I  determined  to  per- 
B  evere  with  it. 

Having  removed  from  the  wound  the  dressings  placed  on  it  by  Dr. 
Cameron,  I  forcibly  squeezed  out  a  further  large  amount  of  blood,  and  applied 
carbolic  acid  in  lint  and  also  mixed  with  blood,  so  as  to  provide  for  a  crust  of 
considerable  thickness  overlapping  the  skin  by  about  half  an  inch  every  way. 
This  was  covered  with  a  circular  piece  of  tin,  two  inches  across,  well  bulged 
out  except  aflat  margin  about  a  quarter  of  an  inch- wide,  which  rested  on  the 
surrounding  integument.  This  tin  cap  vras  retained  in  positiou  by  a  single 
turn  of  bandage  tied  round  the  limb. 

The  lower  end  of  the  upper  fragment  was  much  displaced  downwards  in  the 
vicinity  of  the  wound,  but  returned  towards  its  natural  position  on  extension 
of  the  limb.  There  still  remained  considerable  depression  anteriorly  over  the 
seat  of  fracture  ;  but  the  lower  fragment  did  not  seem  to  project  towards  the 
ham  so  much  as  to  forbid  the  use  of  the  long  splint.  This  I  accordingly 
employed  with  two  interior  splints  to  support  the  muscles  of  the  thigh,  one 
of  Gooch*8  material  on  the  outer  aspect,  the  other  a  large  sheet  of  stout  block- 
tin,  embracing  the  anterior,  inner,  and  posterior  aspects  of  the  limb  to  a  little 
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below  the  knee,  padded  in  the  first  instance  with  a  drj  towel,  for  which  a  hot 
fomentation  should  be  substituted  when  all  tendency  to  hemorrhage  should 
have  ceased.  The  object  of  having  the  tin  extend  round  the  back  of  the 
thigh  was  that  it  might  prevent  the  discharges  from  soaking  into  the  bed 
beneath  ;  and  in  this  way  it  proved  extremely  useful. 

He  passed  «n  uneasy  though  not  entirely  sleepless  night,  suffering  more 
from  his  shoulder  and  bruised  side  than  from  the  thigh.  Next  morning  his 
aspect  was  favourable,  the  pulse  76,  and  tongue  natural ;  he  took  a  little  tea 
for  his  breakfast,  but  nothing  solid.  The  tin  cap  having  been  removed,  care 
being  taken  to  avoid  detaching  the  crust  along  with  it,  carbolic  acid  was 
applied  to  the  surface  of  the  latter.  A  hot  fomentation  cloth  was  then  placed 
on  the  inner  side  and  front  of  the  thigh,  and  gave  him  great  comfort,  and 
when  the  dressing  was  completed  he  was  quite  easy.  The  interior  splints 
being  kept  iu  position  by  looped  bandages,  and  the  long  splint  by  the  usual 
folded  sheet  fixed  by  pins,  along  with  the  perineal  band  and  handkerchief 
round  the  foot,  the  fomentations  could  be  changed  night  and  morning  without 
any  disturbance  of  the  limb. 

The  following  night  he  had  a  good  deal  of  sleep,  the  thigh  not  causing  him 
any  inconvenience ;  and  next  day,  the  third  after  the  accident,  he  took  solid 
food  with  relish.  His  pulse  was  72,  and  his  tongue  continued  moist,  though 
he  was  somewhat  thirsty.  The  crust  was  touched  again  with  carbolic  acid, 
and  covered  with  a  circular  piece  of  calico  to  prevent  the  tin  cap  from  adher- 
ing to  it.     He  still  found  comfort  in  the  fomentations. 

On  the  fourth  day  he  made  a  substantial  breakfast  after  a  good  night's  rest, 
and  was  not  so  thirsty.  There  was,  however,  now  seen  fur  the  first  time  a 
slight  blush  of  redness  on  the  front  of  the  thigh  over  the  seat  of  injury.  This 
was  on  the  fifth  day  somewhat  increased,  and  the  thigh  and  calf  were  both 
more  swollen.  The  tongue  also  was  slightly  furred  at  the  base,  and  his  appe* 
tite  was  not  quite  so  good. 

On  the  sixth  day  the  dimensions  and  appearance  of  the  limb  were  unaltered, 
but  on  the  seventh  both  the  redness  and  swelling  were  distinctly  diminished. 

By  the  end  of  the  second  week  his  appetite  was  improved  and  his  pulse  was 
76 ;  while  there  had  not  been  a  drop  of  discharge  from  beneath  the  crust, 
which  had  been  still  touched  daily  with  carbolic  acid,  the  fomentations  also 
having  been  continued.  The  swelling,  however,  had  not  subsided,  and  the 
redness,  though  varying  in  extent  and  d('gree,  had  never  disappeared  from 
over  the  seat  of  fracture.  On  the  fifteenth  day  a  defined  prominence  made 
its  appearance  at  this  part  in  a  space  about  as  large  as  the  palm  of  the  hand, 
a  little  further  forward  than  the  crust,  and  a  sense  of  fluctuation  was  to  be 
perceived  in  it.  In  the  evening  Dr.  Cameron,  on  changing  the  fomentation, 
saw  more  pus  than  he  thought  could  be  accounted  for  by  the  superficial  exco- 
riation round  the  crust,  and  next  morning,  on  removing  the  flannel,  I  found  it 
soaked  with  similar  discharge ;  a  considerable  quantity  also  lying  between 
the  tin  splint  and  the  limb.  On  raising  the  tin  cap,  the  matter  was  seen 
welling  out  from  beneath  the  lower  edge  of  the  crust.  It  was  perfectly  free 
from  odour,  confirming  the  conclusion  I  had  previously  arrived  at  that  this 
abscess  was  not  in  any  way  caused  by  decomposition  from  atmospheric 
influence.  The  long  period  that  elapsed  before  it  made  its  appearance, 
together  with  the  absence  of  any  serious  constitutioual  disturbance,  clearly 
showed  that  the  carbolic  acid  had  effectually  answered  the  purpose  for 
which  it  was  applied,  the  constant  oozing  of  blood  from  the  small  wound 
having jdoubtless  been  in  the  patient's  favour,  by  preventing  decomposition 
from  penetrating  far  into  the  interior  before  he  came  under  treatment.  We 
know  that  a  mass  of  extravasated  blood  occasionally  becomes  the  seat  of 
suppuration  without  the  existence  of  any  external  wound.  A  curious  instance 
of  this  occurred  lately  in  my  practice,  in  a  boy  who  fell  down  the  hold  of  a 
ship  upon  his  head,  and,  besides  serious  cerebral  symptoms,  exhibited  at  once 
a  remarkable  prominence  of  the  right  eyeball,  evidently  due  to  extravasation 
of  blood  into  the  orbit.  There  beirg  no  wound,  I  expected  that  the  blood 
Would  be  absorbed ;  but  after  the  iapse  of  several  days,  the  prominence  of 
the  eye  showed  increase  rather  than  diminution,  and  the  boy  began  to  com- 
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plain  of  snpraorbital  pain.  Fluctuation  then  became  perceptible,  and  pos 
was  evacuated  by  incision,  after  which  the  eyeball  gradually  resumed  its 
natural  po8ition. 

Such  I  supposed  to  be  the  nature  of  the  abscess  in  C/s  case,  and  previous 
experience  made  mo  fear  that,  if  decomposition  of  its  contents  should  occur, 
the  irritation  of  the  fetid  pus  might  cause  very  serious  consequences  from 
rapid  extension  of  suppuration  among  the  imperfect  and  feeble  products 
of  the  organization  of  the  blood  in  the  yet  swollen  limb. 

Hence  I  had  intended  to  evacuate  the  matter  by  aid  of  carbolic  acid 
in  such  a  way  as  to  prevent  decomposition.  As  the  abscess  was  not  near  the 
surface  at  the  part  where  it  appeared  to  be  pointing,  I  reckoned  on  having 
plenty  of  time  for  my  operations,  and  was  greatly  disappointed  to  find  that  it 
had  discharged  itself  spontaneously. 

Nevertheless,  as  the  pus  was  proceeding  from  beneath  the  crust  impreg- 
nated with  carbolic  acid,  and  was  still  quite  odourless,  I  did  not  altoi^ether 
despair  of  attaining  my  objects  In  order  to  make  the  crust  more  effectual,  I 
extended  it  for  about  three-quarters  of  an  iuch  at  the  part  from  which  the  pus 
>vas  escaping,  by  a  piece  of  lint  dipped  in  carbolic  acid,  which,  when  mixed 
with  pus,  forms  a  sort  of  curdy  mass  which  answered  pretty  well  for  a  oru.st. 
A  considerable  quantity  of  matter,  of  moderate  consistence  and  greenish 
white  colour,  was  then  pressed  out  from  the  limb.  A  new  tin  cap  having  been 
made,  large  enough  to  cover  the  whole  of  the  extended  crust,  the  fomentation 
was  continued  as  usual. 

Next  day  it  was  evident,  from  the  sense  of  fluctuation,  that  reaccnmulation 
had  occurred  in  the  abscess,  but  no  further  discharge  had  taken  place.  On 
removing  the  tin  cap.  however,  pus  was  seen  to  well  out  from  a  new  situation 
at  the  upper  edge  of  the  crust.  A  piece  of  lint  dipped  in  carbolic  acid  was 
at  once  placed  on  tliis  part,  and  the  matter  was  pressed  out  and  carefully  col- 
lected, measuring  3oz.,  of  moderate  consistence  and  yellowish  white  colour, 
still  without  odour  except  that  of  carbolic  acid.  The  crust  having  been 
somewhat  extended  at  the  situation  of  the  new  opening,  the  whole  was  freely 
treated  with  carbolic  acid,  the  tin  cap  readjusted,  and  fomentation  con- 
tinued. 

During  the  rest  of  the  week  that  followed  the  first  evacuation  of  the 
abscess  tlie  same  treatment  was  pursued  with  the  most  satisfactory  results. 
Some  pus  was  usually  seen  on  the  fomenting  flannel  both  morning  and  even- 
ing, and  some  was  pressed  out  of  the  limb  from  the  orifice  last  formed,  but  the 
•  amount  rapidly  diminished  in  quantity,  and  also  became  thinner  and  more 
transparent,  while  it  continued  free  from  odour.  It  may  be  worth  while  to 
mention  in  detail  the  quantities  obtained  from  the  limb  in  the  morning 
of  each  of  these  days.  On  the  seventeenth  day  it  was  an  ounce  and  a  hal^ 
somewhat  thinner  than  before  ;  on  the  eighteenth,  two  drachms  and  a  half, 
decidedly  thinner ;  on  the  nineteenth,  half  a  drachm,  much  thinner  and  more 
transparent ;  on  the  twentieth,  a  quarter  of  a  drachm,  similar  in  quality ;  and 
on  the  tweuty-firi^t,  six  drops  only,  and  almost  free  from  opacity.  Finally, 
in  the  evening  of  that  day  no  discharge  was  seen  on  the  flannel,  nor  could 
any  be  squeezed  out  from  the  limb.  Meanwhile,  the  calf,  which  had  increaited 
markedly  in  circumference  just  before  the  abscess  opened,  steadily  dimin- 
ished, and  in  the  thigh  all  swelling  disappeared  from  over  the  seat  of  frac- 
ture, so  that  the  end  of  the  upper  fragment,  previously  quite  obscured,  could 
be  distinctly  defined.  His  general  health,  too,  had  improved ;  his  tongue  had 
become  quite  clean,  and  he  had  acquired  for  the  first  time  since  his  admission  a 
genuine  appetite,  the  pulse  continuing  about  72. 

I  suspect,  however,  that  this  success  made  us  relax  a  little  our  vigilant  care 
in  guarding  against  decomposition.  But  be  this  as  it  may,  the  method  which 
we  pursued  in  order  to  avoid  it  was  not,  as  experience  as  since  shown, 
thoroughly  trustworthy.  Would  that  I  had  at  that  time  known  of  the  mode 
of  proceeding  which  will  be  found  described  in  a  future  section  of  this 
oonimuuication.  Very  different  then  might  have  been  the  issue  of  the 
case  ' 


On  the  twenty-second  day  pus  was  again  found  in  the  flannel,  and  soma 
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bubbles  of  gas  wt^re  observed  to  escape  along  with  the  two  or  three  drops  that 
coald  be  squeezed  from  the  limb,  and  these  had  a  distiaotlj  offensive  odour. 
Judging  it  noiv  useless  to  retain  the  crust  any  longer  I  removed  it,  and  found 
the  original  wound  still  sealed  by  the  original  clot,  the  openings  by  which  the 
pus  had  escaped  being  new  apertures  in  the  skin  overlapped  by  the  crust.  In 
the  after  partof  the  day  he  had  a  good  deal  of  uneasiness,  and  in  the  evening 
half  an  ounce  of  pu8,  with  numerous  air-bubbles,  was  pressed  out  of  the  limb 
by  Dr.  Cameron.  After  this  the  patient  passed  a  comfortable  night,  and  in 
the  looming  only  two  drachms  of  matter  could  be  procured  from  the  thigh, 
but  this  was  thicker  and  more  opaque  than  it  bad  been,  with  decidedly  otfen- 
Pive  odour,  and  contained  bubbles  of  gas  ;  there  was  also  pus  in  the  flannel. 
There  was,  further,  some  return  of  swelling  over  the  seat  of  fracture. 

But  though  the  plan  of  dealing  with  the  abscess  had  failed  to  accomplish 
all  that  I  desired,  its  essential  object  appeared  to  have  been  attained.  For 
daring  the  week  in  which  decomposition  was  prevented,  the  thigh  had 
become  so  much  con'^olidated  and  strengthened  that  all  danger  of  serious 
consequences  seemed  to  have  been  tided  over.  No  extension  of  the  suppu- 
ration took  place  beyond  the  trifling  degree  above  described,  and  his  consti- 
tution did  not  suffer.  Any  further  use  of  carbolic  acid  being  obviously 
uncalled  for,  the  sore  was  simply  dressed  with  a  lotion,  the  lint  being  so 
arranged  as  to  allow  free  escape  lor  the  pus,  and  afterwards,  to  promote  this 
more  effectually,  a  small  perforated  caoutchouc  tube  was  introduced,  a  dry 
cloth  being  substituted  for  the  fomentation.  Under  this  management  the  dis- 
charge gradually  diminished  in  quantity,  and  became  again  thinner  and 
'more  transparent,  and  the  swelling  of  the  calf  became  steadily  reduced. 

Still  the  opening  did  not  close,  and  on  the  2d  of  December,  more  than  a 
fortnight  having  passed  in  this  way,  I  introduced  a  probe,  and  found  that  it 
pRfssed  downwards  to  bare  bone,  including  a  considerable  extent  of  surface  in 
the  lower  fragment.  Here,  then,  was  presented  the  prospect  of  a  tedious 
)irocess  of  exfoliation ;  whereas  if  decomposition  of  the  pus  had  not  occurred 
th«  granulations  would  probably  have  closed  upon  the  dead  bone,  and 
absorbed  it,  as  in  the  last  case,  and  the  fact  that  any  part  had  lost  its  vitality 
would  then  never  have  been  known.  That  there  is  a  reasonable  ground  fur 
this  belief  will,  I  trust,  appear  from  the  discussion  in  the  succeeding  section. 

For  a  long  time  the  progress  of  the  patient  continued  satisfactory,  the  pro- 
cess of  union  of  the  fragments  advancing  steadily,  till  in  the  early  part  of 
February,  the  bone  being  firm,  the  splints  were  entirely  discarded,  and  the 
case  was  reduced  from  one  of  fracture  to  one  of  limited  exfoliation.  It  was 
satisfactory  also  to  find  that  the  knee-joint  continued  movable,  so  that  I  con- 
fidently anticipated  recovery,  with  a  perfectly  useful  limb. 

At  this  period,  however,  a  new  symptom  presented  itself— viz.,  hemorrhage 
from  the  sinus.  Mr.  Hector  Cameron,  my  present  house-surgeon,  who  i^aw 
the  first  appearance  of  bleeding,  supposed  it  to  proceed  from  the  surface  of 
the  granulations  ;  for  it  was  then  small  in  amount  and  ceased  spoutaneouvsly. 
Some  days  later,  however — viz.,  on  the  11th  of  February, — a  very  profuse 
hemorrhage  occurred,  the  blood  soaking  through  the  bed,  and  dropping  upon 
the  fioor  beneath,  before  it  was  observed,  and  the  gentleman  who  was  sum- 
moned to  see  the  patient  in  Mr.  Cameron's  absence,  found  him  pulseless. 
He  afterwards  rallied  to  some  extent,  but  remained  utterly  prostrated,  and 
unable  to  retain  the  slightest  nourishment.  As  the  popliteal  artery  could 
be  felt  beating  in  the  lower  part  of  the  ham,  1  hoped  that  tiie  source  of  the 
blood  might  be  some  minor  branch,  which  might  possibly  close.  But  it 
afterwards  appeared  that  a  circular  opening  existed  in  the  main  vessel, 
occasioned  no  doubt  by  the  pressure  of  an  irregular  projection  of  the  lower 
fragment.  It  would  be  irrelevant  to  relate  particularly  the  history  of  his  yet 
farther  exhaustion  by  recurrent  hemorrhages  after  delusive  temporary  ces- 
sations, or  of  my  attempts  to  restore  him  by  tying  the  popliteal  artery,  and 
making  arrangements  for  transfusion,  to  which  he  declined  to  submit. 
He  died  on  the  25th  of  February. — Lancet,  March,  16,  23,  and  30,  1867,  pp, 
326,  .357,  387. 
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40.— ON  AMPUTATION  AT  THE  SHOULDER-JOINT. 

B7  Jahbb  Spbngx,  Esq^  Sargeon  to  the  Queen  in   Scotland,  Ptoiesaoe  of  Sargf^ry  in  the  Unl- 

vereity  of  Edinburgh. 

[It  would  be  difficult  to  affirm  tliat  any  operation  at  the  shoulder- j6int 
18  absolutely  new,  that  is,  has  never  under  any  circumstance^  been  per- 
formed before.] 

The  method  of  amputating  at  the  shoulder-joint,  however,  which  I  am 
about  to  bring  under  the  notice  of  the  profession,  is  not  one  of  those  included 
amongst  what  are  termed  the  methods  of  election  or  choice.  These,  although 
varied  as  to  the  modes  of  their  performance,  may,  as  regards  their  results,  be 
reckoned  as  four  in  number — namely,  Ist,  the  circular ;  2d,  the  oval ;  Sd, 
the  large  deltoid  flap  ;  4th,  the  double  flap  method.  Of  these,  the  first  two 
are  now  so  rarely  practised  that  I  need  not  further  allude  to  them.  Tb« 
last  two  are  those  usually  adopted,  and  they  may  be  briefly  described  as 
follows : — 

The  former  of  the  two,  the  large  deltoid  flap  method,  consists  in  cutting, 
either  by  transfixion  or  from  without  inwardi?,  a  large  flap  including  nearly 
the  whole  of  the  deltoid  muscle,  rai^^ing  it  towards  its  scapular  attachments 
so  as  to  expose  the  joint  and  permit  of  disarticulation,  and  the  formation 
of  a  short  flap  from  the  floor  of  the  axilla  to  meet  and  unite  with  the  large 
flap. 

The  double  flap  method  consists  in  forming,  either  by  transfixion  or  dis- 
section, two  nearly  equal  and  slightly  rounded  flaps,  their  line  of  union  after 
the  completion  of  the  operation  being  representea  by  a  line  drawn  from  the 
point  of  the  acromion  to  the  base  of  the  axilla.  This  plan  of  operating  is  that 
generally  adopted;  for  although  the  deltoid  flap  makes  an  excellent  covering, 
and  admits  of  great  facility  in  disarticulation,  yet  the  amount  of  exposed  cut 
surface  and  the  double  line  of  cicatrix  contrast  unfavourably  with  the  single 
central  linear  scar  left  by  the  double  flap  method.  Moreover,  the  great  length 
of  tissue  required  in  the  deltoid  flap  cannot  often  be  obtained  in  cases  requiring 
amputation  at  the  shoulder. 

As  regards  the  method  by  double  flap,  if  we  look  at  such  an  amputation 
when  recently  performed,  especially  if  executed  by  cutting  the  textures  from 
without  inwards,  nothing  can  look  better  than  the  result;  the  two  flaps 
joining  neatly  in  their  central  line,  and  sufficiently  full  to  give  roundness  and 
to  fill  up  the  space  under  the  acromion.  But  if  we  look  at  such  a  stump  some 
time  after  the  healing  process  has  been  effected,  the  form  of  the  stump  will 
be  found  much  altered,  not  merely  from  atrophy  of  texture  common  to  all 
stumps,  but  from  retraction  of  the  muscular  constituents  of  the  flaps.  The 
fibres  of  the  peotoralis  mijor  retracting  towards  the  sternum,  and  those  of 
the  latissimus  dorsi  and  teres  major  towards  the  scapula  and  spine,  cause  a 
tendency  to  separation,  especially  at  the  lower  part  of  the  line  of  union,  and 
give  rise  to  the  formation  of  a  deep  ugly  hollow  under  the  acromion. 

In  1856,  from  a  perusal  of  Professor  Langenbeck's  and  M.  Baudens' 
memoirs  on  excision  of  the  .shoulder  for  gunshot  wounds,  I  was  induced  to 
adopt  the  method  of  excision  by  a  single  linear  incision  made  down  upon  the 
head  and  neck  of  the  humerus,  beginning  immediately  external  to  the  cora- 
ouid  process,  instead  of  the  V-shaped  incision  then  practiced  here.  In  per- 
forming the  operation  on  the  living  subject,  I  was  struck,  not  only  by  the 
ease  with  which  disarticulation  could  thus  be  accomplished,  but  also  by 
observing  that,  from  the  deltoid  being  divided  so  far  forward,  there  was  no 
trouble  with  bleeding  from  the  trunk  of  the  posterior  circumflex  artery, 
which  in  other  methods  is  always  divided  and  often  proves  troublesome 
Ever  since  then  I  have  performed  excision  by  that  method.  In  demonstrat- 
ing the  operation  to  my  surgical  class,  I  pointed  out  that  it  possessed  an- 
other advantage — namely,  that  if,  in  proceeding  to  excise  the  head  of  the 
humerus,  the  injury  or  disease  were  found  to  be  more  extensive  than  anti- 
cipated, we  could  form — by  simply  carrying  the  incision  back  towards  the 
posterior  fold  of  the  axilla,  as  I  then  expressed  myself — a  very  tolerable 
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stamp.  But  when,  after  performing  the  excision,  I  completed  the  demon- 
stration by  converting  the  excision  into  an  amputation,  it  struck  me  that  the 
result  would  be  even  better  than  that  of  the  ordinary  method.  Accordingly 
I  determined  to  use  it  on  the  first  suitable  case  which  I  met  with. 

Some  short  time  afterwards  two  cases  of  injury  were  sent  to  my  care 
requiring  amputation  at  the  shoulder  :  one  the  result  of  a  railway  accident, 
shuttering  and  tearing  the  upper  arm ;  the  other,  a  gunshot  wound  shatter- 
ing the  tuberosities  and  shaft.  In  these  two  oases  I  carried  out  the  plan, 
and  the  result  was  so  perfect  in  both  that  I  have  always  since  resorted  to  it 
in  every  instance  where  the  nature  of  the  case  admitted  of  its  performance. 
Indeed,  the  only  instances  in  which  I  could  not  perform  it  have  been  two: 
the  one  a  case  of  secondary  amputation  for  a  burn,  in  which,  from  the  state 
cf  the  textures,  I  was  compelled  to  form  the  flap  entirely  from  the  front;  and 
the  other  a  case  requiring  amputation  from  the  presence  of  a  malignant 
tumour,  to  which  the  skin  was  adherent,  and  where  only  two  very  small  flaps 
could  be  obtained  from  the  sound  texture. 

What  I  have  already  said  might  almost  indicate  the  method  proposed.  £ut 
to  describe  it  more  dis^tinctly  and  fully.  Supposing  the  right  arm  to  be  the 
subject  of  amputation.  The  arm  being  slightly  abducted,  and  the  head  of  the 
humerus  rotated  outwards,  if  possible,  with  a  broad  strong  bistoury  I  begin 
hy  cutting  down  upon  the  inner  aspect  of  the  head  of  the  humerus,  imme- 
diately external  to  the  caracoid  process,  and  carry  the  incision  down  through 
the  clavicular  fibres  of  the  deltoid  and  pectoralis  major  muscles  till  I  reach 
the  humeral  attachment  of  the  latter  mu.«c1e,  which  I  divide.  I  then  with  a 
gentle  curve  carry  my  incision  across  and  fairly  through  the  lower  fibres  of 
the  deltoid  towards  the  posterior  border  of  the  axilla,  unless  the  textures  be 
much  t(»rn.  I  next  mark  out  the  line  of  the  lower  part  of  the  inner  section 
by  carrying  an  incision,  through  the  skin  and /at  only^  from  the  point  where 
my  straight  incision  terminated,  across  the  inside  of  the  arm  to  meet  the 
incision  at  the  outer  part.  This  ensures  accuracy  in  the  line  of  union,  but  is 
not  essential.  If  the  fibres  of  the  deltoid  have  been  thoroughly  divided  in 
the  line  of  incision,  the  flap  so  marked  out  can  be  easily  separated  (by  the 
point  of  the  finger  without  further  use  of  the  knife)  from  the  bone  and  joint, 
along  with  the  posterior  circumflex  trunk,  which  enters  its  deep  surface,  and 
drawn  upwards  and  backwards  so  as  to  expose  the  head  and  tuberosities. 
The  tendinous  intsertionsof  the  capsular  muscles,  the  long  head  of  the  biceps, 
find  tho  capsule  are  next  divided  by  cutting  directly  on  the  tuberosities  and 
head  of  the  bone ;  and  the  broad  subscapular  tendon  especially,  being  v«ry 
fully  pxptist'd  by  the  incision,  can  be  much  more  easily  and  completely 
dividfd  than  in  the  double  flip  method.  By  keeping  the  large  posterior  flap 
out  of  the  way  by  a  broad  copper  spatula  or  the  fingers  of  an  assistant,  and 
taking  en  re  to  keep  the  edge  of  the  knife  close  to  the  bone,  as  in  excision, 
the  trunk  of  the  posterior  circumflex  is  protected.  The  only  vessel  which 
bleeds  is  the  anterior  circumflex  divided  in  the  first  incision,  and  here,  if 
necessary,  a  pair  of  catch  forceps  can  bo  placed  on  it  at  once.  In  regard  to 
the  axillary  vessels,  tUi-y  can  either  be  compressed  by  an  assistant  before 
completing  the  division  of  the  soft  part  on  the  axillary  aspect,  or,  as  I  often 
do  ill  cases  where  it  is  wished  to  avoid  all  risk,  by  a  few  touches  of  the  bis- 
toury the  vessel  can  be  exposed  and  can  then  be  tied  and  divided  between 
two  ligatures,  so  as  to  allow  it  to  retract  before  dividing  the  other  textures. 

In  this,  as  in  all  amputations,  I  make  a  point  of  gently  drawing  out  the 
large  nerves  and  cutting  them  so  short  that  they  cannot  become  implicated 
in  the  cicatrix,  but  may  be  so  deeply  covered  as  to  save  them  from  liability 
to  irritation  from  external  influences.  In  cases  where  the  limb  is  very  mus- 
cular I  dissect  the  skin  and  fat  from  the  deltoid  at  the  lower  part,  and  then 
divide  the  muscular  fibres  higher  up  by  a  second  incision,  so  as  to  avoid 
redundancy  of  muscular  tissue.  After  arresting  bleeding  I  bring  the  edges 
together  with  a  few  points  of  suture,  leaving  an  opening  at  the  lower  and 
hnck  part,  through  which  the  ligatures  are  brought  out  and  the  free  escape  of 
blood  and  other  discharge  permitted. 

The  dressing  I  use  is  very  simple,  being  merely  a  fiat  pad  of  lint  secured 
LV.— 9 
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by  a  six-tailed  Bplit  cloth,  the  tails  being  tied  on  the  opposite  side  of  tlie 
body. 

The  advantages  I  claim  for  this  plan  are — Igt.  The  fulness  and  better 
form  of  the  stamp  left  after  the  healing,  as  shown  in  the  results.  2nd.  In 
this  the  posterior  circumflex  artery  is  not  divided  except  in  its  small  terminal 
branches  in  front,  whereas,  both  in  the  large  deltoid  flap  and  the  double  flap 
methods,  the  trunk  of  the  vessel  is  divided  in  the  early  steps  of  the  operation, 
and,  retracting,  often  ^ives  rise  to  embarrassing  hemorrhage.  Besides,  in 
the  case  of  the  single  flap  method,  the  vitality  of  the  flap  must  be  seriously 
compromised,  as  it  depends  chiefly  on  that  vessel  for  its  arterial  supply, 
3rd.  The  great  ease  with  which  disarticulation  can  be  accomplished. — 
Lancet,  Feb.  2,  1867,  p,  142. 


41.— ON  EXCISION  OP   THE   KNEE-JOINT,  AND  THE  EMPLOY- 
MENT OF  A  NEW  APPARATUS  IN  THE  AFTER  TREATMENT. 

By  Dr.  Patbick  Hxsoh  Watsok,  F.  R.  9.  E..  Surgeon  to  the  Boyal  Inflrmarj,  and  to  Chalmers's 
HoapiUl  for  Sick  and  Hart 

[In  the  following  paper  it  is  only  the  after-treatment  of  excision  of  the  knee- 
joint  which  is  considered.  The  question  of  the  mode  of  operating,  and  of  the 
selection  of  cases  is  not  otherwise  than  incidentally  referred  to.] 

It  was  in  such  circumstances  that,  about  two  years  ago,  I  devised  the 
following  apparatus,  which  I  have  employed  in  every  instance  since  that 
time  in  which  I  have  performed  the  operation  of  excision  of  the  knee.  Since 
my  introduction  of  it  to  the  attention  of  my  colleagues  in  the  Infirmary,  it 
has,  I  am  glad  to  say,  met  with  their  sanction  and  practical  approval,  having 
been  most  successfully  employed  by  Professor  Spence  and  Dr.  Gillespie  in 
several  cases.  I  have  also  understood,  from  the  communications  of  friends 
and  former  pupils,  that  it  has  received  even  already  a  wide  reputation,  not 
only  at  home,  but  even  abroad,  commending  itself  to  the  attention  of  practical 
surgeons  chiefly  on  account  of  its  simplicity,  comfort,  and  ease  of  application. 
It  consists  essentially  of  two  parts — 1.  A  suspension-rod  made  of  iron, 
about  the  size  of  No.  V.  of  trade  wire  gauge  ;  2.  A  modelled  Gooch  splint, 
long  enough  to  extend  from  the  tuberosity  of  the  ischium  to  beyond  the  heel. 

The  suspension-Tod  extends  from  the  groin  to  the  extremities  of  the  toes, 
and  is  bent  to  the  outline  of  the  limb,  departing  from  it  only  in  the  situation 
of  the  excision,  where  it  forms  a  bow  or  arch.  To  the  upper  surface  of  the 
rod  are  attached  one  or  more  hooks  by  which  the  suspension  is  effected. 
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Sospension'rod  for  front  of  limb— the  arch  corresponds  to  the  site  of  excision,  the  suspension -hook  to 
the  ankle-joint,  upper  end  should  terminate  at  the  fold  of  the  groin. 

The  Oooch  splint  should  not  be  made  too  wide,  and  should  certainly  nnt 
surround  the  thigh  and  lee  to  more  than  two-Uilrds  of  their  circumference.  It 
should  be  scooped  away  laterally,  at  a  part  corresponding  to  the  site  of  the 
excision,  and  should  have  an  aperture  out  corresponding  to  the  tendo  AchilH-' 
and  heel.  The  inferior  extremity  of  the  splint  is  thus  of  a  horse- 8lu>e  or 
stirrup  shape,  and  admits  of  the  ankle  and  foot  being  supported  by  the  lateral 
horns  of  the  splint,  as  they  fold  on  each  side  of  the  malleoli,  without  the  ri^k 
of  inordinate  pressure  being  made  upon  the  tuberosity  of  the  os  calcis. 

In  application,  the  limb  is  first  laid  and  carefully  adjusted  upon  the  pos- 
terior splint,  which  should  preliminarily  be  padded  with  lint,  and  covered 
with  gutta-percha  tissue,  or  not  parafiine,  in  the  situation  which  corresponds 
to  the  site  of  operation.    The  iron  rod  is  then  placed  in  front,  and  folded 
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lint  laid  between  it  and  the  limb  at  the  groin  (where  the  rod  terminates 
above),  at  the  upper  part  of  the  tibia,  and  at  the  bend  of  the  ankle.  These 
two  parts  of  the  apparatus  are  then  retained  in  contact  with  the  limb  by 
means  of  an  open  wove  roller  bandage  applied  from  the  toes  upwards,  the 
site  of  the  incision  alone  being  left  uncovered.  The  whole  is  then  rendered 
immovable  bj  means  either  of  plaster-of-Paris  applied  by  the  hand,  of  a 

Fig.  2. 


Po»terior  "  Oooch"  splint  of  ordinary  form— hollowed  out  on  each  side  of  the  level  of  the  operation 
wound,  and  cut  otit  at  the  lower  part  In  a  horse-shoe  or  stirrup  form,  so  as  to  relieve  the  heel  and 
tendo  Aehillis  from  any  pressure. 

Fig.  3. 


Alternative  form  of  "  Gooch*'  splints  for  excision,  hollowed  out  as  In  Fig.  2. 

adapted  to  the  os  innominatnm,  and  secured  by  means  of  strips  of  adhesive  plaster. 


the  rounded  part  ahove 


consistence  like  thick  cream,  or  of  paraffino,  which,  having  been  rendered 
temporarily  liquid  by  being  heated,  is  applied  by  a  large,  painters*  brush, 
When  the  application  has  solidified,  the  patient  may  then  be  removed  to  bed. 
and  the  limb  suspended  from  the  running  pulley  of  a  Salter's  swinging 
cradle,  or  from  the  roof-bar  of  the  common  iron-wire  cradle  employed  to 
support  the  weight  of  the  bed-clothes.  I  do  not  regard  it  as  a  matter  of  indif- 
ference whether  plaster-of-Paris  or  paraffine  is  used.  Each  has  its  advan- 
tages. The  plaster-of-Paris  is  firmer,  and  not  liable  to  be  affected  by  heat 
like  paraffine,  but  it  has  the  disadvantage  of  permitting  soakage  of  discharge ; 
it  takes  longer  to  consolidate,  and  when  consolidated,  is  less  easily  clipped 
through  by  means  of 'bandage-shears  than  the  paraffine  apparatus.  I  have 
of  late,  in  the  treatment  of  excisions  and  of  compound  fractures,  employed 
the  plaster-of-Paris  as  the  substantial  substratum,  and  thereafter  applied  the 
paraffine  over  it  as  soon  as  consolidation  and  drying  has  become  complete,  so 
as  to  secure  its  greater  toughness,  and  its  complete  impermeability  to  fluids 
of  any  kind,  whether  blood,  serum,  or  pus,  from  the  line  of  incision,  or  water 
from  the  wet  dressings  which  may  be  applied  during  the  healing  of  the  wound. 
The  foot  and  limb  should  not  be  much  raised  above  the  level  of  the  mattress 
upon  which  the  patient  lies,  as  this  is  apt  to  lead  to  an  awkward  position  of 
the  limb  when  the  patient  first  begins  to  move  about.  When  in  bed,  the 
eacrum  and  hips  must  be  protected  from  all  risk  of  inordinate  pressure,  by 
means  of  a  large  square  corrugated  air-cushion  completely  covered  with  a 
blanket  and  draw-sheet.  This  will  be  found  to  be  most  evenly  and  comfort- 
ably supported  upon  a  firm  hair  mattress,  laid  either  on  a  thick  hair  pail- 
lasse, or  better,  a  spring-bed.  The  patient  should  be  encouraged  to  sit  up  as 
much  in  bed  as  possible,  even  within  a  day  or  two  of  the  operation,  and  as 
soon  as  it  is  possible  should  be  removed  out  of  bed  during  the  day,  either  to 
another  bed  or  couch,  or  should  such  be  not  attainable,  to  a  mattress  laid  upon 
the  floor.  In  sitting  up,  the  air-pillow  placed  beneath  upon  the  seat  will  be 
found  a  great  comfort,  as  it  admits  of  easy  relief  to  the  irksomeness  of 
maintaining  nearly  the  same  sitting  posture  for  a  period  of  several  hours. 
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The  ohief  merits  which  I  have  observed  !n  this  method  of  after-treatment 
are ; — 1.  The  comparative  comfort  the  patient  experiences  from  the  ea»e  with 
which  he  can  shift  his  lying  postare  or  assume  the  sitting  position  without 
disturbing  the  adjustment ;  2.  The  facility  with  which  dressings  are  applied 
without  detaching  or  removing  any  portion  of  the  apparatus ;  3.  The  per- 
manence of  the  apparatus,  never  requiring,  when  properly  applied  in  the 
first  instance,  to  be  renewed  during  the  whole  period  of  after-treatment ;  4- 
The  ease  with  which  the  apparatus  can  be  obtained,  its  simplicity  and  cheap- 
ness. 

An  iron  rod,  easily  procured  from  any  smith,  a  longGooch  splint,  fashioned 
for  the  purpose  by  the  carpenter,  or  made  of  two  common  Gooch  splints,  of 
a  size  suited  for  the  thigh  or  leg,  stitched  together,  and  then  cut  to  suit  the 
limb  in  length  and  contour,  two  open  wove  banlages,  a  pound  of  gypsam, 
and  a  couple  of  ounces  of  paraffine,  are  all  the  requirements.  A  few  points, 
even  in  regard  to  such  simple  matters,  may  as  well  be  mentioned.  The 
measurements  for  the  iroti  rod  should  be  made  by  the  surgeon  himself,  and  in 
making  them,  he  should  commence  from  below  upwards,  measuring  in  detail 
with  a  piece  of  common  tape.  The  measurement,  from  the  tip  of  the  toes  to 
the  flexure  of  the  ankle,  should  first  be  made  for  the  foot-piece ;  then,  from 
there,  to  an  inch  below  the  tuberosity  of  the  tibia,  for  the  leg-piece ;  then, 
five  or  six  inches  should  be  allowed  for  the  diameter  of  the  portion  of  a  circle 
which  arches  over  the  knee ;  and,  last  of  all,  the  measurement  for  the  length 
of  the  thigh  portion  should  be  made  from  two  inches  above  the  patella,  to  the 
fold  of  the  groin.  This  allows  for  the  ordinary  amount  of  bone  removed  in 
the  incision,  which  usually  varies  from  one  and  a  half  inch  to  two  inches.  If 
these  measurements  are  not  carefully  taken,  the  surgeon  may  find  to  bia 
annoyance  a  rod  quite  unsuited  to  the  limb  presented  to  him  for  application 
after  the  completion  of  the  operation,  which  will  necessarily  delay  the  final 
adjustment  till  a  properly  constructed  rod  has  been  procured. 

The  Gooch  splint  should  not  be  made  too  broad,  nor  of  too  thin  wood. 
The  amount  and  extent  of  the  cutting  out  on  each  side  of  the  splint  is  of  leaa 
moment.  If  not  sufficient,  it  can  easily  be  rectified  by  means  of  a  pocket- 
knife  at  the  time  of  the  operation.  The  opening  below  for  the  heel  and  tendo 
Acliillis  should,  however,  be  seen  to,  that  it  may  be  at  least  three-quarters  of 
an  inch  wider  than  the  transverse  width  of  the  tuberosity  of  the  os  calcis.  If 
it  is  not  so,  it  is  apt  to  press  unpleasantly,  even  when  well  padded,  againat 
the  malleoli.  Should  this  have  been  overiooked,  and  occasion  annoyance 
after  the  apparatus  has  been  applied,  the  pressure  can  easily  be  relieved  at 
any  time  by  inserting  a  portion  of  wood  beneath  the  heel,  between  the  two 
lateral  extremities  of  the  splint,  where  they  project  beyond  the  sole  of  the 
foot.  This  piece  of  wood,  to  be  of  use,  must  be  longer  than  the  greatest 
breadth  of  the  malleoli. 

It  has  been  oftener  than  once  suggested  to  me  that,  with  the  gypsum 
bandage,  the  Gooch  splint,  or,  in  fact,  any  posterior  splint,  is  an  uncalled-for 
addition  and  complication  of  the  apparatus.  I  think  this  is  a  mistake,  for, 
after  the  operation,  when  the  parts  are  very  movable  and  easy  of  displacement, 
even  when  the  patient  is  fully  chloroformed,  it  afiords  a  great  additional  secu- 
rity that  the  apposition  of  the  cut  osseous  surfaces  shall  be  maintained  till  the 
gypsum  has  consolidated,  that  we  can  adjust  the  limb  upon  a  splint.  Thus  it 
is  rendered  more  firm  than  it  could  possibly  be  with  the  rod  alone,  not  only 
during  the  application  of  the  bandages,  and  the  application  and  setting  of  the 
cream  of  gypsum,  but  throughout  the  whole  period  the  apparatus  is  retained. 
Furthermore,  the  splint  behind  serves  to  diffuse  the  pressure  of  the  bandage, 
and  to  prevent  its  girding  the  limb,  and  interfering  with  its  circulation.  The 
open  wove  bandages  are  pref(*rahle  to  the  common  cotton  or  linen  bandages, 
because  their  open  structure  fits  them  better  for  readily  absorbing  the  gyp- 
sum, and  forming  along  with  it  a  tough  and  hard  case,  softly  padded  on  its 
finer  surface.  i 

The  gypsum  may  sometimes  constitute  a  difficulty  in  employing  this  ! 

apparatus.     When  the  plaster-of -Paris  is  of  fresh  quality,  recently  burnt,  or, 
at  least,  if  old,  secured  from  air  and  moisture,  since  it  was  first  bamed  and  j 
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groand,  in  an  air-tight  case,  no  difficulty  shoald  be  experienced.  Mistakes 
may  be  made  by  one  unused  to  its  application,  in  mingling  it  with  water  ;  and 
the  usual  mistake  is  rather  on  the  side  of  making  the  cream  too  thick  than 
too  thin.  The  plaster  powder  can  usually  be  best  mingled  by  being  sprinkled 
into  the  water  from  t}ie  one  hand,  while  the  plaster  and  water  are  stirred 
together  with  the  other.  This  should  be  effected  in  a  common  wash-hand  - 
basin.  If  experienced  in  the  use  of  the  gypsum,  or  if  possessed  of  an  abund- 
ant supply,  the  whole  quantity  likely  to  be  requirea  may  be  prepared  at 
once,  just  before  it  is  to  be  applied.  If,  howeyer,  the  operator  is  inexperi- 
enced or  inexpert  in  its  employment,  he  may  have  it  made  in  two  or  more 
smaller  quantities,  so  as  to  secure  himself  against  the  plaster  hardening  too 
quickly  for  his  rate  of  ap))lication. 

I  have  been  asked  if  this  method  of  treatment  is  original  ?  So  far  as  I 
know,  the  only  anterior  suspension  splint  which  has  been  employed  or  re- 
commended is  that  of  Dr.  Nathan  Smith,  of  Baltimore.  The  nature  of  that 
splint,  and  its  essential  difference  from  the  splint  and  apparatus  I  have  just 
described,  will  be  at  once  perceived  from  the  following  extract  from  Professor 
Gross's  work  on  Surgery  : — 

'*  Professor  N.  R.  Smith  has  for  a  lon^  time  treated  fractures  of  the  thigh 
with  great  ease  and  success  with  what  ne  calls  the  anterior  splint  It  con- 
sists of  a  single  piece,  made  of  wire,  of  the  size  of  a  No.  10  bougie,  and  bent 
at  each  extremity — the  whole  representing  the  form  of  a  long  parallelogram, 
3  inches  wide  above,  and  2}  inches  below.  It  must  be  long  enough  to  reach 
from  a  point  a  little  above  the  anterior  spinous  process  of  the  ilium,  to  an  inch 
beyond  the  toes,  when  the  thigh,  leg,  and  foot  are  extended,  3  feet  8  inches 
being  a  good  average  length  for  adults.  The  side  pieces  are  firmly  connected 
by  cross  pieces,  at  a  distance  of  about  8  inches.  Thus  constructed,  the  wire 
frame  is  easily  bent  to  suit  the  case  in  hand.  The  angle  at  the  tibio- tarsal 
joint,  6  inches  from  the  extremity,  is  about  120"*,  to  secure  an  easy  posture  for 
the  foot ;  that  at  the  knee,  and  the  one  at  the  hip  are  each  about  160'' — the 
latter  being  7  inches  from  the  upper  extremity.  The  splint,  properly  padded, 
or  lightly  wrapped  with  a  muslin  bandage,  and  secured  to  the  limb  by  a  roller 
extended  from  the  toes  upwards,  is  suspended,  by  means  of  a  pulley,  cord, 
and  loops,  to  the  ceiling — a  compress  being  placed  upon  the  instep,  and 
another  upon  the  groin,  to  ward  off  pressure.  The  proper  position  of  the 
hooks  is  a  matter  of  great  consequence.  In  general,  tlie  upper  one  should  be 
attached  nearly  over  the  seat  of  the  fracture,  and  the  lower  a  little  above  the 
middle  of  the  leg, — the  object  being  thoroughly  to  equalize  the  pressure  of  the 
splint.  The  roUer  confining  the  apparatus  should  be  well  stitched,  to  prevent 
it  from  slipping,  and  great  care  taken  that  it  do  not  make  undue  constriction. 
This  apparatus,  the  efficacy  of  which  has  been  thoroughly  tested  in  numerous 
cases,  is  exceedingly  light  and  comfortable,  and  is  equally  well  adapted  to 
fractures  of  the  thigh  and  leg,  in  every  portion  of  their  extent." 

This  apparatus  of  Dr.  Smith  would,  I  have  no  doubt,  be  perfectly  capable 
of  adaptation  to  cases  of  excision  of  the  knee,  just  as  it  is  for  oases  of  com- 
pound or  gunshot  fractures  of  the  thigh  or  leg,  or  for  cases  of  excision  of 
the  head  of  the  femur;  but  the  advantage  over  the  single  rod  apparatus 
would,  I  think,  be  more  than  doubtful.  Its  double  line  of  wire  on  the  outer 
and  inner  side  of  the  anterior  aspect  of  the  limb  would,  I  should  fear,  give 
rise  to  a  considerable  interference  with  the  line  of  incision,  while  the  want 
of  the  posterior  splint  and  the  adherent  gypsum  bandage,  which  forms  an 
essential  part  of  the  apparatus  I  now  recommend,  would  detract  considera- 
bly from  the  firmness  and  immobility  of  the  leg  and  thigh  during  the  process 
of  gradual  healing  and  consolidation. 

[Dr.  Watson  concludes  his  article  on  the  above-named  operation  by  a 
consideration  of  the  following  moot  points  connected  with  it.] 

First,  then,  with  reference  to  the  allegation  that  incisions  freely  laying 
open  the  whole  extent  of  a  suppurating  joint,  combined  with  complete 
repose,  effected  by  splints,  gypsum  apparatus,  starch  bandages,  or  other- 
wise, may  with  perfect  propriety  be  subs:ituted  in  most  cases  where  excision 
of  the  articulation  could  be  satisfactorily  substituted  for  amputation.     Such 
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a  statement  can  only  hold  good  where  the  lower  extremity  is  concerned,  and 
where  the  limb  is  nearly  in  the  straight  position,  or  where  with  tenotomy  and 
forcible  extension  under  chloroform  a  like  position  could  bp  obtained.  I 
apprehend,  in  all  such  cases,  there  is  a  very  great  difference  in  the  after 
progress  and  result  to  be  observed  from  the  conditions' obtained  by  excision. 
Where  the  bones  undergoing  more  or  less  diseased  action  are  kept  in  steady 
contact,  no  excision  being  practised,  the  tension  and  counter  pressure  of 
the  osseous  surfaces  thus  maintained  must  tend,  in  many  cases,  to  determine 
farther  suppurative  progress,  farther  ulceration,  it  may  be,  in  some  cases, 
actual  necrosis  of  considerable  fragments  of  the  cancellated  tissue  ef  the 
opposed  bony  surfaces.  When,  on  the  other  hand,  excision  is  practised, 
complete  relief  is  at  once  afforded  to  all  the  tension,  and  ill  results  due  to 
further  destruction  within  the  limits  of  the  field  of  operation  rarely  occur. 

2.  It  may,  perhaps,  be  asked,  when  such  admirable  results  are  obtained 
from  excision  of  the  elbow-joint,  in  the  shape  of  a  movable  articulation, 
scarcely  less  useful  or  seemly  than  the  natural  joint,  and  infinitely  more  ser- 
viceable than  an  anchylosed  one,  why  should  we  rest  content  in  excision  of 
the  knee  with  a  stiff  limb  ?  There  are  both  theoretical  and  practical  objec- 
tions to  this  suggestion.  The  theoretical  or  analogical  reasons  are  :  1.  That 
the  elbow-joint  is  useful  in  virtue  of  its  freedom  of  movement  in  every  direc- 
tion, so  long  as  the  approximated  osseous  surfaces  do  not  actually  pass  eacli 
other,  while  in  the  knee  any  movement  which  interferes  with  the  complete 
rigidity  of  the  limb  as  a  column  of  support,  capable  of  sustaining  the  weight 
6f  the  whole  trunk,  renders  the  limb  almost  unserviceable  in  progression. 
When,  for  example,  the  muscles  fail  to  lock  the  knee-joint  in  complete  exten- 
sion, walking  is  almost  an  impossibility.  Again,  while  an  ununited  fracture 
of  the  arm  is  more  an  annoyance  than  a  cause  of  incapacity  in  the  affected 
arm,  an  ununited  fracture  of  the  thigh  disables  the  patient  till  the  limb  is  in 
some  way  rendered  rigid.  It  is  further  easily  demonstrated  in  any  case  of 
excision  of  the  elbow-joint  where  the  arm  is  in  every  respect  most  perfectly 
useful  as  a  prehensive  organ,  that  the  patient  can  rest  no  weight  upon  it.  I 
have  seen  a  patient  whose  elbow- joint  has  been  excised  scrubbing  a  floor 
most  energetically  with  the  affected  arm,  and  resting  her  weight  upon  the 
sound  limb ;  on  asking  her  to  transfer  the  scrubbing-brush  to  the  hand  of  the 
sound  limb  and  support  herself  upon  the  arm  operated  upon,  in  making  the 
attempt  she  at  once  fell  over  upon  that  side,  the  limb  doubling  beneath  her 
weight.  There  is  this  manifest  difficulty  in  attempting,  in  excision  of  the 
knee-joint,  to  obtain  a  movable  articulation  which  shall  be  of  any  use  to  the 
patient,  that  in  making  the  union  flexible  in  one  direction  it  must  be  flexible 
in  all  directions  equally.  Thus  the  tendency  to  bend  outwards  or  inwards 
would  be  as  great  as  the  extent  of  the  motions  of  flexion  extension,  and  as 
we  have  seen  that  in  the  after  treatment  there  is  a  tendency  to  bow  outwards, 
this  would  in  all  probability  be  the  direction  in  which  the  flexure  of  the  limb 
would  occur  when  the  weight  of  the  body  was  borne  upon  that  extremity. 
2.  The  practical  difficulties  which  have  occurred  in  attempting  the  formation 
of  a  useful  limb  with  only  a  fibrous  union  at  the  site  of  the  excision  are,  I 
think,  sufficient,  so  far  as  our  knowledge  at  present  goes,  to  forbid  its  repeti- 
tion. It  is  no  new  proposal  this  of  a  movable  joint.  Mr.  Syme,  so  long  ago 
as  1831,  seems,  in  his  early  essays,  to  have  been  in  favour  of  such  anattempt« 
He  says : — **  During  the  cure  it  does  not  seem  proper  to  insure  absolute  rest 
in  order  to  obtain  a  true  anchylosis  or  osseous  union,  since  the  very  long 
bone  that  would  thus  be  formed,  besides  being  extremely  inconvenient  to  the 
patient,  by  rendering  the  limb  perfectly  rigia,  could  not  fail  to  expose  it  to 
a  great  risk  of  fracture,  by  affording  long  levers  to  forces  acting  at  the 
extremities.  A  great  degree  of  flexibility,  on  the  other  hand,  would  unfit 
the  limb  for  support  and  progressive  motion,  so  that  while  perfect  immobility 
and  free  motion  ought  to  be  avoided,  a  slight  degree  of  flexibility  ought  to 
be  promoted.  The  chief  difficulty  of  the  cure  consists  in  preventing  th« 
tendency  to  bend  outwards,  which  is  always  strong,  and,  if  not  counteracted, 
most  injurious  to  the  appearance  and  usefulness  of  the  limb. 

I  am  also  informed  that  in  thos«  oases  in  which  Langeubeck  has  performed 
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excision  of  the  knee,  he  has  adopted  measures  calculated  to  obtain  a  mov- 
able articulation,  but  that  the  result  has  been  the  necessitj  of  resorting  to 
amputation  in  every  case.  Such  are  the  reasons,  theoretical  and  practical, 
which  have  prevented  me  from  making  any  attempt  in  this  direction,  and 
which  meanwhile  appear  to  me  likely  to  influence  practical  surgeons  against 
the  adoption  of  a  method  of  after  treatment  calculated  to  obtain  such  unsat- 
isfactory results. 

3.  The  method  by  which  I  have  practised  the  excision  has,  in  every 
instance  except  one,  been  by  means  of  the  semilunar  incision,  raising  a  long 
flap  from  the  anterior  surface  of  the  articulation.  The  one  exceptional  case 
in  which  I  employed  an  elliptical  Uicision,  crossing  the  front  of  the  joint, 
and  including  the  patella  within  its  limits,  was  one  in  which  the  operation 
was  practised  on  account  of  compound  comminuted  fracture  of  the  patella. 
Here  the  lacerated  condition  of  the  integuments,  together  with  the  necessity 
to  effect  the  removal  of  the  comminuted  bone,  made  this  method  preferable 
to  any  other.  In  employing  the  long  anterior  flap  as  a  means  of  gaining 
access  to  the  articulation,  I  have  preferred  it  for  foar  reasons,  chiefly : — 
1.  That  while  it  opens  up  the  parts  to  be  dealt  with  to  both  sight  and  touch 
more  thoroughly  toan  any  other,  it  is  easily  and  rapidly  mapped  out  by  a 
single  curvilinear  sweep  of  the  knife.  2.  That  when  its  extremities  are  car- 
ried behind  the  line  to  the  condyles  they  form  a  complete  and  efficient  drain 
for  the  whole  extent  of  the  cavity  formed  by  the  incision.  3.  That  its  mar- 
gin corresponds  in  a  less  degree  than  any  other  to  the  line  of  section  of  the 
osseous  surfaces.  4.  That  the  flap  so  raised  will  serve  for  amputation  of 
the  thigh  through  the  condyles,  should  the  state  of  the  joint  render  that 
advisable  after  excision  has  been  completed.  The  H  incision,  the  simple 
transverse  incision,  the  lateral  incisions,  both  straight,  or  one  straight  and 
the  other  curvilinear,  I  have  employed  on  several  occasions  in  operating 
upon  the  dead  body,  but  none  of  them  have  seemed  to  me  to  possess  any 
such  superiority  over  the  long  flap  as  to  lead  me  to  employ  it  in  practice. 
They  have  certain  advantages,  it  is  true,  which  I  readily  grant,  su^h  as 
admitting  in  the  case  of  tlie  H,  the  transverse,  or  the  elliptical  incision,  a 
more  easy  removal  of  the  patella,  if  that  is  thought  essential  or  desirable  in 
any  given  case ;  but  us  I  have  always  attempted  to  retain  the  patella  where 
this  is  possible,  incisions  specially  suited  to  favour  its  easy  removal  have  not 
seemed  to  me  to  possess  any  advantage  in  this  operation.  If  the  articular 
surface  of  the  patella  is  affected  by  disease,  the  gouge  will  usually  enable  its 
diseased  tissue  to  be  easily  removed  to  the  desired  limits  as  regards  both 
superficial  extent  and  depth.  Besides,  it  is  well  to  bear  in  mind  the  practical 
fact  that  it  is  rare  to  nnd  any  such  extent  of  disease  in  the  patella  as  to 
determine  the  necessity  for  its  removal, — an  observation  in  morbid  anatomy 
which  its  position  as  a  sesamoid  bone  might  almost  lead  one  d  priori  to 
anticipate.  The  lateral  forms  of  incision,  straight  on  each  side,  or  straight  on 
the  inside  of  the  knee  and  curvilinear  upon  the  outside,  were  devised  fur  the 
purpose  of  leaving,  not  only  the  patella  iutact,  but  the  ligamentum  patellae 
as  well.  This  may  seem  at  first  sight  an  advantage,  and  were  a  useful 
movable  articulation  attainable  as  a  result,  it  would  be  so  without  doubt ;  but 
as  such  has  not  hitherto  been  known  to  follow  upon  this  method  of  operating, 
the  difficulties  which  it  creates  in  the  manual  procedure  should  be  sufficient 
to  condemn  it. 

Perhaps  it  may  be  asked,  why  I  have  retained  the  patella  ?  My  reply  is, 
that  (1)  its  removal  is  unnecessary  iu  most  cases;  (2)  its  presence  in  the 
flap  bears  up  the  soft  parts  from  the  line  of  incision,  and,  without  preventing 
consolidation,  helps  to  keep  them  away  from  the  cut  margin  of  either  osse- 
ous surface  ;  (3)  that  its  removal  occasions  more  bleeding;  and  (4)  that  the 
hollow  left  after  its  removal  from  the  centre  of  the  long  flap  leaves  a  hollow 
cavity  in  which  matter  bags,  and  requires  a  separate  incision  to  drain  it 
efficiently. 

4.  The  patients  whose  cases  I  have  narrated  are  all  adults.    I  have  n<»t 

Serformed  the  operation  in  any  child  or  adolescent.     I  have  been  deterred 
'om  doing  so  by  the  small  prospect  which  the  removal  of  the  epiphysis  of 
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the  femar  and  tibia  mast  afford  of  the  after  growth  of  the  limb  proving  cooa- 
mensnrate  to  that  of  the  rest  of  the  body.  In  children  I  have  hitherto 
regarded  amputation  as  a  preferable  operative  procedure.  I  believe  I  shall 
continue  to  do  so  until  I  have  had  satisfactory  evidence  that  the  limb  grows, 
or  that  the  short  and  shrunken  limb  is  capable,  with  the  aid  of  a  wooden  pin, 
to  support  the  superincumbent  weight  of  an  adult  body  more  satisfacturiljr 
than  a  thigh  stump  and  a  wooden  leg. 

5.  In  regard  to  instruments  requisite  for  the  performance  of  the  operation,  I 
need  say  nothing  further  than  that  I  have  required  nothing  more  than  a  large 
bistoury  in  a  firm  handle,  and  a  common  amputation-saw  with  a  back  whicit 
yields  as  the  blade  cuts  its  way  through  the  condyles  of  the  femur  or  broad 
head  of  the  tibia.  Various  ingenious  devices  have,  however,  been  recom> 
mended  and  employed  by  others  in  this  extremely  simple  operation  for 
dividing  the  osseous  tissues.  Among  these,  Mr.  Butcher's  saw,  Symonov- 
sky's  saw  modified  by  Ltker,  the  old  double-toothed  saw  of  Moreau,  and  the 
chain  saw  recommended  by  the  late  Dr.  Jaffray  of  Glasgow,  in  his  edition  of 
Park  and  Moreau's  works  on  excision  of  the  joints,  specially  deserve  men- 
tion.  There  can  certainly  be  no  objection  taken  to  their  employment  if  the 
section  of  the  bone  were  more  easily  or  nicely  effected  by  means  of  theoi 
than  by  the  common  amputation- saw.  But  as  one  and  all  of  them  are  less 
easily  manipulated,  and  there  is  no  evidence  in  favour  of  their  effecting  this 
work  more  smoothly,  I  cannot  conceive  why  instruments,  certainly  well  suited 
for  the  key-hole  work  or  the  pattern  sawing  of  the  cabinet-maker,  should  he 
imported  into  the  armamentarium  of  surgery,  or  made  of  such  great  moment 
in  the  performance  of  an  operation  which  requires  neither  sections  in  curves, 
in  zigzags,  nor  in  dovetail  patterns. 

I  once  heard  a  surgeon  desiderating  some  instrument  by  which  two  smooth 
sections  of  the  tibia  and  femur  might  be  easily  effected  in  excision  of  the 
knee,  as  he  had  seen  difficulties  occur  from  a  want  of  capacity  in  the 
operator  to  out  two  flat  surfaces,  which,  when  laid  in  situ,  produced  a  straight 
limb..  It  may  have  been  a  legitimate  wish  upon  the  part  of  so  clums^y  an 
operator,  and  were  the  saws  we  have  named  capable  of  affording  such  facili- 
ties, we  should  strongly  recommend  them  to  his  attention  ;  but  as  they  are 
certainly  not  fitted  to  afford  such  assistance,  a  simpler  expedient  would  per- 
haps be  more  easy  of  adoption,  viz.,  that  until  a  mau  acquires  the  very 
moderate  degree  of  command  over  his  hands  and  eyes  necessary  for  the 
performance  of  so  simple  an  operation,  he  had  much  better  totally  abstain 
from  engaging  in  the  operative  department  of  his  profession. — Edinburgh 
Medical  JournaU  Jamtary  and  April,  1867,  pp.  607  and  935. 


42.— ON  CASES   THAT    BONE-SETTERS  CURE. 

By  Jaxxb  Paoxt,  Esq.,  8ai^eon  to  8t  Bartholomew's  Hospital 

[In  the  largo  majority  of  cases  the  treatment  adopted  by  bone-setters,  in  all 
ca^es  of  injury  to  joints  of  whatever  nature,  is  wrenching  and  other  move- 
ments of  them.  It  is  impossible  to  estimate  the  amount  of  mischief  which 
may  be  done  by  this  treatment,  but  it  is  sufficient  to  know  that  it  sometimes 
does  good.] 

What,  then,  are  the  oases  that  bone-setters  cure  with  their  practice  of 
wrenching  ? 

First,  of  course,  they  have  a  certain  number  of  real  fractures  and  dislo- 
cations which  they  reduce,  and  of  old  ankyloses  which  they  loosen.  Of  these 
1  need  say  nothing;  for  I  believe  there  is  nothing  in  their  practico  in  these, 
cases  which  is  not  as  well,  or  better,  done  by  regular  surgical  rules. 

Next,  there  is  a  rare  accident  which  a  wrench  may  cure,  and  which,  if  you 
are  not  on  your  guard,  you  may  fail  to  make  out;  namely,  the  slipping  of  a 
tendon.  I  have  Known  the  tendon  of  a  peroneous  longus  slip  to  the  front  of 
the  outer  malleolus;  and  an  extensor  tendon  of  a  finger  slipover  the  heads 
of  the  metacarpal  bone  and  first  phalanx ;  and  here,  from  our  museum,  is  the 
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loDg  tendon  of  a  biceps  slipped  from  its  groove.  Of  these  accidents,  the 
first  two  may  be  made  oat  by  feeling  the  displaced  tendon  and  the  gap  where 
it  should  be ;  the  third  may  be  at  least  guessed  at  by  the  signs  which  Mr. 
Soden  has  pointed  out  in  his  case,  related  in  the  Medico- Chirurgical  Trans- 
actions;  the  slight  forward  prominence  of  the  head  of  the  humerus,  its 
drawing  up  under  the  acromion,  nnd  the  pain  at  the  lower  end  of  the  biceps 
on  stretching  it.  As  to  this  displacement,  however,  I  doubt  whether  it  would 
he  ever  so  certainly  made  oat  as  to  be  fairly  reduced  ;  the  others,  at  the  ankle 
and  the  finger,  should  be  remedied  by  relaxing  the  slipped  tendon  hs  extremely 
as  possible,  and  replacing  it  with  lateral  pressure  and  sudden  stretching. 

Some  other  tendons  may  slip,  I  believe,  like  these ;  the  tendon  of  the  pop- 
liteus  appears  very  likely  to  do  so ;  and  I  can  hardly  doubt  that  a  bone-setter 
has  occasionally  done,  unwittingly,  a  lucky  trick,  when,  with  wrenchings 
and  twistings  of  a  joint,  he  has  made  some  dislodged  tendon  slip  back  to  its 
place. 

But  there  is  a  set  of  eases  much  more  common  than  these,  which  may  be 
cured  with  wrenching  and  rough  movements ;  namely,  the  so-called  internal 
derangements  of  joints.  The  knee-joint  is  by  far  the  most  frequent  seat  of 
this  injury,  whatever  it  is ;  but  the  like  occurs  in  the  lower  jaw-joint ;  and  I 
have  known  very  similar  signs  of  injury  at  the  hip  and  elbow.  The  most 
marked  sign  is  that,  while  the  joint  is  being  moved  in  some  ordinary  action, 
something  is  felt  slipping  or  suddenly  caught  between  the  bones,  and  a  great 
pain  comes,  and  the  joint  is  locked.  It  will  move  in  one  direction,  not  in  the 
opposite  one :  just  like  a  hinge  with  a  stone  in  it  (as  a  patient  described  it  to 
me).  The  locking  of  the  joint,  which  is,  usually,  at  moderate  flexion,  is 
soon  followed  by  effusion  of  fluid  into  it,  and  other  signs  of  more  or  less  acute 
inflammation  of  the  synovial  membrane  ;  and,  if  nothing  be  done,  these  last 
for  some  days,  or  even  for  some  weeks,  before,  with  subsidence  of  the  inflam- 
mation, the  joint  gradually  regains  mobility. 

Many  of  these  symptoms  are  like  those  due  to  a  loose  piece  of  cartilage 
in  a  joint — a  much  rarer  condition.  But,  with  loose  cartilages,  joints  are  not, 
I  think,  often  locked  for  any  length  of  time  ;  they  are  stopped  with  extreme 
pain  when  the  cartilage  gets  between  the  bones,  but  it  soon  escapes  and  they 
go  again.  In  some  of  the  cases  of  what  I  am  calling  locked  joint,  at  the 
knee  or  lower  jaw,  it  is  probable  that  one  of  the  interarticular  cartilages  slips 
and  is  nipped  between  the  benes.  We  have,  in  the  museum,  a  cast  from  a 
knee  in  which  it  is  certain  that  this  happened.  But  in  some  cases  it  seems 
more  likely  that  a  fold  of  synovial  membrane,  or  a  portion  of  capsule,  is 
caught  and  nipped.  However  we  may  explain  the  accident,  it  is  one  of  those 
that  may  be  cured  by  the  bone-setters.  Such  movements  as  theirs  are  not 
indeed  necessary;  and  none  should  be  practiced  recklessly  or  without  plan; 
but  force  may  be  requisite,  and,  if  used  knowingly,  will  certainly  set  a  locked 
joint  right  again. 

Sometimes  a  patient  learns  for  himself  how  to  unlock  his  joint,  and  can  do 
it  gently,  first,  in  the  case  of  the  knee,  bending,  and  then  with  slight  rota- 
tion slowly  stretching  it.  But  he  may  need  more  force  than  he  can  use  for 
himself;  and  you  may  apply  it  better  than  a  bone-setter  can. 

In  the  case  of  the  knee,  the  **  lock  "  usually  takes  place  with  the  joint 
moderately  bent  and  the  leg  rotated  outwards.  You  must  unlock  it  by 
extremely  bending  the  joint,  then  rotating  the  leg  inwards,  and  then  sud- 
denly and  forcibly  extending  it.  In  the  same  manner,  for  any  other  joint 
that  appears  to  slip  and  lock,  you  must  observe  the  direction  in  which  the 
patient  can  easily  move  it,  and  the  direction  in  which  movement  is  impossible 
or  very  painful;  then  you  must  move  it,  first,  extremely  in  the  former  direc- 
tion, and,  secondly,  forcibly  in  the  latter.  The  mancBuvre  is  sometimes 
extremely  painful ;  and  the  force  required  for  success  may  be  greatly  aug- 
mented by  muscular  resistance.  In  either  case,  the  use  of  ether  or  chloro- 
form may  ease  both  the  patient  and  yourself. 

A  fourth  set  of  cases  that  may  be  cured  with  wrenching,  or  other  forcible 
movements,  includes  those  in  which  injured  joints  are  held  stiff,  or  nearly  stiff, 
by  involontary  muscular  action.    You  may  meet  with  such  cases  in  patients 
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of  any  af^e ;  but  they  are  most  frequent  among  the  young.  Sometimes  after 
well  treated  fraoture  near  a  joint ;  sometimes  after  a  sprain ;  sometimes  when 
a  joint  has  been  hit  hard — stiffness  remains,  which  is  due  solely  to  muscular 
action ;  and  this  stiffness  in  some  cases  is  constant,  and  in  others  ensues  on 
slicht  attempts  at  motion. 

Any  joint,  I  believe,  may  be  in  this  condition  at  any  time  after  an  injury. 
I  have  seen  it  at  the  elbow,  shoulder,  cervical  spine,  hip,  knee,  and  ankle  ; 
in  some  instances  a  few  hours  after  the  injury,  in  some,  several  weeks.  You 
may  know  this  muscular  kind  of  stiff  joint  by  this,  among  other  signs,  that 
the  stiffness  is  not  a  dead  block,  as  if  by  meeting  of  displaced  bones,  nor  has 
rigid  resistance,  but  yields  a  little,  as  if  with  the  **  giving  *'  of  a  firm  elastic 
substance  which  instantly  recoils.  Besides,  you  may  generally  feel  the 
muscles  in  action;  not  hard  and  vibrating,  as  if  with  all  their  force,  but  firoit 
steady,  and  resisting.  If,  however,  you  nave  any  doubt  about  the  diagnosis^ 
chloroform  will  settle  it.  As  soon  as  the  patient  becomes  quite  insensible, 
the  muscles  relax,  and  the  previously  stiff  joint  becomes  freely  movable. 

Hert^in  appears  the  best  mode  of  cure.  Bone-setters  violently  move  the 
joints  against  the  muscular  resistance  till  the  muscles  are  wearied  and  beaten, 
and  you  may  do  the  same ;  but  the  proceeding  is  very  painful,  and  often 
needs  a  painful  repetition.  A  far  better  plan  is  to  liave  the  patient  under 
chloroform,  and  move  the  joint  quietly,  and  then  to  confine  it  with  splints  in 
a  posture  opposed  to  that  in  which  it  was  stiff.  After  a  few  days,  it  may  be 
moderately  exercised,  douched,  and  shampooed;  but  in  the  intervals  of  this 
treatment  the  joint  should  be  confined  with  the  splints,  if  it  should  appear  to 
be  becoming  stiff  again. 

You  may  sometimes  see  another  condition,  very  like  this  involuntary  mus- 
cular rigidity  of  joints,  in  young  children.  If  one  of  its  limbs  be  hurt,  a 
young  child  will  sometimes  hold  the  limb  steadily  in  one  position,  and  com- 
plain if  it  be  moved.  Thus,  a  child,  whose  thigh  has  been  strained,  will  stand 
on  the  other  leg  and  keep  the  hurt  thigh  lifted  up,  as  if  for  extreme  disease 
of  the  hip  joint ;  or,  for  similar  hurts,  will,  for  even  many  days,  keep  its  arm 
close  to  its  side,  or  its  elbow-joint  steadily  bent. 

Perhaps  some  of  these  cases  are  the  same  as  those  I  last  spoke  of ;  but  in 
many  of  them  the  muscular  fixing  of  the  part  has  seemed  to  me  not  involun- 
tary. It  is  more  like  a  trick,  or  an  instinct  of  fright,  lest  the  part  should  be 
hurt  again.  Certainly,  the  muscles  relax  instantly  in  sleep,  and  not  unfre- 
quently  when  the  attention  is  distracted  from  them. 

I  suppose  that  bone-setters  would  cure  this  state  with  their  panaceal  pull- 
ing ;  but,  happily,  they  are  allowed  to  have  but  little  practice  among  children. 
Happily,  I  say,  for  children's  joints  are  much  more  imperilled  by  violence 
than  are  those  of  older  patients ;  and  you  cannot  be  too  cautious  in  conclud- 
ing, when  a  child  holds  a  joint  fixed,  that  there  really  is  no  disease  or  serious 
injury.  All  the  evidence  must  be  negative ;  and  an  oversight  may  be 
disastrous. 

However,  you  need  not  use  any  kind  of  force  in  this  kind  of  contraction 
in  a  child.  If  the  part  be  only  allowed  a  few  days'  rest,  it  will  get  well ;  un- 
less, indeed,  it  be  seriously  damaged — in  which  case,  you  will  have  done 
well  by  avoiding  all  violence. 

In  another  set  of  cases,  there  is  no  doubt  of  the  voluntary  character  of  the 
muscular  rigidity  of  a  joint.  You  saw  lately  a  girl  in  Lawrence  Ward  who 
wilfully  resisted  all  movements  of  a  hip  that  had  been  only  slightly  hurt. 
If  a  bone-setter  had  wrenched  her  joint,  it  might  have  served  her  right,  and 
the  pain  might  have  cured  her  temper.  But  she  recovered  just  as  well  when 
she  saw  that  she  did  not  deceive  us  and  was  not  pitied. 

Now,  among  all  these  cases  of  muscular  difficulty,  there  is  a  good  harvest 
for  bone-setters ;  and,  without  doubt,  their  remedy,  rough  as  it  is,  is  often 
real.  Yours  may  be  as  real,  with  much  less  violence  ;  and,  with  better  diag- 
nosis than  they  can  ever  make,  you  may  do  none  of  the  harm  that  they  often  do. 
But  there  is  a  yet  larger  class  of  oases  which  bone-setters  sometimes  suc- 
ceed in  curing  very  quickly ;  namely,  ordinary  sprains. 
I  cannot  doubt  tliat  some  recently  sprained  joints  may  be  quickly  cured. 
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freed  from  pain,  and  restored  to  useful  powf>r»  by  gradually  increased  vio- 
lence of  rubbing  and  moving.  This  method  of  treatment  has  many  times 
been  introduced  into  regular  surgery ;  but  it  has  never  been  generally 
adopted,  or,  I  think,  long  practiced  by  any  one.  I  suspect  that  it  sometimes 
does  no  good,  and  sometimes  does  harm  enough  to  disgust  an  honest  surgeon. 

I  believe  that  the  best  mode  of  applying  this  plan  of  treatment  is,  to  begin 
by  handling,  rubbing,  and  pressing  the  sprained  part  and  its  neighbouring 
stiuctures  very  gently.  After  doing  this  for  fifteen  or  twenty  minutes,  the 
rubbing  and  pressing  may  be  increased  in  hardness,  and  the  joint  may  be 
more  freely  moved,  especially  in  the  direction  opposite  to  that  in  which  it 
was  forced  by  the  accident.  Another  quarter  of  an  nour  or  more  thus  spent,  is 
to  be  followed  by  rougher  proceedings  of  the  same  kind,  till  even  severe  pres- 
sure and  wide  and  violent  movements  can  be  borne  without  pain ;  and  then, 
in  an  hour  or  so,  the  cure  is  deemed  complete,  or  so  nearly  complete  as  to 
require  only  a  slighter  treatment  of  the  same  kind  on  the  next  day. 

1  cannot  tell  you  in  what  kind  or  proportion  of  recent  sprains  you  may 
employ  this  treatment;  indeed,  I  cannot  advise  you  to  use  it  at  all.  unless 
by  way  of  trial  in  very  healthy  men.  For  I  do  not  doubt  that  it  will  some- 
times do  harm  ;  and  the  greater  quickness  of  cure  which  it  may  achieve  is 
not  worth  a  risk,  while  we  can  always  employ  such  safe,  and  not  slow,  means 
as  the  combined  rest  and  support  of  the  sprained  parts  which  are  given  by 
strapping  or  the  starched  oi-  plaster-of-Paris  bandage.  In  short,  this  rough- 
rubbing  and  hard-pulling  treatment  of  recent  sprains  seems  to  me  one  of  those 
dangerous  remedies  which,  though  I  believe  in  their  occasional  utility,  I 
would  rather  not  employ  till  I  can  discriminate  the  cases  in  which  they  will 
do  good  from  those  in  which  they  will  do  harm. 

Such  discrimination,  difficult  as  it  may  be  among  recent  sprains,  is  not 
very  difficult  among  old  ones ;  that  is,  among  cases  in  which  the  ill  efiects 
of  sprains  remain  long  uncured.  It  is  among  these  cases  that  bone-setters, 
and  especially  those  who  combine  rubbing  and  shampooing  with  their 
*'  setting,"  gain  their  chief  repute. 

Among  "old  sprains,"  you  will  find  a  strange  variety  of  cases— -chroni- 
oally  inflamed  joints,  each  probably  bearing  the  marks  of  the  constitutional 
disease  or  unsoundness  of  its  possessor ;  and  loose  joints,  and  slipping,  and 
creaking,  and  weak,  and  irritable  joints,  and  many  more.  To  all  these,  mere 
bone- setting  does  harm,  or  no  good ;  and  rubbing  and  shampooing  are  of 
little,  if  any,  use ;  indeed,  to  a  really  inflamed  joint  they  would  generally 
be  mischievous.  But  among  ••  old  sprains"  are  not  a  few  cases  in  which  a 
joint,  after  long  treatment,  remains  or  becomes  habitually  cold.  It  is  gen- 
erally stiffish  and  weak,  sensitive,  aching  after  movement,  or  in  the  evening 
or  at  night,  sometimes  swollen,  puffy,  or  cedematous,  but  not  with  an  **  oedema 
calidum."  Whatever  else  it  is,  it  is  cold,  or,  at  the  most,  not  warmer  than 
the  healthy  fellow-joint.  Among  these  cold  joints,  bone-setters  and  rubbers 
gain,  as  I  said,  great  repute ;  and  all  the  more  because  they  often  get  the 
cases  after  the  patients  have  become  tired  and  discontented  with  a  rather 
over-careful  surgery.  Admirable  as  is  the  rule  of  treating  injured  joints 
with  rest,  such  rest  may  be  too  long  continued  ;  and  in  eveTV  case  in  which 
it  has  done  full  good,  it  must,  in  due  time,  be  left  off.  With  rest  too  long 
maintained,  a  joint  becomes  or  remains  stiff  and  weak  and  over-sensitive, 
even  though  there  be  no  morbid  process  in  it ;  and  this  mischief  is  increased 
if  the  ioint  have  been  too  long  bandaged,  and  still  more  if  it  have  been  treated 
with  the  cold  douche. 

I  need  hardly  say  that  it  may  be  sometimes  difficult  to  decide  the  time  a^t 
which  rest,  after  having  been  highly  beneficial,  may  become  injurious ;  or 
that  the  decision  is  always  a  matter  of  grave  importance.  On  the  other 
hand,  you  and  the  patient  may  be  losing  time  through  over-caution  ;  on  the 
other,  the  risk  may  be  incurred,  through  rashness,  of  renewing  inflammation 
in  a  damaged  joint.  I  believe  you  ^ill  be  safe,  if  you  will  take  the  tempera- 
ture of  the  part  for  your  guidance.  If  the  part  be  always  over- warm.  Keep 
it  quiet ;  if  it  be  generally  cold,  or  cool,  it  needs  and  will  bear  exercise  and 
freedom  from  restraint  of  bandages,  with  friction  and  pasMve  movements,  und 
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other  similar  treatment  of  the  reyiying  kifid.  And  of  this  yoa  may  he  the 
more  sure  when  the  oold  integuments  over  the  joint  are  dasky  pink  or 
purplish,  or  become  so  when  the  limb  hangs  down,  and  when  there  is  little 
swelling,  and  when  pain  is  much  greater  than  is  accounted  for  by  any  appear- 
ance of  disease. 

I  do  not  know  whether  bone-setters  make  any  discrimination  among  these 
cases ;  and  I  do  not  advise  you  to  adopt  their  rough  method  in  any  oase ; 
for  though  they  may,  when  successful,  prove  emphatically  the  utility  of 
movements  for  old  sprains,  yet  the  same  good  may  be  more  safely  done  with 
gentler  means  of  the  same  kind.  Exercise  of  the  hurt  part  should  be  gradu- 
ally increased,  and  always  followed  by  long  repose ;  and  the  frictions  and 
shampooings  should  be  gradually  made  harder  and  more  rough,  and  the  pas- 
sive movements  gradually  extended.  Always,  the  part,  if  itself  coldj  should 
be,  by  any  means,  kept  warm;  and  always  the  patient's  constitutional 
defects  should  be  watched,  and,  if  possible,  amended ;  for  very  commonly  the 
chief  hindrance  to  the  recovery  of  a  sprain  is  not  local,  but  some  general 
wrong — gout,  chronic  rheumatism,  or  struma,  or  hysteria,  as  it  is  oaUed. 

A.n  **  hysterical  joint  '*  is,  indeed,  sometimes  a  rare  opportunity  for  a  victory 
for  a  bone-setter.  Cold,  weak,  useless  for  want  of  power  of  will,  intensely 
sensitive,  subject  to  all  the  seeming  caprices  of  a  disordf^rly  spinal  oord  and 
too  vivid  brain, — such  a  joint  as  this  may  be  cured  by  the  sheer  audacity  with 
which  it  is  pulled  about.  If  nothing  in  it  but  its  portion  of  the  nervous  sys- 
tem is  in  fault,  this  may  be  sometimes  cured  through  influence  on  the  mind. 
And  so  not  only  bone-setters,  but  the  workers  with  Mesmerism,  and  tractors, 
and  oils,  and  distant  or  superficial  electricity,  can  sometimes  cure  hysterical 
joints  :  for  the  patients  love  to  be  cured  with  a  wonder ;  and  the  audacious 
confidence  of  all  these  conjurors  is  truly  wonderful. 

From  all  this,  you  may  see,  that  the  cases  that  bone-setters  may  cure, 
though  more  by  luck  than  by  wit,  are  not  a  few.  I  think  it  very  probable 
that  those  in  which  they  do  harm  are  still  more  numerous ;  bat  the  lessons 
which  you  may  learn  from  their  practice  are  plain  and  useful. 

Many  more  cases  of  injured  joints  than  are  commonly  supposed  to  be  thus 
curable,  may  be  successfully  treated  with  rough  movements — wrenching* 
pulling,  and  twisting.  The  cases  that  are  thus  curable  I  have  endeavored  to 
point  out  to  you.  Be  on  the  watch  for  them.  But  remember  always  that 
what  may  be  treated  violently  may  be  treated  more  safely  and  as  successfully 
with  comparative  gentleness ;  and  that,  in  some  cases,  you  may  very  advan- 
tageously use  chloroform  or  ether.  And  remeimber,  also,  that  no  degree  of 
violence,  not  even  such  movements  or  exercises  as  I  have  advised,  can  be 
generally  safe  in  the  treatment  of  injured  joints,  unless  when  directed  with  a 
skilful  discernment  of  the  appropriate  cases. 

Learn  then  to  imitate  what  is  good  and  avoid  what  is  bad  in  the  practice  of 
bone-setters  ;  and,  if  you  would  still  further  observe  the  rule,  Fas  est  ab  hoste 
doceri,  which  is  in  no  calling  wiser  than  in  ours,  learn  next  what  you  can 
from  the  practice  of  rubbers  and  plaisterers :  for  tliese  also  know  many 
clever  tricks ;  and,  if  they  had  but  educated  brains  to  guide  their  strong  and 
pliant  hands,  they  might  be  most  skilful  curers  of  bad  joints  and  many  other 
hindrances  of  locomotion. — British  Medical  Journal^  Jan.  5, 1867,  p.  1. 


43.-ON  A   NEW    STYPTIC  AND  ADHESIVE  FLUID— STYPTIC 

COLLOID. 

Bj  T>r  BsirjAinK  W.  Biohasdson,  U.  A.,  Senior  PhyBlciaii  to  the  Royal  Infirmaxy  for  Diseases  of 

the  Cheat 

[The  fluid  named  by  Dr.  Richardson  "  Styptic  colloid"  is  a  compound  fluid 
which  is  at  one  and  the  same  time  a  styptic,  an  antiseptic,  and  a  complete 
means  of  excluding  wounded,  abraded,  or  ulcerated  parts  of  the  body  from 
the  influence  of  the  external  air.] 

My  mind  was  led  to  this  matter  as  long  back  as  the  year  1852.    In  that 
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year  Signor  Pagliari,  of  Romo,  annoanced  the  discovery  of  a  new  styptic, 
possessing,  as  he  asserted,  remarkable  properties  for  arresting  hemorrhage. 
Having  made  some  of  this  solution,  I  subjected  it  to  careful  experiment,  and 
reported  the  results  to  the  Medical  Society  of  London.  The  report  based 
on  the  facts  elicited  was  not  favourable  to  the  new  i:emedy,  and  as  other  ex- 
perience of  it  confirmed  my  own  it  soon  lost  the  popularity  that  at  first  sur- 
rounded it.     The  styptic  of  Pagliari  was  composed  as  follows  : — 

Crum  Benzoin,  eight  ounces ; 

Alum,  one  pound  ; 

Water,  eignt  pints. 
The  alum  and  the  benzoin  were  boiled  for  eight  hours  in  water,  fresh  water 
bein?  added  to  make  up  the  loss  by  boiling.     The  solution  as  a  styptic  was 
fouDQ  inferior  to  lunar  caustic;  but  it  was  superior  to  a  simple  solution  of 
alom.     It  was  antiseptic,  but  was  not  adhesive. 

In  Bucceeding  years  I  made  several  attempts  to  produce  a  better  fluid ;  but 
it  was  not  until  last  year,  when  I  w.as  specially  studying  the  applications  of 
ether  to  practice,  that  I  saw  the  true  principles  on  which  to  proceed. 

The  use  of  collodion,  or  gun-cotton  dissolved  in  ether,  had  for  some  years 
been  recognised  as  of  great  service  in  covering  wounds,  and  as  I  found  that 
collodion  was  very  easily  diffusible  in  the  form  of  apr^.y,  it  seemed  to  me  that 
it  might  be  applied  in  that  form  with  advantage,  and  might  even  be  made  to 
coat  a  bleeding  open  surface.  But  on  experiment  it  came  out  that,  in  what- 
ever way  applied,  collodion  fulfils  but  a  small  part  of  the  required  duty  as  a 
styptic  and  a  wound-healer.  In  the  first  place,  it  mixes  indifferently  with 
blood ;  in  the  second  place,  it  forms  but  an  imperfect  adhesion  ;  and  lastly, 
it  allows  the  transudation  of  air  through  its  structure  when  luid  upon  a  moist 
surface,  and  particularly  upon  the  body,  which  is  at  all  times  throwing 
off  watery  vapour.  At  the  same  time  the  principle  of  the  collodion  process 
was  excellent :  to  lay  down  from  a  fluid  a  deposit  of  solid  matter  by  the  eva- 
poration of  a  volatile  solvent  was  sound  and  beautiful  action. 

The  next  point  in  advance,  therefore,  was  to  combine,  if  possible,  with  the 
ether  and  gun-cotton  some  other  substancewhich,  being  also  soluble  in  ether 
and  capable  of  deposit  by  the  evaporation  of  the  ether,  would  combine 
chemically  with  tke  blood,  with  the  albuminous  exudative  matter  of  a  wound, 
or  with  purulent  matter. 

The  idea  only  was  wanted  to  secure  the  object  in  view.  There  was  one 
substance  which  answered  all  these  indications — I  mean  tannin.  A  mixture, 
therefore,  of  xlyoidine,  a  substance  resembling  gun-cotton,  and  of  tannin  was 
formed  into  solution  with  ether,  and  from  that  came  what  I  designated  "  zylo- 
styptic  ether. ^^ 

Brought  into  practice,  the  advantages  of  this  solution  as  a  means  for  stop- 
ping hemorrhage  at  once  became  obvious.  Indeed,  as  a  means  for  the  arrest 
of  hemorrhage,  less  than  the  application  of  a  ligat  ure  to  an  open  vessel,  the 
spray  leaves  little  to  bo  desired.  The  extreme  cold  produced  by  the  evapo- 
ration of  the  ether  acts  directly  on  the  water  of  the  blood,  the  tannin  solidi- 
fies the  blood  by  combining  with  it,  and  the  cotton  acts  as  a  plug :  thus 
every  indication  for  arrest  of  hemorrhage  is  secured. 

But  in  observing  the  action  of  the  styptic  spray,  I  soon  became  impressed 
with  another  fact — viz.,  that  after  the  application  to  decomposing  and  foetid 
wounds  and  sores  the  foetor  entirely  dis^appeared,  the  wounds  commenced  to 
heal  with  great  rapidity,  and  a  kind  of  natural  covering  appeared  to  form  out 
of  the  secretion  by  its  combination  with  the  dressing  above  it. 

This  ubservatiou  has  led  me  to  simplify  the  application  still  further  until 
it  has  come  into  this  convenient  form,  a  more  si>lution  capable  of  being  kept 
on  the  table  as  gum  is  kept,  and  of  being  applied  with  a  soft  brush  in  the 
same  simple  way. 

The  process  of  manufacture  of  the  fluid  is  tedious,  but  sufficiently  easy. 
The  object  to  be  aimed  at  is  to  saturate  ether  entirely  with  tannin,  and  a 
collodial  substance,  xyloidine  Or 'gun-cotton.  In  the  fir^t  stop  of  the  process, 
the  tannin,  reddered  as  ^ureasit  can  he,  is  treated  with  absolute  alcohol,  and 
is  made  to  digest  in  the  alcohol  for  several  da  vs.     Then  the  ether,  also  abso- 
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lute,  is  added  until  the  whole  of  the  thick  alcoholic  mixture  is  rendered  quite 
fluid.  Next  the  colloidial  suhstance  is  put  in  until  it  ceases  readily  to  dis* 
solve.  For  the  sake  of  its  very  agreeable  odour,  a  little  tincture  of  benzoin 
is  finally  admixed. 

The  solution  is  now  ready  for  use.  It  can  be  applied  directly  with  a  brash, 
or,  mixed  with  equal  quantities  of  ether,  it  can  be  applied  in  the  form  of 
spray.  In  order  to  give  to  the  fluid  a  bhort  name  by  which  it  may  be  known* 
1  have  called  it  **  styptic,  colloid,"*^ 

Properties, — When  the  solution  is  brought  into  contact  with  an  open  sur- 
face of  the  body,  the  resultant  phenomena  are  these :  the  heat  of  the  body 
gradually  volatilises  the  ether  and  the  alcohol,  and  the  tannin  and  cotton,  as 
the  ether  leaves  them,  are  thus  left  stranded  on  the  surface  in  intimate  com- 
bination. In  proportion  as  the  ether  passes  off,  the  blood  or  the  secretion 
of  the  surface  permeates  tfie  tannin  and  cotton ;  but  tannin  acts  directly  upon 
albumen,  coagulating  it,  and  transforming  it  into  a  kind  of  membrane,  almost 
like  leather.  The  cotton  meanwhile  unites  the  whole,  gives  substance  to  the 
mass,  and  adhesive  quality.  When  all  is  solidified,  the  dressing  becomes,  in 
fact,  a  concrete,  having  a  true  organic  hold  or  basis  on  the  tissues  ;  and  as 
the  tannin,  if  the  solution  be  freely  applied,  is  in  excess,  any  new  exudative 
matter  or  blood  is  for  several  hours  taken  up  by  it,  and  the  annealing  is  made 
the  more  complete. 

Thus,  by  this  dressing,  the  air  is  excluded  from  every  possible  point 
in  every  possible  direction,  nut  by  a  mere  septum,  but  by  the  combination  of 
the  animal  fluids  with  the  remedy ;  and  because  the  air  is  excluded  and  fluid 
is  absorbed  there  is  no  decomposition — t.  e.,  no  oxidation ;  and  because  there 
is  no  oxidation  there  is  no  irritation. 

The  styptic  and  adhesive  qualities  of  this  fluid  are  easily  demonstrated  by 
observing  its  direct  action  on  blood,  on  serum,  on  pus,  on  albumen.  You  will 
see  that  it  solidifies  all  these  hy  mere  contact  with  them. 

To  these  properties  I  must  also  add  that  of  complete  deodorisation.  Here 
is  putrid  blood,  here  putrid  ovarian  serum,  here  putrid  purulent  substanBe. 
They  are  unapproachable  when  laid  on  an  open  surface,  but  we  bring  them 
into  contact  with  the  solution,  and  they  are  deodorised.  Further,  the 
decomposed  substance  is  fixed  by  the  tannin  and  rendered  inert. 

Modes  of  Application, — Having  thus  laid  down  the  principles  at  work  in 
this  method  of  treatment,  let  me  next  pass  to  the  modes  of  application.  I 
have  here  an  artificial  limb;  a  portion  of  it  is  covered  with  thin  skin  to 
represent  the  ordinary  skin.  At  one  part,  for  the  space  of  six  inches  by 
four,  there  is  placed  under  the  skin  a  spongy  substance  charged  with  blood 
and  albuminous  fluid.  I  will  now  make  an  incision  through  the  skin,  and 
expose  the  bleeding  surface.  Suppose  this  to  be  an  open  wound,  the  two 
flaps  of  an  amputation.  I  close  it  with  silk  ligatures  in  five  places.  This 
done,  I  take  a  little  cotton-wool,  tease  it  out  finely  in  a  wineglass,  and  satu- 
rate it  with  the  styptic  solution.  Next,  with  a  soft  camel-hair  brush,  I  apply 
the  solution  freely  over  the  closed  wound,  letting  it  lie  between  the  edges. 
If  blood  exude,  it  simply  combines  with  the  solution,  making  a  mass  much 
like  rrd  wax.  I  lay  on  the  solution  also  for  a  little  distance  beyond 
the  wound,  and  wait  a  few  moments  to  allow  for  the  evaporation  of  ether. 
Next  I  take  from  the  wineglass  the  saturated  cotton-wool  with  forceps,  and 
lay  a  seam  of  it  half  an  inch  wide  and  the  eighth  of  an  inch  in  thickness 
over  the  line  of  incision.  Finally,  I  coat  the  whole  over  with  another  layer 
of  the  solution,  wait  until  the  layer  is  nearly  dry,  cover  with  a  little  dry  cot- 
ton, and,  if  pressure  be  necessary,  carry  over  the  whole  a  bandage, 

If  time  is  a  matter  of  impgrtance,  the  evaporation  of  the  fluid  can  be  hast- 
ened by  gently  blowing  with  the  warm  breath  over  the  solution  as  each 
layer  of  it  is  applied  with  the  brush. 

Presuming  that  a  cavity  has  to  be  treated,  the  fluid  is  often  more  neatly 
and  handily  used  as  spray.  Thus,  in  treating  the  roof  of  the  mouth  for 
carious  bone,  or  in  plugging  a  bleeding  alveolar  cavity  after  extraction  of  a 
tooth,  the  spray  is  excellent.  We  begin  in  such  a  case  by  applying  the 
spray  direct  to  the  bleeding  surface,  and  when  a  layer  of  deposit  is  formed 
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we  use  that  as  a  foundation  for  a  thin  lajer  of  cotton-wool  ready  saturated  in 
the  solution.  Then  we  reapply  the  spray,  and  again  cotton,  until  the  whole 
operation  is  complete. 

For  bleeding  or  foetid  discharge  from  the  uterus  or  vagina  the  spray  is  not 
advisable,  because  of  the  introduction  of  air.  Here  injection  by  tho  syringe 
is  the  best  process,  followed,  if  need  be,  by  a  plug  of  cotton-wool  saturated 
with  the  solution. 

In  cases  of  compound  fracture,  after  the  parts  have  been  brought  into 
apposition  as  far  as  is  possible  and  fixed  in  the  necessary  position,  tho  fluid 
should  be  poured  slowly  into  the  open  cavity  so  as  to  fill  it.  Then  the  parts 
eiternally  should  be  covered  with  a  layer  of  cotton  wool  saturated  with  the 
Bolntion. 

On  open  cancer,  and  on  suppurating  or  decomposing  surfaces,  the  solution 
may  be  freely  applied  with  the  brush,  and  afterwards  the  parts  may  be 
covered  with  cotton-wool  saturated  with  the  fluid. 

In  no  case  need  there  be  any  fear  that  irritation  will  follow  the  application 
of  the  solution.  OH  the  contrary,  the  action  of  it  is  so  purely  negative  that 
it  might  be  considered  a  sedative.  It  is  not  such  in  the  technical  sense  of 
the  term,  but  it  so  efi^ectually  covers  the  wounded  and  susceptible  surfaces 
as  to  maintain  what  is  virtually  a  sedative  influence. 

After  a  fresh  wound  has  been-  once  dressed  with  this  solution,  it  requires 
but  little  further  treatment.  In  the  case  of  small  wounds  they  may  be  safely 
left  with  one  dressing.  In  process  of  cure  the  dressing  will  slowly  be  thrown 
off  in  the  form  of  thick  scale,  and  ligatures  will  also  spontaneously  come 
away.  Even  when  the  wound  is  very  large,  as  after  amputation,  it  is  not 
desirable  to  try  to  open  the  wound  unless  there  be  systemic  symptoms.  In 
such. case,  in  order  to  remove  the  dressing  without  pain,  the  bandage,  if  it  be 
adherent,  must  be  sponged  at  the  adherent  parts  with  a  mixture  of  alcohol 
and  ether,  or  with  alcohol  and  water ;  this  will  set  everything  at  liberty  with 
ease  and  cleanliness.  Water  alone  must  on  no  account  be  used,  neither  hot 
nor  cold. 

The  Fluid  in  Practice. — From  these  directions  I  may  now  move 
to  the  recital  of  a  few  typical  cases  in  which  this  solution  has  been 
employed. 

Hemorrhage  after  Tooth  Extraction, — At  the  request  of  my  friend,  Mr. 
Thomas  A.  Kugcrs,  of  Hanover- square,  I  was  summoned,  on  May  9th,  1866, 
at  10  a.  m.,  to  see  a  young  gentleman  who  was  suffering  from  a  dangerous 
hemorrhage  from  an  alveolar  cavity  from  which  a  large  molar  tooth  had  been 
extracted.  Mr.  Rogers  had  extracted  the  tooth  at  five  o'clock  on  the  previous 
evening,  and  from  then  until'  my  arrival  the  bleeding  had  never  ceased. 
J  learned  from  the  parents  that  all  their  children  sufi'ered  from  the  hemor- 
rhagic tendency  in  an  extreme  degree.  The  young  man  was  now  in 
a  state  of  very  great  exhaustion,  and  the  flow  of  fluid  blood  was  still  continu- 
ous. Laying  him  upon  the  floor,  with  his  head  raised,  I  applied  the  styptic, 
in  the  form  of  spray,  directly  into  the  bleediuff  cavity,  and  with  such  force 
at  first  as  to  dislodge  the  little  pool  of  blood  there.  Continuing  the  spray, 
I  was  soon  gratified  at  seeing  complete  arrest  of  the  hemorrhage.  I  now 
placed  in  the  cavity  a  small  pledget  of  cotton- wool  saturated  with  the  fluid, 
pressed  it  firmly  home,  and  covered  it  with  spray  ;  thus,  layer  upon  layer,  I 
not  only  filled  the  cavity  with  cotton-wool  and  firmly  set  styptic,  but  builded 
up  the  space  between  the  two  adjoining  teeth  with  the  same  substances  until 
the  gap  in  the  middle  looked  as  if  filled  with  what  the  dentists  call  a  bone 
block.  The  bleeding  was  entirely  arrested  from  that  moment,  and  recovery 
was  perfect.  There  was  no  sign  of  irritation  in  the  wound,  and  when, 
four  days  afterwards,  the  plug  came  away,  all  the  structures  beneath  were 
healed. 

Severe  Hemorrhage  from  Necrosis  of  the  Upper  Maxilla. — A  gentleman 
suffering  from  syphilis,  extremely  aggravated  by  excess  of  mercury,  was 
Rst  year  brought  under  the  care  of  my  friends  Messrs.  Musgrave  and  Milson, 
(»f  St.  John's- wood.  I  saw  the  patient  with  them  in  consultation  many  times, 
end  we  were  all  in  much  anxiety  in  regard  to  the  roof  of  tho  mouth.     The 
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mucous  membrane  of  the  roof  was  thickened,  red,  percolated,  and  offensive ; 
the  foetor  was  almost  unbearable,  and  every  evidence  of  necrosed  bono  was 
present.  The  soft  covering  of  tho  palate  at  length  gave  way,  the  soft  parts 
ulcerated,  and  about  midnight  on  October  IG,  the  necrosed  bone  loosened, 
and  was  partly  displaced.  In  this  way,  the  two  descending  palatine  arteries 
were  severed,  and  the  most  sudden  and  profuse  hemorrhage  followed..  I  was 
summoned,  and  soon  after  my  arrival,  Mr.  Milson  also  came.  Unfortunately, 
we  had  to  send  some  distance  for  the  styptic  fluid,  but  meanwhile  we  tried, 
quite  ineffectually,  to  plug  with  the  perchloride  of  iron,  and  were  compelled 
to  trust  to  pressure  with  the  fingers.  When  the  styptic  arrived,  we  played 
it  freely  in  the  form  of  spray  over  the  bleeding  points,  and  with  instant  effect 
in  stopping  the  loss  of  blood.  Then  we  plugged  carefully  with  cotton,  satu- 
rating each  layer  with  the  spray,  and  soon  the  mass  set  nrmly,  and  no  more 
blood  was  lost.  By  the  time  we  had  controlled  the  bleeding,  we  were  grati- 
fied  by  the  arrival  of  Mr.  Paget,  whom  we  had  summoned ;  and  as  he,  from 
having  already  tried  the  styptic,  was  content  to  trust  tu  it,  we  did  no  more. 
It  is  the  fact  that  this  patient  lost  five  pints  of  blood  4)efore  the  fluid  was 
used,  but  the  hemorrhage  did  not  return,  the  foetor  no  longer  was  present; 
and  a  few  days  later,  assisted  by  Mr.  Milson,  I  removed  the  dead  bone.  The 
removal  laid  bare  a  wide  ulcerated  surface  or  cavity,  which  we  continued  to 
plug  with  the  styptic  on  cotton- wool ;  and  so  perfect  has  been  the  healing 
process  that  the  cavity  would  now  bear  an  artificial  plate. 

In  Open  Ulcer, — The  styptic  solution  is  equally  good  in  cases  of  ulceration 
in  other  parts  of  the  body,  and  from  other  causes.  The  son  of  a  medical  man 
was  brought  to  me  with  a  large,  deep  ulcer  on  the  face.  The  boy  had  a  stru- 
mous taint,  and  for  three  months  various  remedies  had  been  applied  without 
any  avail.  I  simply  painted  over  the  suH'ace  of  the  ulcer  freely  with  the 
solution,  and  ordered  that  it  should  be  steadily  applied  whenever  there  was 
fresh  oozing  of  purulent  matter.  The  result  towards  cure  was  favourable 
beyond  expectation,  and  in  nineteen  days  the  ulcer  healed. 

In  Cancer. — My  friend,  the  late  Mr.  Hitchman,  of  Leamington,  consulted 
me  in  reference  to  a  case  of  large,  open,  malignant  ulcer  of  the  breast  in  a  woman 
of  middle  age.  The  discharge  was  most  abundant,  and  the  foetor  intolerable. 
Here,  again,  I  suggested  the  free  use  of  the  styptic  solution,  and  with  the 
most  useful  effect.  Pain  was  soothed  by  it,  the  discharge  was  arrested,  and 
the  foetor  was  completely  removed.  The  death  of  Mr.  Hitchman  bus  pre- 
vented mo  from  knowing  the  result  of  the  case,  but  in  his  last  letter  to  me  he 
rep<»rted  that  no  previous  treatment  had  given  so  much  relief,  and  that  the 
broken  surface  was  contracting,  and  was,  he  thought,  inclined  to  heal. 

For  Recent  Wounds, — Leaving  these  cases  of  hemorrhage  and  of  ulcera- 
tion, I  pass  to  the  efi'ect  of  the*  fluid  in  promoting  the  healing  of  recent 
wounds. 

A  lady,  between  70  and  80  years  of  age,  in  coming  from  her  bedroom 
caught  her  foot  in  the  carpet  and  fell  foremost  on  her  head,  receiving,  by 
striking  against  a  box,  a  large  and  severe  wound  on.  her  forehead.  The 
wound,  triangular  in  shape,  raised  a  portion  of  skin  three  inches  long  on  two 
sides  of  the  triangle.  I  treated  the  wound  by  putting  in  one  suture  at  the 
apex  of  the  triangle,  and  then  painting  the  edges  with  the  solution  and 
covering  them  with  cotton-wool  saturated  in  the  solution.  Not  another 
dressing  was  required ;  the  wound  healed  at  once  without  the  slightest  dis- 
charge, and  leaving  scarcely  a  scar. 

In  Amputation, — But  the  best  case  of  recent  wounds  which  I  have  to  report 
is  that  of  un  amputation  treated  by  the  fluid  as  the  dressing.  The  patient, 
a  young  gentleman,  was  under  the  care  of  Mr.  "W.  Adams  for  extreme 
deformity  of  the  foot,  requiring  amputation  by  Chopart's  operation.  The 
operation  was  performed  on  Wednesday,  February  13th  of  this  year,  and 
as  the  cuboid  bone  and  os  calcis  were  anchylosed,  the  saw  had  to  be  freely 
used.  Several  vessels  had  to  be  tied,  and  the  ligatures  were  left  in  the 
usual  way,  suspended  from  the  wound.  When  the  lips  of  the  wound  had  been 
brought  together  by  wire  suture,  I  coated  the  wound  freely  with  the  fluid, 
and  the  bandage  was  applied.     Three  days  later  there  was  no  foetor,  lio  dis- 
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charge,  and  no  general  symptoms,  but  as  Mr.  Adams  was  anxious  to  see  the 
condition  of  tbe  wound,  I  undressed  it.  To  our  delight,  we  found  it  healed 
throughout,  but,  unfortunately,  from  the  bandage  adhering  to  one  of  the  long 
ligatures,  I,  in  removing  it  there,  tore  open  the  newly-healed  wound  for  th(v 
space  of  a  a uarter  inch.  At  this  broken  spot  about  a  teaspoonful  of  purulent 
matter  fornw»d  two  days  later ;  but  this  little  break  was  very  quickly  reunited, 
and  on  the  sixteenth  day  after  the  operation  the  patient  was  able  to  return  to 
the  country  with  complete  healing  by  the  first  intention,  and  without  having 
suffered  from  one  symptom  of  a  constitutional  kind. 

I  was  never  more  indebted  than  to  Mr.  Adams  for  allowing  me  to  put  the 
fluid  to  this  crucial  te«t,  nor  can  I  thank  him  for  this  without  also  thanking 
him  for  permitting  me  to  practice,  and  that  also  suceessfally,  local  anesthesia 
by  the  ethor  spray  in  the  first  great  cutting  operations — viz.,  for  the  removal 
of  a  portion  of  the  femur,  and  for  partial  amputation  of  the  hand. 

Points  of  Practict  in  Dressing. — The  case  of  amputation  to  which  I  have 
referred  leads  me  to  notice  two  points  of  practice  in  respect  to  the  dressing 
of  wounds.  In  another  similar  case,  I  should  suggest  that,  so  long  as  there 
is  no  foetor  from  the  stump,  no  discharge,  and  no  general  symptom  indicating 
tbe  formation  of  pus,  the  part  should  not  be  touched  nor  interfered  with  iu 
any  way  whatever  for  fourteen  days.  And,  again,  I  would  point  out  that 
ehould  the  surgeon  feel  it  necessary  to  remove  tbe  dressing,  he  should  scru- 
pulously avoid  the  use  of  common  water,  either  hot  or  cold.  Water  itself 
does  not  dissolve  the  styptic,  and  would  only  make  trouble.  The  fluid  to  be 
used  is  a  mixture  of  alcohol  and  ether,  or  equal  parts  of  absolute  alcohol  and 
distilled  water,  warmed  a  little  above  tbe  heat  of  the  body. 

Another  point  of  practice  worthy  of  note  is  simple  but  important.  It  is, 
tliat  it  is  not  good  to  leave  the  styptic  in  large  quantities  within  a  wound  that 
IS  about  to  be  closed  for  healing  by  the  first  intention.  Thus  left  it  eombinefl 
with  the  blood  in  the  wound,  and  forms  a  hard  substance,  which  sometimes 
produces  friction,  and  so  causes  evolution  of  heat  and  pain. 

Combinations  with  the  Styptic  Colloid. — I  have  treated  so  far  on  the 
styptic  fluid  in  its  simple  form.  I  should  add,  however,  that  as  a  base  it 
combines  well  with  the  following  medicinal  substances,  as  you  will  see  by 
Che  specimens  now  sent  round  : — 

Oreasott. — With  the  old  creasote  of  the  shops  the  fluid  forms  an  excellent 
compound.  The  creasote  acts  well  as  an  additional  antiseptic,  and  also  as  a 
solidifier  of  albumen.  It  produces,  however,  some  degree  of  irritation.  The 
proportion  is  one  minim  of  creasote  to  two  drachms  of  solution* 

Carbolic  Add, — With  pure  carbolic  acid  the  fluid  also  combines.  The 
compound  so  produced  possesses  the  same  properties  as  the  mixture  of  crea- 
sote and  the  styptic.  Five  grains  of  the  acid  may  be  added  to  two  drachms 
of  the  fluid.  The  combination  is  very  powerful,  but  it  produces  some  irrita- 
tion. 

Quina, — The  pure  alkaloid  quina  dissolves  in  the  styptic  fluid,  and  forms 
a  good  solution  in  the  proportion  of  one  grain  to  the  drachm.  The  quina 
adds  to  the  antiseptic  power,  but,  I  think,  takes  away  from  the  adhesive 
property.     Proportion,  half  a  grain  to  a  drachm. 

Iodine. — Iodine  unites  readily  with  the  fluid,  and  five,  or  even  seven  grains 
of  it  may  be  got  into  the  quarter-ounce.  The  combination  is  most  useful  in 
cases  where  mere  is  purulent  or  foetid  discharge  from  a  surface  surrounded 
with  indurated  tissue.     The  iodine  produces  no  irritation. 

Iodide  of  Cadmium, — Iodide  of  potassium  and  iodide  of  ammonium  do  not 
readily  combine  with  the  styptic ;  but  iodide  of  cadmium,  which  possesses  a 
similar  physiological  action,  goes  up  in  it  readily.  Half  adrachm  of  the  salt 
will  go  up  in  an  ounce  of  the  solution. 

Bichloride  of  Mercury, — The  bichloride  of  mercury  is  soluble  in  the  solu- 
tion, and  the  compound,  in  the  pro|)ortion  of  the  one- twentieth  of  a  grain  to 
one  drachm  of  the  styptic,  is  a  most  useful  application  in  indolent  syphilitic 
ulcers.     I  think  this  application  would  also  be  useful  in  lupus. 

Morphia. — Morphia  goes  up  well  in  the  solution,  and  in  irritable  painful 
ulcer  a  compound  of  morphia  and  the  styptic,  in  proportion  of  half  a  grain 
LV.— 10 
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of  the  alkaloid  to  a  drachm  of  the  flaid,  is  of  senrice.  Pain  is  at  once  relieyed, 
and  healing  ia  promoted.  This  compound  on  cotton  would  be  good  for  a  stop- 
ping of  a  hollow  tooth  to  relieve  toothache. 

AH  the  other^narcotic  alkaloids  in  their  pure  form  go  up  in  the  solution — 
*3ttropia,  aoonitina,  and  the  rest.     I  have,  however,  no  experience  as  to  the 
falue  of  sach  combinations  in  practice.     This  experience  has  yet   to  be 
learned. 

Cantharidine. — This  substance,  on  the  addition  of  a  little  chloroform,  can 
be  taken  up  in  the  solution.  The  compound  produces  what  may  almost  be 
called  a  dry  blister,  the  fluid  secreted  oeiufs  taken  up  as  it  is  exuded  by  the 
styptic.  There  are  cases  in  which  this  blistering  fluid  would  be  a  con- 
siderable advantage;  indeed,  it  would  probably,  be  an  advantage  in  all 
oases  in  which  a  blister  is  required.  Two  to  four  grains  may  be  used  to  the 
ounce. 

Chloride  of  Zinc. — Chloride  of  zinc,  which,  in  solution,  has  recently  been 
used  for  the  dressing  even  of  recent  wounds,  makes  a  good  compound  with 
the  styptic.  Half  a  drachm  of  the  salt  dissolves  readily  in  an  ounce  of  the 
solution. 

From  these  purely  descriptive  facts  I  pass  to  the  subject  of  healing  by  the 
first  intention. 

On  Healing  by  the  First  Intention. — ^When  a  surgeon  puts  his  knife 
through  a  living  structure,  he  exposes  not  vessels  only,  not  iferve  only,  not 
solids  only,  not  blood  only,  but  interstitial  fluid,  as  it  is  proceeding  for  solidi- 
fication. 

Having  exposed  this  fluid,  he  leaves  a  surface  of  it  that  has  been  exposed 
whenever  he  closes  the  wound ;  and  this  is  the  great  point  to  remember,  that 
healing  by  the  first  intention,  or  no  such  healing,  turns  precisely  on  the 
physical  condition  in  which  this  fluid  is  thus  left.  If  the  wound  be  closely 
and  well  bound  up  before  the  fluid  has  had  time  to  undergo  change,  then  the 
fluid  passes  into  solidification,  becomes  a  bond  of  union  of  the  divided  parts, 
and  sets  up  true  healing  by  the  first  intention.  But  if  the  fluid  has  time  to 
undergo  change,  to  pass  into  one  of  the  stages  of  its  decomposition,  then  it 
does  not  solidify,  and  there  is  no  true  healing  of  a  dirret  kind.  Fresh  fluid 
coming  down  presses  before  it  the  original  fluid,  and  the  proceiss,  as  it  is 
vulgarly  called,  of  '*  healing  from  the  bottom,"  is  the  natural  sequence  if 
the  case  goes  well.  It  is  astonishing  how  quickly,  in  some  cases,  the  inter- 
stitial combining  fluid  undergoes  change  on  exposure  to  the  air.  There  is  a 
physiological  experiment  which  proves  this  very  perfectly.  You  are  aware 
that  Liebig  once  advanced  the  view  that  in  the  natural  state  the  blood  is 
alkaline,  but  that  the  muscular  juice  is  acid.  This  view  was  maintained  for 
years.  In  1854,  when  I  was  working  daily  in  the  slaughter-house,  studying 
the  coagulation  of  blood,  I  was  led  to  test  the  reaction  of  the  muscles 
both  of  oxen  and  of  sheep  while  the  muscles  were  still  irritable,  and  to  my 
tests  the  reaction  was  always  like  that  of  the  blood,  alkaline.  Such,  however, 
was  my  respect  for  Liebig,  and  such  the  force  of  what  may  be  called  the 
habit  of  belief,  I  actually  distrusted  my  own  work,  and  thought,  after  alh 
Liebig  must  be  correct,  and  I  somewhere  in  error.  At  length,  and  while  I 
was  still  hesitating  on  the  matter,  Du  Bois  Raymond  boldly  and  truthfully 
came  out  with  an  exposition  of  the  error  of  Liebig,  by  showing  that  during 
life  the  interstitial  fluid  in  muscles  is  alkaline  like  the  blood,  but  that  if 
muscle  be  exposed  to  the  air  for  the  shortest  period,  there  is  a  change  to 
acidity.  The  fact-s  are  so ;  they  admit  of  direct  proof  on  the  living  animal, 
and,  if  care  be  taken  in  its  preservation,  they  can  be  proved,  for  a  short 
time,  on  the  dead,  muscle,  say  the  heart  of  a  dead  animal.     We  will  test  the 

Eoint  here  with  the  heart  of  a  sheep.  This  heart  has  been  removed  two 
ours,  but  kept  excluded  from  air.  I  out  open  a  surface,  test  it  instantly, 
and  find  a  feeble  alkaline  reaction.  I  lay  open  the  surface  for  so  short  a 
time  as  three  minutes,  and,  testing  again,  1  find  it  acid.  In  half  an  hour  the 
reaction  everywhere  will  be  strongly  acid.  If  the  other  tissues  of  a  living 
animal  be  divided  and  tested  in  the  same  manner,  the  same  phenomena  are 
observed. 
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In  some  cases  this  change  is  so  active  that  from  three  to  foar  minutes  is 
sufficient  to  create  it  over  the  whole  of  the  surface  of  a  large  wound.  In 
other  cases  it  is  longer  deferred :  in  a  warm  perfectly  dry  air  it  is  deferred, 
ill  a  very  dry  cold  air  it  is  deferred.  It  is  quickened  inteifsely  by  a  warm 
moist  air;  it  is  quickened  by  an  air  charged  with  organic  matter  living  or 
dead ;  and  it  seems  as  if  there  were  peculiar  conditions  of  the  oxygen  of  the 
air,  conditions  of  activity  which  also  quicken  it ;  a  result  quite  natural, 
because  the  process  is  one  of  oxidation.  Just  as  blood  oxidises  in  the  lung 
on  its  exposure  to  air,  so  this  interstitial  fluid  oxidises  when  it  is  exposed  to 
the  atmospheric  oxygen. 

Suppose,  then,  the  oxidation  is  established,  what  is  the  sequence  ?  The 
sequence  is  disposition  to  further  change.  The  fluid,  modifiea  in  character, 
is  no  longer  a  fluid  ready  to  enter  into  substance  with  the  solid  tissue  with 
which  it  is  in  contact.  It  lies  as  foreign  matter,  preventing  adhesion,  and 
communicating  acidity  to  the  new  plasma  that  is  poured  into  it.  From  this 
state  there  may  be  three  results : — 

(a)  The  patient,  being  healthy  and  well  provided  with  good  plasma,  and 
air,  and  specially  water,  being  excluded  from  the  wound,  the  new  plasma 
may  neutralise  and  throw  off  the  old,  and  with  some  discharge  there  may  be 
more  or  le^s  of  spaces  in  which  there  is  healing  by  the  first  intention. 

{b)  The  condition  being  less  favourable,  the  changed  plasma,  acting  as  a 
foreign  body,  may  excite  the  production  of  great  heat  in  the  part — inflam- 
mation so-called.  In  this  state  the  plasma  will  sometinies  be  re-transformed 
into  a  pLastie,  coagulable  fluid,  which  will  form  adhesions  with  partial  heal- 
ing and  some  production  of  pus.  Or  in  this  state  all  the  fluid  may  be  trans- 
formed into  purulent  fluid — abortive  plasma,  which  will  be  alkaline  but  not 
adhesive,  which  will  protect  the  parts  shielded  by  it  from  external  oxidation, 
and  will  allow  the  natural  plasma  to  build  up  new  tissue  from  beneath — heal- 
ing from  the  bottom. 

(c)  There  is  one  more  major  condition.  The  plasma,  from  becoming  in 
the  first  place  of  acid  reaction,  may  run  rapidly  into  alkaline  decomposition, 
with  complete  disorganisation  of  all  the  colloidal  parts,  the  interstitial  plasma, 
the  effused  blood,  the  fibniid  membrane,  the  osteoid  and  tendinous  gelatine. 
When  this  disintegration  occurs  the  constituents  of  the  plasma  are  trans- 
formed into  new  and  soluble  compounds,  susceptible  of  re-absorption  into  the 
organism,  and  even  of  absorption  into  other  organisms.  During  this  form 
of  degeneration,  not  during  the  purulent  form  as  was  once  supposed,  the 
syMemio  malady,  misnamed  pysmin,  finds  its  origin.  These  phases,  which 
I  have  described  from  their  ph3^sicul  side,  you  will  all  recognise,  with  shades 
of  difference,  as  bondJLde  parts  of  practice  and  of  practical  observation. 

Returning  from  these  points  to  the  treatment  of  an  open  wound,  whether 
that  be  caused  by  accident  or  by  operation,  we  are  prepared  to  understand 
with  precision  many  practical  results  to  which  we  are  blind  so  long  as  we 
are  ignorant  of  the  physics  of  the  process  of  healing. 

In  the  olden  time,  the  chirurgeon,  having  no  correct  knowledge  how  to 
dose  a  wound,  and  seeing  bad  results  from  bad  closure,  set  his  face  against 
closing  altogether,  and,  filling  the  wound  with  tar  or  pitch  placed  on  tow, 
made  it  always  heal,  as  he  said,  **  from  the  bottom."  In  an  age  when  there 
were  no  scientific  principles  to  guide  the  surgeon,  this  practice  was  not  bad ; 
at  prolonged  the  cure,  certainly,  but  it  saved  the  consequences  of  alkaline  de- 
composition. The  dressing,  containing  a  good  antiseptic — that  is  to  say  a 
powerful  preventive  of  oxidation — allowed  the  new  plasma  to  produce  new 
tissue,  and  so  there  was  healing.  The  surgery  was  rough,  but,  in  the  main, 
effective.  It  is  still  a  sound  practice  in  cases  where  a  large  surface  or  an 
abraded  surface  has  been  a  long  time  exposed  to  air  before  coming  under  the 
hand  of  the  surgeon. 

In  .time  came  Sir  Kenelm  Digby  with  his  sympathetic  powder  as  the  bait 
and  his  reversal  of  the  old  practice  as  the  success.  Rub  the  instrument 
that  inflicted  the  wound  every  day  with  the  powder — that  was  the  bait ;  tie 
up  the  wounded  part  quickly,  tie  it  up  in  its  own  coagulating  blood,  and  do 
not  meddle  with  it  for  fourteen  days — that  was  the  cure. 
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Various  facts  sinoe  the  time  of  the  njmpatlietic  knight  have  prorcn  the 
soandoess  of  his  practice  apart  from  his  superstition.  There  have  been 
many  practitioners  who  their  lives  through  have  acted  on  this  plan  in  the  ex- 
tremes t  cases,  and  with  the  most  surprising  results.  Mr.  Adams,  in  one  of 
his  works,  tells  us  of  a  surgeon  who  treated  every  case  of  compound  fracture 
with  perfect  success  by  simply  bandaging,  closely  saturating  the  bandage 
with  compound  tincture  of  benzoin,  and  leaving  the  rest. 

In  tae  battlefields  of  Egypt  operations  performed  under  canyas,  in  per- 
fectly dry,  heated  air,  in  which  all  decomposition  of  albuminous  matter  is  im- 
possible— in  which  air,  in  fact,  alba  men  itself  dries  into  a  horny  covering — 
the  process  of  rapid  healing  was  a  marvel  to  those  who  witnessed  it.    - 

But  the  crowning  facts  which  bear  on  healing  by  the  first  intention  are 
those  connected  with  the  practice  of  subcutaneous  cutting.  I  cannot  make 
out  that  any  true  case  of  pyaemia  has  ever  occurred  after  neat  subcutaniKins 
operation.  In  fact,  in  the  results  of  subcutaneous  section  we  see  absolutely 
how,  in  an  open  wound,  the  prevention  of  cure  is  caused  by  some  external 
influence  brought  to  bear  upon  the  wound.  Except  for  this  experience  and 
the  lessons  it  brings  us,  we  might  dream  of  constitutional  tendencies  and 
such-like  occult  interferences  with  cure  in  open  wounds ;  but  the  subcuta- 
neous experience  excludes  them  all. 

The  sum  total  of  scientific  fact  lies,  then,  in  this — ^that  healing  by  the  first 
intention  is  only  prevented  in  any  case  by  a  change  in  the  interstitial  fluid 
which  laves  the  tissues,  and  from  which  they  are  formed,  the  cause  of  Ihia 
change  being  exposure  to  the  combined  influence  of  water  and  oxygen. 
With  this  understanding  we  learn  the  reason  why  some  operations  are  more 
serious  than  others.  The  risk  of  opening  serous  cavities — ^for  example,  the 
peritoneum — ^is  explained  when  we  remember  how  larger  a  surface,  covered 
with  easily  decomposable  fluid,  is  exposed  to  the  daneer  of  decomposition 
when  such  a  serous  cavity  is  presented  to  the  air.  The  peritoneum  should 
never  be  opened  except  under  special  conditions.    Thus: — 

1.  Let  the  operating  chamber  be  small,  and  let  few  persons  be  present. 

2.  Let  the  temperature  of  the  air  be  low — never  above  5^  Fahr. 

3.  Let  the  air  be  dry. 

4.  Let  the  air  be  rendered  faintly  alkaline  by  ammonia. 

5.  Let  the  operator  have  his  hands  protected  with  oil. 

6.  Let  the  operator  be  content  not  to  put  water  or  wet  sponges  into  tbe 
cavity.  » 

7.  Let  the  operator  forbid  any  hands«except  his  own  entering  the  cavity. 

8.  Let  no  ligatures  hang  out  of  the  closed  wound  to  admit  either  air  or 
water. 

9.  Let  the  air  in  the  cavity  be  carefully  expelled  as  the  wound  is  being 
closed. 

10.  Lot  the  closing  of  the  wound  be  so  absolute  that  no  action  of  the  dia- 
phragm or  emptying  of  the  viscera  shall  draw  air  afterwards  into  the  cavity. 

To  secure  healing  by  the  first  intention  in  ordinary  wounds,  it  is  necessary 
to  treat  an  open  recent  wound  immediately  before  closing  it  as  follows : — 

To  remove  from  it  all  long  ligatures. 

To  wash  off  the  fluid  with  which  it  is  covered,  .and  then  thoroughly  to  dry 
the  surface,  so  that  no  water  may  be  left  to  excite  decomposition. 

To  bring  every  part  into  close  contact,  so  that  no  moist  air  may  be  left 
behind,  and  when  the  lips  of  the  wound  are  closed  with  suture,  to  seal  ap 
resolutely  with  a  fluid  which  perfectly  anneals  structure,  like  the  fluid  I  have 
here  brought  under  notice. 

To  leave  the  wound  in  dry  air ;  or,  if  that  is  not  possible,  to  surround  tlie 
pnrts  with  a  simple  substance,  eager  for  water,  but  nut  caustic  in  its  action. 
Such  a  substance  I  place  before  you  in  the  form  of  washed  and  drie^  laoii- 
naria  or  sea- weed ;  a  substance  clean,  light,  and  excellent  as  an  absprbeDt 
of  fluid  coming  from  the  body,  or  of  water  suspended  in  the  surrounding  air. 

From  the  time  of  Sir  Kenelm  Digby  until  this  hour,  surgeons  have  flue- 
tuated  between  the  two  extremes,  of  healing  slowly  *^  from  the  bottom,'*  and 
of  healing  quickly  through  the  mass  '*  by  the  first  intentiox^'* 
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I  Bubmit  now  that  the  time  for  this  hesitation  ought  to  be  considered  as 
over,  and  that  the  modern  surgeon  should  neither  hesitate,  nor  pause,  nor 
Hre^  until  he  has  made  healing  by  the  first  intention  a  sure  and  certain  por- 
tion of  his  art,  and  until  he  has  lifted  up  tliat  dark  pall  of  surgical  fever 
which  the  most  eloquent  of  English  surgeons  tells  us  still  enshrouds  the 
most  brilliant  surgical  exploits.  I  have  aimed  in  the  present  lecture  to  give 
direction  and  solidity  to  this  great  work. — Mediad  Times  and  Gazette^ 
April  13  and  20,  1867,  pp.  388  and  40!). 
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44— NOTES  ON  THE  PROGRESS  OP  ACUPRESSURE. 

By  Sir  J.  T.  Sncpsoir,  Bart,  IL  D^  IX  G.  L.,  Profpssor  of  Medicine  «nd  Midwifery  in  Uie  Unlyerslty 

of  EdiRboTKli. 

The  great  pathological  and  practical  advantages  which  acupressure  pos. 
oesses  over  deligation  have  always  appeared  to  me  to  he  simple  and  decided- 
When  an  artery  is  closed  by  a  needle,  or  by  any  other  form  of  temporary 
metallic  compression,  the  walls  of  the  arterial  tube  are  placed,  and  held 
together  in  apposition,  by  a  material  which  does  not  tear  their  coats  or  irri- 
tate, like  thread  or  silk,  and  that  can  be  withdrawn  in  a  day  or  two,  at  the 
will  of  the  operator, — leaving  subsequently  no  extraneous  body  whatever  in 
the  wonnd  to  prevent  ito  speedy  and  complete  healing.  On  the  contrary, 
when  deligation  is  employed — (1.)  The  two  middle  coats  of  the  artery  are 
fiystematicallv  lacerated;  and  (2.)  Its  external  coat  is  strangulated.  (3.) 
This  strangulation  leads  on  inevitably  to  ulceration  or  molecular  destruction 
«f  the  external  coat  at  the  constricted  part,  and  causes  mortification  of  the 
artery  at  the  tied  point,  and  usually  also  below  it,— just  as  a  strangulating 
thread  kills  and  removes  a  hemorrhoid,  a  polypus,  or  a  wart  (4.)  The  small 
mortified  point  of  the  vessel  becomes  a  dead  and  foreign  body,  and  hence 
reqnires  to  be  eliminated  and  thrown  out  of  the  living  system  by  ulceration  and 
snppnration, — so  that  there  are  as  many  dead  sloughs,  however  minute,  in 
each  wound,  and  as  many  consequent  points  of  ulceration  and  suppuration 
are  set  up — as  there  are  arteries  ligatured  in  the  wound.  (5.)  Besides,  the 
Ugature-tfareads,  if  of  silk  or  hemp,  rapidly  imbibe  animal  fluids,  which 
speedily  decompose  in  them ;  and  then,  the  ligatures,  like  so  many  sirgle 
thread  setons,  irritate  the  contiguous  tissnes ;  and  at  last  they  only  become 
— ^more  or  less  slowly — set  free  by*  ulcerating  entirely  through  the  strangu- 
lated portions  of  the  tied  vessels.  (6.)  Hence  arises  the  difficulty,  or  indeed 
the  impossibility,  of  wounds  containing  a  series  of  ligatured  arteries  ever 
uniting  completely  by  the  first  intention ;  for  such  wounds  are  in  the  same 
condition  as  if  diminutive  morsels  of  dead  flesh  had  been  methodically  and 
intentionally  affixed  with  threads  to  their  sides  and  walls.  Bat  other  dan- 
gers follow.  (7.)  No  surgeon  would  deliberately  leave  a  patient  after  the 
shock  of  amputation  in  the  neighbourhood  of  a  foul  sewer,  or  where  decom- 
posing animal  effluvia  could  be  inhaled.  But  a  wound  containing  a  series  of 
dead,  decomposing,  putrefying  sloughs— however  minute  these  foul  sloughs 
are  individually — places  the  patient  in  perilous  hygienic  conditions;  for 
morbific  septic  poisons  can  be  imbibed  by  the  open  and  absorbing  surfaces 
of  wounds,  as  well  as  inhaled  by  the  lungs.  *'A  poison,"  sagaciously 
remarked  the  late  Mr.  Travers,  *^  admitted  by  a  wound  or  raw  surface,  and  a 
poison  admitted  by  the  lungs,  are  equally  excitants  of  a  specific  constitu- 
tional irritation. 

Professor  Pirrie,  in  a  series  of  most  important  observations  and  cases, 
maintains  (p.  1,37)  that  acupressure  *'  is  not  only  the  easiest  of  application, 
bnt  the  quickest  method  yet  devised  for  arresting  bleeding;"  and  a  pupil  of 
Dr.  Pirrie's — Dr.  Will — last  week  informed  me  that  the  rapidity  with  which 
Dr.  Pirrie  secures  the  open  vessels  after  amputation,  &c.«  by  acupressure  is 
*^  something  wonderful," — ^the  movements  of  his  fingers  not  being  easily 
followed  by  the  eyes  of  the  attendants* 
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In  advocating  the  practice  of  aoupressare,  I  hare  always  olaimed  for  it 
two  advantages — via. : 

Firsts  That  it  would  yet  be  found  the  quickest  and  easiest  mode  of  arrest- 
ing surgical  liemorrhage  ;  and 

Secondly,  That  its  use,  combined  with  the  total  absence  of  all  sargical 
dressingSt  would  aceeUraU  the  healing  of  wounds. 

On  the  first  of  these  points  the  evidence  of  Drs.  Pirrie,  Keith,  and  others, 
may  now  be  looked  upon  as  comparatively  complete.  But  what  oi  the  other 
question — 

Does  it  Accelerate  the  Healing  of  Wounds  ? — In  his — the  largest — portion 
of  the  conjoint  treatise  on  Acupressure  by  himself  and  Dr.  Keith,  Professor 
Pirrie  has  described,  with  the  most  conscientious  and  scmpnlous  exaotitudev 
all  the  special  cases  in  which  he  used  acupressure  in  capital  operations ;  and 
I  will  try  here  to  summarise  the  results  obtained.  To  understand  these  Re- 
sults,— which  are  far  more  important  than  the  mere  facility  and  rapidity  of 
the  process, — let  me  first. adduce  the  opinion  which  Tyr,  Pirrie  holds  as  to 
what  constitutes  union  by  the  first  intention  or  by  primary  adhesion.  In 
reference  to  this  point  Dr.  Pirrie  states :  *^  The  use  of  'the  ligatnre  is 
attended  with  an  insuperable  obstacle  to  obtaining  perfect  examples  either 
of  immediate  union  or  of  union  by  primary  adhesion  without  the  formation 
of  some  pus.  I  have  never  allowed  myself  to  call  any  case  a  perfect  exam- 
ple of  either  of  these  two  methods  of  healing  where  a  single  drop  of  jpus  was 
seen.  Neither  of  these  two  methods  4>f  healing,  in  this  sense,  can  be  perfect 
in  any  case  where  the  ligature  is  used.  The  immediate  effects  of  the  liga- 
ture— the  changes  by  which  its  removal  is  rendered  possible,  and  its 
presence  acting  as  a  seton  in  the  wound — ^render  more  or  less  suppuration  at 
the  points  of  deligation  and  in'  the  tracks  of  the  ligatures  inevitable.  I 
never  saw,  in  the  experience  of  any  surgeon  or  in  my  own,  where  the  liga- 
ture was  used,  a  perfect  example  of  either  of  the  two  desirable  methods  of 
healifig  without  any  suppuration.  I  believe  such  a  ease  NEvm  wtu  and 
NEVER  will  he  seen,*^  (p.  138.) 

We  see  in  this  paragraph  how  strict  Professor  Pirrie's  definition  of  union 
by  the  first  intention  is,  he  considering  no  case  a  perfect  example  of  it  where 
**  a  single  drop  of  pus  "  is  observable.  Yet  in  the  course  of  his  work  he  has 
described  above  a  dozen  cases  of  large  surgical  wounds,  consisting  of  ampu- 
tation of  the  limbs,  excision  of  the  mamma,  removal  of  tumours,  &;c.,  whero 
perfect  and  entire  union  by  the  first  intention  was  obtained  under  acupres- 
sure, metallic  sutures,  complete  rest  of  the  wounded  part,  and  the  avoidance 
of  all  dressings ;  and  he  relates  a  series  of  other  cases  where  the  results  were 
highly  satisfactory,  though  the  primary  healing  was  not  thoroughly  ancl 
entirely  perfect,  because  a  small  amount  of  suppuration  was  seen. 

Dr.  Pirrie  tells  us  (p.  66)  that  he  has  used  acupressure  in  thirty-two  cases 
where  the  ''  major  operations  '*  of  surgery  were  performed,  besides  employ- 
ing  it  in  *^  many  minor  ones.*'  In  every  instance  (he  adds)  *^  its  use  has  been 
most  satisfactory."  Out  of  these  thirty- two  major  operations,  which  he  has 
given  in  detail — including  seven  amputations  of  the  thigh — fifteen  cases,  at 
feast,  healed  entirely  by  the  first  intention,  or  more  than  one  in  tJtreo^  Out 
of  his  first  eight  oases  of  acupressure,  only  one  of  the  wounds  was  cured 
entirely  by  immediate  union,  and  without  a  drop  ef  pus.  Out,  however,  of 
his  last  twenty-four  cases,  fourteen  of  the  wounds  were  healed  by  the  first 
intention,  and  without  a  drop  of  pus — or  more  than  one  in  ^tw>^showing,  as 
was  to  be  naturally  expected,  that  he  became  more  successful  in  his  results 
as  he  became  more  extensively  and  intimately  acquainted  with  the  practice 
of  acupressure.     To  state  these  important  facts  in  another  form — 

Among  his  first  8  oases  1  completely  united — or  1  in  8. 

Among  his  last  24  cases  14  completply  united — above  1  in  2. 

He  had  eight  cases — among  these  thirty* two — of  excision  of  the  deceased 

mamma.     In  ^y%  of  these  eight  cases  the  resulting  mammary  wounds  closed 

at  once,  and  without  a  single  drop  of  pus. 

Has  any  surgeon,  living  or  dead,  ever,  in  using  doligation,  met  with  such  mar- 
vellous success  as  Dr.  Pirrie  has  thus  attained  under  the  use  of  acupressure  ? 
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Could  all  the  Hospitals  of  Great  Britain^  or  of  Europe^  or  of  the  World — 
\f  grouped  and  collected  together— furnish  within  the  same  period  of  three  years 
as  great  a  number  of  cases  of  large  operative  wounds,  where  the  ligature  was 
employed^  healed  entirely  by  the  first  intention^  and  toithout  the  appearance  of 
•'a  single  drop  of  pus,**  as  the  one  litde  Hospital  of  Aberdeen? — Sir  J,  Y. 
Simpson^s  Pamphlet,  p.  10. 


45— NOTE   ON   ACUPRESSURE. 

Bj  Law«ox  Taet,  Eaq^  Ifomber  of  the  Bnrgical  8odety  of  Ireland,  Ac 
[It  is  singular  that  as  yet  hardly  any  of  the  London  surgeons  have  tried 
acupressure.     At  a  meeting  of  the  London  Medical  Society  in  November 
last,  only  Mr.  Bryant  had  tried  it,  and  his  success  had  not  been  encouraging. 
Mr.  Tait  says :] 

I  have  not  used  a  ligature  since  1860,  I  never  carry  them,  and  I  cannot 
imagine  any  case  in  which  the  ligature  would  be  required  to  supersede  an 
acupressure  needle.  There  never  was  any  rational  doubt  ^*  of  the  capabili- 
ty of  acupressure  to  arrest  hemorrhage  "  in  the  minds  of  those  who  had 
seen  it  fairly  tried.  Again,  it  requires  no  particular  manipulative  skill  in  its 
application — much  less*  indeed,  than  docs  the  ligature;  and  this  idea,  which 
has  been  extensively  promulgated  by  the  objectors  to  acupressure,  has  I 
believe,  done  more  harm  by  hindrance  to  its  adoption  than  any  other.  I  have 
bad  but  a  very  slight  experience  of  the  ligature  in  my  own  hands  ;  but  I  can 
affirm  that  it  does  not  take  me  one-half  of  the  time  to  secure  the  vessels  of 
a  stump  by  acupressure  that  I  see  others  take  to  do  the  same  with  the  liga- 
ture. 

The  other  day,  in  a  case  of  primary  amputation  below  the  knee,  the  time 
which  I  took  to  complete  the  operation,  including  the  insertion  of  stitches^ 
was  observed  by  a  bystander  to  be  a  few  seconds  under  three  minutes,  and 
that  without  the  presence  of  any  trained  assistant.  There  were  four  vessels 
to  secure.  I  obviated  the  difficulty  often  experienced  in  this  operation  from 
the  retraction  of  the  posterior  tibial,  by  the  simple  expedient  of  dividing  the 
interosseous  structures  low  down,  immediately  after  the  completion  of  the 
flaps,  so  that  when  the  bones  were  divided  the  vessels  had  not  retracted 
above  the  saw-cat.  The  needle  securing  the  posterior  tibial  was  marked. 
The  patient  was  the  victim  of  a  railway  accident,  and,  as  the  only  available 
medical  aid  on  the  spot  was  unavailing  to  check  the  hemorrhage,  and  I  had 
a  long  distance  to  go  to  him,  he  haid  lost  a  large  quantity  of  blood  before  the 
operation.  During  the  consequent  delirium,  about  twelve  hours  after  the 
operation,  which  was  performed  during  shock,  the  marked  needle  was  dragged 
out  of  its  position  by  some  unguarded  corner  of  blanket.  Not  a  drop  of 
blood  followed — indeed,  the  attendants  did  not  think  it  worth  their  while  to 
awaken  me  on  its  account. 

Eighteen  hours  after  the  operation  I  put  the  patient  in  a  carriage  and  conr 
veyed  him  a  distance  of  twenty-two  miles,  to  be  within  easy  access  of  efficient 
medical  attendance.  I  had  the  stump  on  my  knee  throughout  the  journey, 
and  although  I  felt  rather  uncomfortable  when  I  observed  reaction  set  in, 
yet  I  had  sufficient  confidence  to  deter  me  from  any  unnecessary  interfer- 
ence. The  result  was  that  on  the  thirteenth  day  the  stump  was  completely 
united  by  first  intention,  save  at  the  inner  corner  of  the  wound,  where  a  few 
shreds  of  inter- muscular  septa  were  sloughing.  Not  a  drop  of  blood  was 
lost  at  any  time  after  the  operation. 

On  the  twentieth  day  he  shivered,  and  rapidly  be  came  pyaamic,  and  died 
with  symptoms  of  abscess  in  the  left  hemisphere  of  the  brain. 

On  examining  the  stump  it  was  found  that  the  union  had  for  the  greater 
part  been  undone,  but  that  what  still  remained  was  very  firm.  All  the  ves- 
sels were  closed  in  a  thoroughly  efficient  manner.  The  ends  of  the  bones 
were  covered  with  firm,  healthy  granulations., 

I  do  not  record  this  case  with  any  intention  of  recommending  that  any 
needle  should  be  removed  so  early  as  the  twelfth  hour.     Besides  being  quite 
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unnecessary,  saeh  praetice  would  in  many  oases  be  very  onsafa ;  bat  it  shown 
how  very  little  is  really  required  to  oiotte  a  vessel.  During  the  past  few 
months  I  have  bad  several  serious  operations,  requiring  the  use  of  acupres- 
sure, and  in  all  I  have  found  it  quite  successful. — Medical  IHmes  and  Gazette^ 
March  20,  IQ67,  p.  232. 

46.— ON  ACUPRESSURE  AS  APPLIED  TO  **  STREET  SURGERY.** 

By  Dr.  Jav«i  Duklop,  Qlasg^w, 

[Dr.  Dunlop  is  police-surgeon  to  Glasgow,  south  of  the  Clyde,  and  has  from 
this  appointment  as  mucn  minor  surgery  as  occurs  in  a  small  hospital. 
During  three  years  he  has  had  404  cases  of  wounds  or  other  injuries.  One 
of  his  chief  annoyances  for  many  years  bas  been  the  necessity  of  dressing 
wounds  over  again,  owing  to  secondary  hemorrhage  occurring.     He  says  r] 

During  the  last  three  or  four  years  I  have  been  using  the  needles,  hi  all 
kinds  of  wounds,  I  do  not  remember  a  single  instance  in  which  I  have  been 
sent  for  to  re-dress  a  wound  in  which  bleeding  had  retamed.  No  matter  bow 
excited  and  how  violent  the  patient  may  be  in  his  cell,  be  never  yet  has  suc- 
ceeded in  removing  the  needles,  or  unloosing  tbe  threads  which  were  around 
them.  I  am  thus  saved  a  great  deal  of  time  and  labour,  for  which  I  feel  duly 
thankful*  to  Sir  J.  Y.  Simpson.  There  is,  besides,  bo  shaving  of  scalp 
reauired,  for  there  is  no  need  of  a  smooth  surface,  as  no  plaster  is  applied 
to  keep  the  edges  of  the  wound  together. 

Such  a  wound  on  tbe  scalp  as  I  have  described  is  now  managed  tbos.  The 
clots  which  have  burrowed  under  the  scalp  are  first  turned  out,  amd  the 
wound  then  thoroughly  washed :  the  blood  is  washed  out  of  the  hair,  and  the 
full  extent  of  the  injury  is  then  in  view.  Having  removed  any  dirt  or  hair:? 
which  may  be  adherent  to  the  wound,  a  glover's  needle,  of  a  size  a  little 
larger  than  the  extent  of  the  wound,  is  applied  in  tbe  foliowing  manner,  lo 
order  to  make  the  matter  quite  clear,  it  may  be  well  to  divide  the  procedure 
into  three  steps.  In  the  first,  the  needle  is  taken  and  made  to  penetrate  the 
skin  at  a  point  on  a  level  with  the  lower  angle  of  the  wovnd,  and  ahnost  a 
quarter  of  an  inch  from  the  edge  of  one  lip  of  the  wottnd.  Tbe  needle  ta 
then  pushed  along  tbe  under  or  raw  surface  of  the  lip,  till  the  upper  angle  i^ 
reached,  when  the  point  of  the  needle  is  made  to  appear  through  the  skin  at 
tbe  proper  level  and  distance  from  the  raw  edge.  This  step  is  the  fir^t 
method  of  Simpson. 

In  the  second  step,  an  ordinary  linen  thread  is  taken,  and  a  few  turns  of 
it,  in  figure  ef  8,  from  eye  end  to  point,  are  made  round  the  needle.  All  the 
bleeding  vessels,  veins,  and  arteries  along  the  one  side  of  the  wound  are 
compressed  by  the  needle  against  the  tissues  and  the  thread  above.  A  sec- 
ond needle,  similar  to  the  first,  is  applied  along  tbe  outer  lip  of  the  wuoud* 
and  a  thread  in  figure  of  8  around  it.  The  second  needle  and  thread  com- 
presses all  the  bleeding  vessels  on  the  other  lip  of  the  wound.  In  the  third 
step,  tbe  edges  of  the  wound,  from  which  there  is  now  no  bleeding,  are 
brought  together,  and  kept  in  apposition,  by  a  f<4w  turns  of  thread,  from  the 
eye  end  of  the  one  needle  on  the  one  side  to  the  point  of  the  other  needle  on 
the  otlier  side,  and  vice  versa.  The  hair  is  then  brought  over  the  wound, 
and  the  dressing  is  complete,  and  no  risk  whatever  is  ran  of  any  further 
bleeding  from  the  wound.  On  the  following  morning,  ten  or  twelve  hours 
afterwards,  the  needles  are  removed,  and  the  thread  left  as  a  covering  to  the 
wound,  which  heals  up,  with  or  without  tbe  formation  of  pus,  according  to 
the  amount  of  bruising  or  tearing  of  the  part. 

I  prefer  thread  to  wire  in  scalp  wounds,  as  it  is  cheaper,  more  easily 
bandied,  and  when  the  needles  are  removed  it  serves  as  a  dressing  by  scab  to 
the  wound. 

It  may  be  mentioned  that  it  is  sometimes  difficult  to  take  out  the  needle^ 
and  that  a  forceps  may  be  required  if  the  scalp  is  thick  and  tough.  If,  how- 
ever, the  needle  is  left  in  the  scalp  for  twenty-four  or  thirty-six  hours,  the 
difficulty  is  greatly  diminished,  and,  if  left  long  enough,  the  needle  will  come 
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oat  of  itself.  As  in  most  scalp  wounds  from  falls  there  is  coRsiderable  bruis- 
ing and  tearing  of  the  skin,  healing  by  first  intention,  without  pus,  is  not 
very  common ;  but  in  clean  cut  wounds,  in  which  the  bleeding  has  been 
arrested  by  needles,  and  the  edges  kept  in  apposition,  as  above  described, 
immediate  union,  as  a  rule,  takes  place.  And  the  presence  of  a  needle  in  the 
wound,  from  the  short  time  it  is  allowed  to  remain,  does  not  become  a  source 
of  local  irritation,  or  an  impediment  to  the  healing  process. 

All  scalp  wounds,  in  which  bleeding  is  at  all  profuse,  and  when,  from  the 
condition  of  the  patient,  any  more  simple  treatment,  as  knotting  the  hair  oyer 
the  wound,  would  be  equivalent  to  doing  nothing  at  all,  are  now  treated  by 
me  in  their  first  stage  with  needles.  I  have  sometimes  used  two  or  three 
doxen  of  needles  in  a  week,  and  have  never  yet  seen  any  erysipelas  or  other 
bad  effects  from  transfixing  wounds  of  the  scalp  with  them. 

Wounds  in  the  face  or  forehead  from  blows  or  falls  are  of  freouent  occur- 
rence. Sometimes  they  are  large  and  gaping,  and  over  toe  eyebrow, 
or  upon  the  prominence  of  the  forehead.  When  in  the  latter  position,  and 
the  bleeding  profuse,  I  have  in  many  instances  passed  a  needle  under  the 
temporal  artery  at  a  little  distance  firom  the  wouna  (Simpson's  first  method), 
and  with  a  few  turns  of  thread  from  point  to  eye  end  of  needle,  compressed 
the  artery  and  at  once  arrested  the  bleeding.  The  wound  was  then  dressed 
with  a  few  strips  of  adhesive  or  isinglass  plaster.  After  eight  or  twelve 
hours  the  needle  was  removed — no  bleeding  recurred,  and  no  mark  was 
asually  left  by  the  needle,  and  often  little  by  the  wound. 

As  an  illustration  of  the  value  of  acupressure  in  wounds  about  the  fore- 
head, the  following  case  may  be  quoted  : — 

An  old  man,  a  weaver  by  trade,  came  into  the  city  from  the  country,  a  dis- 
tance of  eight  or  nine  miles.  While  in  town  he  became  intoxicated,  and,  as 
he  was  proceediug  homewards,  he  fell  out  of  the  cart,  in  which  he  had  been 
getting  a  friendly  drive.  When  taken  to  the  waiting-room  of  the  police 
chambers  he  was  found  to  have  a  large  wound  over  the  left  temple,  from 
which  the  bleeding  had  been  so  very  profuse  that  the  old  man  became  weak 
and  faint,  and  had  to  be  laid  upon  his  back. 

The  wound  was  dressed  with  plaster,  and  with  a  compress  over  it.  The 
bleeding  appeared  to  be  checked.  But,  after  a  little  time,  he  rallied  from  his 
fJEuntiug  state,  and  the  wound  began  to  bleed  afresh.  As  the  cart  was  wait- 
ing to  convey  the  man  away,  a  needle  was  introduced  under  the  temporal 
artery,  at  a  distance  from  the  wound,  and  a  thread  passed  round  it.  The 
bleeding  was  at  once  arrested.  The  man  was  thereafter  assisted  into  the 
cart,  and  the  driver  received  instructions  that,  on  his  arrival  home,  the  doctor 
was  to  be  sent  for,  and  the  needle  removed.  Without  the  needle,  to  com- 
mand the  bleeding  from  the  divided  artery,  I  would  not  have  permitted  the 
removal  of  the  old  man,  as,  in  his  intoxicated  condition,  weak  from  blood 
already  lost,  any  further  bleeding,  occurring  while  in  the  cart  and  at  a  dis- 
tance from  home,  might  have  been  attended  with  fatal  results.  With  the 
temporal  compressed  between  the  needle  and  thread,  there  was  not  tha 
slightest  risk  of  further  hemorrhage,  and  the  vessel  was  more  secure  than  if 
the  finger  of  the  surgeon  had  accompanied  the  patient. 

On  two  occasions  I  have  had  to  pass  a  needle  under  the  facial  artery  as  it 
crosses  over  the  lower  jaw,  to  arrest  troublesome  bleeding,  in  deep  gashes  in 
the  cheek,  inflicted  in  one  instance,  in  the  case  of  a  sailor,  by  a  blow  with  a 
broken  bot£le ;  in  the  other  by  a  fall  from  the  top  of  an  omnibus  among 
street  rubbish. 

In  the  former  the  needle  was  removed  after  the  lapse  of  four  hours,  and 
the  wound,  which  was  dressed  with  plaster,  healed  up  very  nicely,  leaving 
little  mark.  In  the  latter,  though  the  bleeding  was  satisfactorily  arrested 
by  the  needle  which  was  removed  twelve  hours  afterwards,  from  the  amount 
and  depth  of  the  laceration  of  the  tissues,  the  wound  only  healed  up  after  con- 
siderable suppuration. 

In  the  great  majority  of  wounds  on  eyebrows,  forehead,  or  chin,  from 
which  there  is  little  bleeding,  a  fine  needle  passed  from  one  edge  of  the 
wound  to  the  other,  as  in  the  ''  Hare-lip  operation,"  only  obliquely  instead  of 
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straight  across,  and  with  a  few  tarns  of  thread  from  eye  end  to  point, 
the  bleeding  is  arrested,  and  the  edges  of  the  wound  are  kept  innice  apposi- 
lion  without  the  intervention  of  plaster  or  any  other  dressing.  In  cases 
of  wounds  on  the  face  or  forehead,  in  boys  or  girls,  in  whom  it  is  of  the 
utmost  importance  that  no  mark  be  left,  the  keeping  of  the  edges  in  appo- 
sition in  tne  manner  just  described  will  be  found  to  give  more  satisfactory 
results  than  when  they  are  treated  with  wire  sutures  or  thread  stitches. 

In  one  case  only  have  I  had  occasion  to  arrest  bleeding  by  acupressure  in 
a  wound  of  the  abdomen.  This  case  was  that  of  a  lad  who  had  been  stabbed 
in  the  lower  part  of  the  belly  in  a  scuffle.  The  knife  had  divided  the  epigas- 
tric artery,  and  the  bleeding  from  the  wound  was  profuse.  A  needle  was 
passed  into  the  wound,  under  what  was  thought  might  be  the  bleeding  vesdel, 
the  point  being  brought  up  through  the  skin  and  the  inner  side  of  the  artery. 
A  few  turns  of  the  thread  compressed  all  the  tissues  between  the  needle  and 
the  skin,  and  the  bleeding  was  immediately  arrested.  Next  morning  the 
needle  was  removed,  the  bleeding  did  not  return,  and  the  wound  did  not  heal 
by  first  intention,  but  in  the  usual  way  that  stabs  with  blunt  knives  in  the 
aodomen  usually  do. 

Two  more  illustrations  of  the  application  of  the  needle  in  arresting  hemor- 
rhage may  be  given.  There  was  the  case  of  an  old  woman  who  pushed  her 
left  hand  through  a  pane  of  glass,  inflicting  a  wound  in  the  wrist  about  an 
inch  and  a  half  above  the  root  of  the  thumb,  which  divided  the  radial  artery 
completely.  A  needle  was  inserted  under  the  vessel,  immediately  above  the 
wound,  and  a  thread  passed  round  from  point  to  eye  end,  in  figure  of  8  form. 
The  edges  of  the  wound  were  brought  together,  and  a  compress  and  roller 
applied.  Next  morning  the  needle  was  removed,  but  the  pad  was  not  touched 
for  several  days.     When  it  was  removed  the  wound  was  whole. 

The  other  illustration  which  may  be  given  was  the  case  of  a  child  about  ten 
days  old,  from  whose  umbilicus  there  occurred  bleeding  which  resisted  the 
application  of  caustic,  a  graduated  compress  and  roller,  and  was  only  arrested 
after  a  needle  was  made  to  transfix  the  vessels  and  skin  around  the  navel, 
and  a  ligature  applied  under  the  needle.  This  method,  however,  of  treating 
bleeding  at  the  umbilicus  of  a  child,  is  one  with  which  surgeons  have  long  been 
familiar,  and  is  the  same  in  principle  as  the  plan  adopted  in  keeping  a  ligature 
on  a  vessel  where  the  tissues  are  soft  and  the  thread  will  not  hold. 

The  only  mishap  which  has  occurred  in  my  experience  from  the  applica- 
tion of  needles  in  wounds  presented  itself  about  six  months  ago,  in  the  form 
of  a  traumatic  aneurism,  the  vessel  having  been  injured  in  the  passage  of  the 
needle.  The  case  was  that  of  an  elderly  man,  who  fell  down  a  stair,  inflicting 
a  deep  gash  on  the  back  of  the  head,  from  which  there  was  profuse  bleeding. 
Needles  were  applied  to  the  edges  of  the  wound,  which  arrested  the  bleeding, 
and  thereafter  water  dressings.  Two  days  after  the  accident  the  needles 
were  removed,  and  in  ten  days  the  wound  was  nearly  whole,  except  at  the 
upper  angle,  where  there  was  observed  a  small  pulsating  swelling,  half  the 
size  of  a  walnut.  To  show  this  swelling  the  man  had  returned  to  town. 
During  the  healing  of  the  wound,  he  stated  that  at  times  it  often  "  took  a 
bleeding,"  and  that  he  bad  to  get  his  head  tightly  bandaged  before  the  flow 
could  be  arrested.  As  this  pulsating  tumour  was  upon  one  of  the  posterior 
occipital  arteries,  a  needle  was  passed  readily  under  the  vessel,  about  an  inch 
from  the  tumour,  and  a  thread  turned  in  figure  of  8  form  from  point  to  eye. 

In  two  days  the  tumour  bad  disappeared,  and  did  not  return  when  the  needle 
was  removed.     In  a  few  days  more  the  wound  was  entirely  whole. 

In  conclusion,  I  would  recommend  surgeons  who  have  opportunities  of 
treating  superficial  wounds,  to  givu  a  trial  to  Simpson's  acupressure,  as  I 
feel  assured  that  it  is  not  only  the  most  simple  and  expeditious,  but  the  most 
eflfectual  method  of  arresting  bleeding,  and  of  putting  wounds  into  the  best 
position  for  healing  that  we  have.  For  wounds  of  the  scalp,  or  where  the 
skin  is  tough,  a  spear-pointed  glover's  needle  is  better  than  the  pin  with  the 
glass  head,  recommended  to  be  employed  in  major  operations :  for  unless 
the  pin  is  retained  for  twenty-four  or  thirty  hours,  the  forceps  will  be  reouired 
to  withdraw  it,  and  the  glass  head,  instead  of  an  improvement,  wouJd  be 
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found  a  disadvantage.  On  the  removal  of  the  needle  tbe  thread  is  to  be  left 
to  form  a  scab,  and  if  there  is  a  probability  of  suppuration  ensuing  in  the 
wound,  the  thread  may  be  wet  repeatedly  with  a  mixture  of  carbolic  acid  and 
glycerine,  as  practised  in  the  Infirmary  by  Professor  Life>ter,  in  the  conversion 
of  compound  fractures  into  simple  ones  by  the  exclusion  of  the  air,  by  the 
prevention  of  the  formation  of  pus,  and  by  the  promotion  of  union  of  th^  lips 
of  the  wound  by  first  intention. — Glasgow  Medical  Journal^  April,  1867,  p, 
476. 


47.— ON  A  CASE  OF  POPLITEAL  ANEURISM  TREATED  BY 
TEMPORARY  METALLIC  COMPRESSION  OF  THE  FEMORAL 
ARTERY. 

By  T.  Pridqik  Teale,  Jun.,  Esq.,  A.  M^  Oxon. 

[The  treatment  of  the  following  case  was  suggested  by  a  case  of  carotid 
aneurism  successfully  treated  by  Dr.  John  Dix,  of  Hull.  (See  Medical  Times 
and  Gazette,  Dec.  30,  1865,  p.  717.)  In  Mr.  Dix's  case  a  temporary  wire 
compress  was  applied,  and  withdrawn  on  the  sixth  day,  as  soon  as  the  aneur- 
ism had  become  solid,  and  all  pulsation  ceased.] 

Frederick  W.,  a  collier,  aged  34,  was  admitted  into  the  Leeds  Infirmary  on 
December  29th,  1865.  In  the  right  ham  there  was  a  pulsating  tumour,  of  tho 
size  of  a  small  orange,  very  soft  (especially  on  the  inner  side),  and  without 
any  evidence  of  consolidation  of  its  contents.  He  suffered  also  from  severe 
neuralgic  pains  in  the  leg.  He  first  noticed  the  tumour  two  weeks  before 
admission,  but  he  had  been  for  three  months  laid  up  with  rheumatism,  brought 
on  by  working,  a  whole  day  in  wet  clothes.  The  rheumatism  affected  all  nia 
joints,  and  had  disabled  him  during  the  whole  three  months,  with  the  excep- 
tion of  one  week.  The  only  history  of  accident  was,  that  four  years  ago  he 
fell  down  a  cellar  when  drunk  and  sprained  the  right  knee,  returning  to  hia 
work  in  a  fortnight,  not  any  worse  for  the  accident. 

Treatment  hy  Flexion, — Dec.  30th.  The  ankle  was  firmly  bound  to  the 
thigh  until  the  pulsation  in  the  tumour  became  almost  imperceptible.  During 
the  rest  of  the  day  the  neuralgic  pains  in  the  leg  were  considerably  relieved. 

Jan.  2nd,  1866  (fourth  day  of  flexion).  The  leg  was  unbound,  in  order  to 
ascertain  whether  any  improvement  was  taking  place  in  the  aneurism,  and  to 
relieve  him  from  the  discomfort  of  the  constrained  position.  There  was  no 
sign  of  consolidation.     Flexion  was  resumed  in  the  evening. 

4th  (sixth  day.)  Treatment  by  flexion  was  abandoned,  as  there  was  no 
appearance  of  improvement,  and  the  circumference  of  the  knee  had  increased 
from  16}  in.  to  ]6|  in.  The  pulsation  was  quite  as  distinct  as  before  the 
employment  of  flexion. 

Treatment  by  Wire-compress  (First  period,) — Jan.  4th.  The  femoral  artery 
having  been  reached  in  the  usual  way,  at  the  apex  of  Scarpa^s  triangle,  a 
silver  wire  was  passed  behind  the  vessel,  instead  of  the  ordinary  ligature  of 
silk  or  hemp.  Each  end  of  the  wire  was  then  threaded  on  a  needle,  and  by 
this  means  carried  obliquely  outwards  through  the  sartorius  until  it  was 
brought  out  through  the  skin  at  the  distance  of  an  inch  and  a  half  from  the 
wound.  The  two  ends  of  the  wire,  being  about  one-third  of  an  inch  apart, 
were  then  tied  over  a  small  piece  of  cork,  and  were  tightened  so  as  to  com- 
press the  artery,  and  stop  the  pulsation  of  the  aneurism.  Thus  the  wire 
formed  a  bridle  passing  from  the  skin  round  the  artery,  which  could  be  made 
tight  or  slack  at  pleasure,  and  could  eventually  be  withdrawn  when  no  longer 
needed  for  compressing  the  artery.  The  pulsation  of  the  aneurism  having 
been  completely  arrested,  the  wire  was  fixed  over  the  cork,  and  the  wound 
was  closed  by  wire  sutures.  The  operation  was  followed  by  great  diminution 
of  the  neuralgia  of  the  leg. 

Second  day.     Slight  pulsation  in  the  aneurism. 

Third  day.  Pulsation  arrested  by  the  insertion  of  a  small  wedge  between 
the  wire  and  the  cork,  as  practised^y  Mr.  Dix  in  his  case. 

Fifth  day.  Slight  pulsation,  arrested  by  additional  wedges.  Circumfer- 
ence reduced  from  16|  in.  (day  of  operation)  to  16i  in.    No  consolidation. 
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Sixth  day.    Pulsation  of  tumoar  donbtfal. 

Eighth  day.  The  wedges  were  removed,  and  the  wire  untied,  bo  as  to  take 
off  all  compression  of  the  artery. 

At  this  period,  he  had  become  restless  and  fererish,  and  appeared  dis- 
tressed by  the  pressure  of  the  cork  upon  the  skin ;  so  that,  although  there 
was  a  faint  pulsation  in  the  tumour,  I  felt  oompplled  to  give  him  at  least  tem- 
porary relief  from  the  pressure.  The  wound  by  which  the  artery  had  been 
reached  had  healed  by  nrst  intention. 

Treatment  by  Wire-compress  {Second  period.) — Tenth  day.  He  was  much 
relieved  by  the  remission  of  the  compression  for  forty-eight  hours,  being  less 
feverish  and  restless.  The  pulsation  in  the  tumour,  however,  returned,  and 
was  increasing,  though  it  had  not  become  so  great  as  before  the  compression 
was  commenced.  To  enable  him  to  bear  the  pressure  upon  the  skin,  which 
when  concentrated  upon  the  small  piece  of  cork  had  much  distressed  him,  I 
fastened  the  wire  round  a  piece  of  splint,  5  inches  by  1  inch,  in  order  to  dis- 
tribute more  extensively  the  pressure  over  the  skin.  This  change  answered 
perfectly.  Especial  care  was  taken  to  arrest  the  flow  of  blood  through  the 
artery  completely. 

Eleventh  day.  Suspicion  of  a  thrill  in  the  tumour.  Wedge  added.  He 
bears  the  diffused  pressure  of  the  splint  without  discomfort,  and  is  improv- 
ing in  condition. 

Thirteenth  day.     Slight  thrill.     Second  wedge  added. 

Fourteenth  day.    Wedges  removed,  so  as  to  relax  the  compression. 

Period  after  Removal  of  the  Wire-compress, — Fifteenth  day.  Wire  nntied. 
Circumference  of  knee  reduced  from  lo|  in.  on  the  day  of  operation  to  16 
in.     Pulsation  not  perceptible.     Tumour  rather  more  solid. 

Sixteenth  day.    No  pulsation.     Wire  withi-^rawn. 

Eighteenth  day.  Solidity  of  the  tumour  more  decided ;  circumference 
reduced  to  ]5|  in.  Pulsation  of  femoral  ceases  at  the  origin  of  the  profunda, 
H  in-  above  the  place  of  incision.  There  is  a  red  blush  round  the  openings 
whence  the  wire  compress  and  the  wire  sutures  have  been  removed. 

Twenty-second  day.    Kigors ;  intense  headache ;  feverishness. 

Twenty- third  day.  Erysipelatous  blush  about  the  newly-united  wound  and 
the  wire  openings. 

Twenty -eighth  day.  Erysipelas  has  spread  down  the  thigh  and  half-way 
down  the  leg. 

Fifth  week.  (Edema  of  leg  and  foot.  He  is  very  ill.  Large  abscess  form- 
ing in  the  calf. 

Sixth  week.  Repeated  rigors.  Abscess  opened.  More  abscesses  about 
the  knee. 

Seventh  week.     Hemorrhage  from  calf. 

Eighth  week.     Hemorrhage. 

Eleventh  week  (from  commencement). — Death. 

Examination  after  Death, — The  wound  leading  to  the  artery  was  perfectly- 
healed.  The  femoral  artery  at  the  scat  of  compression  was  cut  through, 
the  divide4  ends  not  being  retracted,  but  held  together  by  their  adhesions  to 
the  sheath,  which  appeared  to  bridge  over  and  render  secure  the  short  inter- 
val. The  artery  above  the  point  of  division  was  much  reduced  in  size,  and 
did  not  contain  any  plug  of  lymph;  below  this  point  it  was  narrower,  and 
plugged  by  a  long  clot.  The  divided  ends  of  the  artery  were  perfectly 
closed.  The  femoral  vein  below  the  seat  of  operation  was  filled  by  a  recent 
dot,  not  adherent.  The  abscesses  in  the  calf  communicated  with  the  cavity 
of  the  aneurism,  which  had  evidently  become  diffused.  This  probably 
explains  the  repeated  hemorrhages  from  the  abscesses  in  the  calf. 

Conclusions, — 1.  That  in  cases  in  which  arrest  of  the  arterial  current  pro- 
duces rapid  consolidation  of  the  aneurism,  and  the  wire  can  be  withdrawn  in 
from  three  to  ^ve  or  six  days,  this  method  of  Mr.  Dix  is  superior  to  liga- 
ture. 

2.  That  in  ca^es  in  which  oonsolidatioii  is  deferred,  and  the  compression 
has  to  be  continued  beyond  five  or  six  days,  .the  wire  will  cut  through  the 
artery  equally  with  tlie  ordinary  ligature,  the  same  protective  changes  taking 
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place  in  the  diyided  ends  of  the  vessel.  In  such  cas^s  this  method  is  neither 
inferior  nor  superior  to  the  ligature,  as  far  as  artery  and  aneurism  are  con- 
cerned. 

3.  That  in  using  the  wire  compress,  in  aneurism  of  the  extremities,  all 
circulation  through  the  aneurism  ought  to  be  cut  off  from  the  first. 

4.  That  it  is  a  question,  to  be  settled  by  further  experience,  how  far  the 
cuucentrated  compression  by  the  cork  on  the  skin  is  injurious,  by  distressing 
the  patient  and  inducing  a  feverish  condition,  interrupting  thereby  healthy 
p)a>tic  processes,  and  predisposing  the  patient  to  er^'^sipelas  and  pyaBmia. 

5.  That  ill  any  future  ease  I  should  diffuse  the  counter-pressure  over  as 
large  a  surface  of  skin  as  possible,  to  enable  the  patient  to  bear  it  without 
discomfort. 

In  the  first  period  of  the  treatment  by  compression  I  was  less  careful  to 
arrest  entirely  the  pulsation  of  the  aneurism,  under  the  impression  that  a 
feeble  current  favoured  the  deposition  of  fibrin  on  the  walls  of  the  cavity. 
The  question  forces  itself  upon  me  whether  this  patient  might  not  have 
recovered  under  the  usual  method  of  ligature.  Harm,  I  think,  was  done  in 
two  ways.  First,  the  week  spent  in  trying  flexion,  not  only  lost  valuable 
time,  but  gave  rise  to  discomfort  and  a  slightly  febrile  condition,  which  was 
unfavourable  for  after  treatment.  Secondly,  I  cannot  but  think  that  the 
painful,  long- continued  pressure  upon  the  small  area  of  skin  contributed  in 
some  measure  to  the  attack  of  erysipelas.  These  two  disadvantages  apart, 
and  they  can  Jbe  avoided  in  future,  I  believe  that  a  patient  treated  by  the 
wire  compress,  if  consolidation  of  the  aneurism  be  delayed,  is  still  in  no 
worse  condition  than  one  who  has  undergone  ligature  of  the  artery ;  but  if 
consolidation  follows  rapidly  after  the  application  of  the  compress,  that  he 
is  safe  from  all  the  dangers  which  accompany  the  slow  separation  of  the 
ligature. — Lancet^  Jan.  5,  1867,  p.  3. 


48.— NOVEL  METHOD  OP  DEALING  WITH  LIGATURES  AP- 
PLIED  TO  ARTERIES. 

Mr.  Campbell  De  Moroan  has  been  adopting  of  late,  at  the  Middlesex 
Hospital,  a  plan  of  dealing  with  ligatures  applied  to  vessels  during  a  cutting 
operation,  which  merits  notice.  W  hen  the  vessels  have  been  tied,  instead  of 
following  the  usual  custom  and  leaving  the  ligatures  hanging  out  of  the 
wound,  Mr.  De  Morgan,  by  means  of  a  needle,  passes  them  through  the  skin 
close  to  where  they  are  tied.  They  remain  quite  quiet,  and  come  away  with- 
out the  slightest  pain  or  trouble  when  their  work  is  done.  The  wound  con- 
sequently has  nothing  to  irritate  it,  and  enjoys  every  opportunity  of  healing 
by  the  first  intention.  The  plan  leaves  the  parts  as  quiet  as  if  acupressure 
had  been  applied.  There  is  now  in  the  hospital  a  case  in  which  Mr.  Moore 
tried  the  method  at  Mr.  De  Morgan's  suggestion,  on  Wednesday  week,  after 
removing  a  breast. — Lancet,  Jan.  19,  1867,  p.  82. 


49.— TRAUMATIC  ANEURISM  ON  THE  PALM  CURED  BY  COM- 
PRESSION. 

Under  the  care  of  Sxdnst  Jonbs,  Esq.,  St.  Thomae's  HoepitaL 

[The  following  case  furnishes  a  good  example  of  success  attending  carefully- 
wan  aged  compression  in  the  treatment  of  traumatic  aneurism.]  *' 

Rebecca  L.,  aged  29,  married,  was  admitted  into  the  hospital  on  the  2l8t 
of  June,  1866.  On  the  19th  of  the  previous  May,  whilst  opening  a  window, 
the  sash  of  which  gave  way,  she  received  a  glass  wound  just  below  the  front 
of  the  base  of  the  right  radius.  The  wound  in  the  skin  was  transverse,  and 
about  three-quarters  of  an  inch  in  extent.  From  it  the  patient  herself  drew 
a  narrow-pointed  blade  of  glass,  which  had  passed  obliquely  for  a  distance  of 
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nearly  two  Inches  towards  the  inner  side  of  the  palm.  It  had  apparentlj 
gone  through  the  annular  ligament,  and  had  wounded  the  dorsal  side  of  the 
ulnar  artery  in  its  course  to  form  the  superficial  palmar  arch.  At  the  time 
there  was  very  extensive  hemorrhage,  at  first  controlled  with  difficulty,  but 
subsequently  completely  so  by  a  pad  firmly  applied  over  the  wound  and 
forced  fiezion  of  the  forearm.  The  wound  was  completely  healed  in  about 
ten  days.  Mr.  Sidney  Jones  saw  her  on  the  18th  of  June,  four  weeks  after 
the  injury.  There  was  then  a  scar,  three-quarters  of  an  inch  in  extent,  above 
the  wrist.  On  the  outer  side  of  the  ball  of  the  little  finger  there  was  a  pul- 
sating swelling  about  the  size  of  a  large  walnut.  The  skin  was  thin,  and  the 
surface  red  and  shining.  Much  pain  was  complained  of  in  the  palm,  and 
along  the  ring  and  little  fingers.  The  movement  of  these  fingers  was  also 
much  impaired.  On  pressure  the  sac  was  readily  emptied;  and  the  thumb 
might  he  passed  without  difficulty  deeply  into  the  palm  and  beneath  the 
annular  ligament.  Pressure  on  the  ulnar  above  the  wrist  diminished,  bat  did 
not  c<»mpletely  control,  the  pulsation  ;  when  combined  with  pressure  on  the 
radial,  all  pulsation  was  arrested.  Pressure  on  the  brachial  likewise  arrested 
all  puliation.  Forced  flexion  of  the  elbow  did  not  seem  to  have  sufficient 
control  over  the  pulsation  to  induce  one  to  trust  to  this  treatment  alone. 

By  means  of  a  tourniquet  light  pressure  was  kept  on  the  brachial.  A 
bandage  was  applied  from  the  hand  upwards,  and  cork  pads  were  placed 
upon  the  radial  and  ulnar  above  the  wrist.  At  the  same  time  the  forearm 
was  flexed.  At  first,  on  account  of  the  tension  and  redness  of  the  skin  over 
the  aneurism,  it  was  thought  unndvisablo  to  use  any  pressure  in  the  palm  ; 
but  subsequently,  when  the  redness  had  subsided,  and  the  sac  had  become 
somewhat  consolidated,  a  cork  pad  was  placed  also,  over  tlie  site  of  the 
aneurism. 

Two  days  after  her  admission  the  treatment  was  interfered  with,  in  conse- 
quence of  her  having  to  leave  the  hospital  on  account  of  the  death  of  her 
husband.  She  returned  on  the  29th  of  June,  and  treatment  was  resumed  on 
the  30th. 

July  7th.  No  pulsation  to  be  felt  in  the  sac  on  removal  of  all  pressure  ; 
sac  consolidated  and  much  diminished  in  size  ;  slight  oedema  of  hand.  The 
tourniquet  was  then  discontinued,  but  pads  were  kept  on  the  radial  and  ulnar, 
as  well  as  over  the  sac. 

Pulnation  did  not  return  during  her  stay  in  the  hospital,  which  she  left  on 
July  13th.  About  a  fortnight  afterwards,  a  slight  return  of  pulsation 
occurred  from  use  of  the  hand,  but  soon  disappeared.  To  continue  the  pads 
until  all  the  palmar  swelling  had  subsided,  and  to  keep  the  arm  completely 
at  rest.     The  bandage  was  worn  until  November. 

Jan.  8th,  1867.  No  trace  of  aneurism  to  be  discovered ;  the  movements  of 
the  fingers  not  in  the  least  degree  impaired. — Lancet^  Jan,  26,  1867,  p.  116. 


50.— NEW  OPERATION  FOR  CURE  OF  VARICOSE  VEINS. 

Case  under  the  care  of  John  Wood,  Esq.,  at  King^s  College  HoapitaL 

A  mnn  was  operated  on  for  varicose  veins  of  the  right  leg,  by  Mr.  Wood, 
by  a  new  method,  which  consists  in  including  the  dilated  vein  between  a 
needle  in  front  and  a  double  metallic  wire  behind.  The  needle  and  wire  are 
introduced  through  the  same  openings,  the  latter  first,  and  it  is  twisted  as 
tightly  as  possible  round  the  two  projecting  ends  of  the  needle.  Within  two 
or  three  days,  the  wire  works  its  way  through  the  vessel.  If  by  that  time  it 
hieive  not  dtme  so  through  a  piece  of  fascia  intervening,  it  may  be  untwisted 
and  tightened  again.  In  this  instance  the  vein  was  operated  on  in  two  dif- 
ferent places,  at  an  interval  of  about  an  inch.  Mr.  Wood  stated  that  all  the 
oases  which  he  had  treated  by  this  method  had  done  well ;  he  had  never  had 
to  deal  with  troublesome  sores,  and  in  one  case  only  had  there  been  a  small 
abscess  in  a  man  in  a  low  state  of  health ;  while  he  considered  that  it  was  a 
great  point  in  favour  of  his  mode  of  operating  that  it  was  not  attended  with 
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any  risk  of  hemorrhage,  an  aooident  which  he  has  koowu  to  occur  after  Mr. 
Lee^s  operation  for  varicose  reins,  in  which  the  vein  Is  divided  between  two 
ligatures.  He  added,  however,  that  where  there  was  a  mass  of  dilated  veins, 
as  in  the  scrotum  for  instance,  Mr.  Lee's  method  was  preferable  to  his 
own. — BrilUh  Medical  JournaU  Jan.  19,  1867,  p.  55. 


ALIHENTABT  CANAl. 
51.-STRANGULATED  CONGENITAL  INGUINAL  HERNIA. 

Case  under  the  care  of  Pbsboott  Hewitt,  Esq.,  at  St  Oeorge^s  Hospital. 

The  interest  of  the  following  case  lies  especially  in  the  anatomical  forma- 
tion of  the  hernia.  It  was  a  good  example  of  rupture  into  the  vaginal  pro- 
cess of  the  peritoneum — a  form  which  it  is  important  to  distinguish  from  the 
ordinary  kind  of  inguino -scrotal  hernia.  As  will  be  seen,  the  occurrence  of 
the  hernia  was  characteristically  sudden.  A  young  man,  previously  healthy, 
finds  after  exertion  a  tumour  in  his  scrotum.  There  is  no  gradual  process  of 
development  such  as  is  observed  in  the  ordinary  inguino- scrotal  rupture. 

Mr.  Birkett,  in  the  article  ''  Hernia"  (Holmes's  System  of  Surgery), 
remarks  of  these  cases  that  the  **  tumour  projects  in  a  remarkable  manner 
from  the  external  outlet  of  the  inguinal  canal :  directly  the  rupture  escapes 
from  the  embrace  of  (he  external  abdominal  ring,  the  form  is  more  globular 
and  rounded  in  comparison  with  the  pyriform  outline  of  the  hernia  of  slow 
formation  in  adult  life.''  In  the  case  before  us  Mr.  Hewett  lost  no  time  in 
operating.  He  remarked  that  in  these  instances  the  stricture  is  so  tight  that 
severe  mischief  is  occasioned  with  more  than  usual  rapidity,  unless  the  fut 
be  quickly  liberated.  It  is  worth  noticing,  that  the  taxis  is  much  less  n'e- 
quently  successful  in  these  cases  than  in  the  ordinary  inguino- scrotal  hernia 
in  which  the  sac  is  slowly  formed.  Mr.  Birkett  shows  that  of  57  cases  col- 
lected at  Guy's  Hospital  in  which  a  cutting  operation  was  required  to  liber- 
ate a  strangulated  hernia,  33  belonged  to  the  class  of  which  we  are  writing, 
and  24  were  of  the  old  slowly -forming  variety.  Again:  of  129  cases  of 
oblique  inguinal  hernia,  59  had  traversed  the  canal  of  the  vaginal  process  of 
the  peritoneum,  and  70  belonged  to  the  old  inguino«scrotal  variety.  Of  the 
former  kind,  33  per  cent,  required  a  cutting  operation ;  of  the  latter,  but  24 
percent. — Lancet^  Dec.  1,  1)966,  p,  604. 
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52.— THE  PEOOFS  THAT  LITHOTRITY  18  A»  EMINENTLY  SUC- 
CESSFUL OPERATION. 

Bj  Hbvbt  THoxPfioir,  Esq.,  Surgeon  Extraordinary  to  H.  M.  the  King  of  the  BelgluiA,  and  Surgeon 
to  Uuiyeraitj  Ck>llege  Hospital. 

In  the  Lancet  of  Feb.  17th,  1866,  and  of  Feb.  25th,  1865.  I  published  as 
proof  of  the  capabilities  of  lithotrity  a  statement  of  everj  case  in  which  I  had 
crushed  a  stone  during  the  years  1864  and  1865,  amounting  in  number  to 
fortj-three.  I  now  present  another  year's  entire  experience  of  lithotrity — 
viz.,  that  in  1866,  amounting  to  twenty-seven  cases  more ;  and  I  venture  to 
assert  that  this  series  of  seventy  consecutive  cases  completely  supports  the 
proposition  placed  at  the  head  of  this  paper.  I  i^hall  briefly  report  each  one 
of  these  oases,  and  follow  the  system  previously  adopted,  of  naming  at  least 
one  individual  whose  name  is  known,  and  who  has  seen  the  case  as  well  as 
myself. 

Case  1. — A  gentleman  aged  69.  Yery  large  phosphatio  stone.  Eight 
sittings:  Dec.  1865,  Jan.  1866.  Perfectly  successful.  Seen  with  me  by 
Mr.  W.  Morris,  of  Petworth. 
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Case  2. — ^A  gentleman  aged  56.  Two  rather  Binall  nric-aoid  stones.  Five 
Bittiugs:  Dec.  1865,  Jan.  1866.  Perfectly  successful.  Seen  also  by  his 
medical  man,  Mr.  W.  Morris. 

Case  3. — A  gentleman  aged  65.  Several  hard  phosphatic  stones ;  severe 
disease  of  bladder.  Five  sittings  :  Jan.  1866.  Perfectly  successful.  Seen 
with  me  by  Mr.  M.  Foster,  of  Huntingdon. 

Case  4. — A  gentleman  aged  53.  Stones  uric-acid  and  phosphatic  mixed. 
Eight  sittings.  Disease  of  bladder,  and  tendency  to  produce  phosphatic 
matter  subsequently  for  some  months.  Finally  cured,  and  now  in  a  state  of 
comfort.  Jan.  and  Feb.  1866.  Sent  to  me  by  the  late  Dr.  Brinton,  and 
known  to  Dr.  Phillips,  of  Coventry. 

Case  5. — A  gentleman  aged  67.  Rather  small  uric-acid  stone.  Three 
sittings  :  Jan.  1866.  Perfectly  successful.  Known  to  Mr.  C.  S.  Webber. 
At  this  and  all  the  foregoing  cases  Dr.  Mazanowski,  of  St.  Petersburg,  was 
also  present. 

Case  6. — A  gentleman  aged  &f.  Large  medium-size  uric-acid  stone. 
Nine  sittings:  January  and  February,  ISSS.  Perfectly  successful.  This 
case  was  seen  with  me  throughout  by  Mr.  John  Foster,  of  Upper  Wimpole- 
street. 

Ca^e  7. — A  gentleman  aged  66.  Small  uric-acid  stone.  Two  sittinj^: 
January,  1866.  Extreme  fever  following,  from  which  he  made  a  per&ot 
recovery.  He  was  seen  throughout  by  his  medical  attendant,  Dr.  Monckton, 
.of  Maidstone. 

Ca^e  8. — A  gentleman  aged  72.  Large  phosphatic  stone.  Six  sittings : 
February,  1866.  Perfectly  successful.  Seen  with  me  by  Mr.  Charles  But- 
ler, of  Ingatestone. 

Case  9. — A  gentleman  aged  63.  Medium -sized  uric-acid  stone.  Five 
sittings :  February,  1866.  Perfectly  successful.  Seen  by  Dr.  Charles  Mayo 
and  Dr.  Taylor,  of  Guildford. 

Case  10. — A  gentleman  aged  69,  with  very  advanced  disease  of  the  bladder 
and  enormously  enlarged  prostate ;  but  he  was  suffering  so  severely  from 
several  hard  phosphatic  stones,  and  with  exhaustion  therefrom,  that  I  could 
n6t  decline  to  make  an  attempt  to  remove  them,  notwithstanding  his  very 
unpromising  condition.  He  gradually  sank  from  debility.  Seen  throughout 
by  Mr.  W.  S.  Foster,  of  Newport. 

Case  11. — A  geatleman  aged  74.  Large  uric-acid  calculus.  Six  sittings, 
chiefly  under  the  influence  of  chloroform,  and  much  debris  removed :  March, 
1866.  Perfectly  successful.  Has  hunted  regularly  this  present  season.  He 
was  seen  by  Mr.  Clover,  who  gave  chloroform  several  times. 

Case  12. — A  gentleman  aged  56.  Rather  small  uric-acid  stone.  Fonr 
sittings :  March  and  April,  1866.  Perfectly  successful.  Attended  through- 
out by  Mr.  John  Foster,  of  Upper  Wimpole-street. 

Ca^e  13. — A  gentleman  aged  70.  Several  uric-acid  stones.  Six  sittings : 
March  and  April,  186£.  Perfectly  successful.  Seen  with  me  by  Dr.  Riad- 
cliffe. 

Case  14. — A  gentleman  aged  48.  Phosphatic  stone.  Four  sittings  :  March 
and  April,  1866.  Perfectly  successful.  The  patient  was  seen  with  me  by 
Dr.  Hudson,  of  Cork-street. 

Ca^e  15. — A  gentleman  aged  Q7. — Rather  small  uric-acid  calculus.  Four 
sittings  :  April,  1866.    Perfectly  successful.    Seen  with  me  by  Dr.  Owen  Rees. 

Case  16.— T.  H.,  aged  49.  University  College  Hospital.  Two  rather 
large  uric-acid  stones.  Eight  sittings:  May  and  June,  1866.  Perfectly 
successful. 

Case  17. — D.  E.,  aged  39.  University  College  Hospital.  A  large  uric- 
acid  stone.     Seven  sittings:  June  and  July,  1866.    Perfectly  successful. 

Case  18. — A  gentleman  aged  73,  with  a  very  large  and  hard  uric-acid  stone. 
He  was  very  much  averse  to  lithotomy,  which  would  perhaps  have  been  the 
better  operation  for  him,  and  I  consented  to  crush  the  stone.  It  turned  out 
to  be  even  a  little  larger  than  I  anticipated.  It  was  entirely  removed  in 
several  sittings,  but  he  succumbed  to  fever  and  exhaustion.  June  and  July« 
1866. 
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Case  19. — A  gentU man  aged  67.  A  medium-sized  phosphatio  stone.  Renal 
di8ea.se  existed;  oadema  of  the  iegs;  and  advanced  disease  of  the  bladder. 
There  was  complete  phimosis.  The  urethra  was  blocked  with  phosphatic 
debris,  and  the  urine  dribbled  off  involuntarily.  I  operated  first  on  the 
urethra,  and  cleared  it ;  then  crushed  the  stone,  in  five  sittings,  with  perfect 
success.  All  his  other  symptoms  have  been  greatly  relieved  since,  and  he 
has  no  trouble  whatever  now  with  the  bladder  or  urethra.  May  and  June, 
1866.     Seen  with  me  by  Mr.  P.  C,  Chad  wick,  of  Wrington. 

due  20. — A  gentleman  aged  70.  Five  or  six  small  uric-acid  stones.  Six 
sittings:  June  and  July,  ISSS.  Perfectly  successful.  Mr.  Swain,  of  Devon- 
port,  was  present  at  one  sitting. 

Ca8e2\, — A  gentleman  aged  55.  Medium-sized  hard  phosphatic  stone. 
Five  sittings :  July,  1866.  Perfectly  successful.  Attended  throughout  by 
Mr.  John  Foster,  of  Upper  Wimpole- street. 

Case  22. — W.  M.,  aged  40.  University  College  Hospital.  A  man  with 
advanced  renal  disease,  whose  symptoms  were  aggravated  by  the  presence  of 
two  or  three  phosphatic  calculi  in  the  bladder.  These  were  removed  in  three 
sittings,  in  July,  1866 ;  and  he  left  the  hospital  with  his  bladder  free  from 
calculous  matter,  and  was  so  far  relieved.  He  fell  a  victim  to  the  organic 
disease  of  the  kidneys  ultimately. 

Case  23. — R.  W.,  aged  52.  University  College  Hospital.  Enormously 
large  and  hard  phosphatic  stone.  Fifteen  sittings :  Oct.  and  Nov.,  1866. 
Perfectly  successful.     He  had  been  the  subject  of  lithotomy  before. 

Case  24. — A  gentleman  aged  76.  Two  uric-acid  calculi  of  small  medium 
size.  Five  sittings:  Oct.  and  Nov.,  1866.  Perfectly  successful.  Was  also 
under  the  care  of  Mr.  Blaker,  of  Brighton. 

Case  25. — R.  £.,  aged  60.  University  College  Hospital.  Mixed  uric- acid 
and  phosphates.     Four  sittings :  Nov.,  1866.    Perfectly  successful. 

Case  26. — A  gentleman  aged  54.  Medium-sized  uric-acid  stone.  Five 
sittings :  Nov.  and  Dec-,  1866.  Perfectly  successful.  Was  also  under  the 
care  of  Dr.  Lionel  Beale. 

Case  27. — A  gentleman  aged  75.  Large  uric-acid  stone.  Six  sittings 
under  chloroform:  Dec.  18S>.  Perfectly  successful.  Was  seen  with  me 
throughout  by  Dr.  F.  Davies,  of  Gower- street. 

[The  following  is  an  analysis  of  twenty-seven  cases  of  stone  in  the  bladder 
operated  upon  by  lithptrity  during  the  year  J  866.] 

The  oldest  patient  of  the  series  had  passed  seventy-six  years  of  age ;  the 
youngest  was  thirty-nine  years;  four  only  were  below  fifty  years  of  age; 
thirteen  had  a  mean  age  of  more  than  seventy  years ;  six  were  above  seventy- 
two  years  of  age.  The  mean  age  of  the  entire  twenty- seven  cases  is  upwards 
of  sixty-two  years. 

Taking  the  seventy  consecutive  cases  I  have  operated  upon  by  lithotrity  in 
three  years,  it  is  very  remarkable  that  the  same  mean  age  held  good  for  each 
year,  and  consequently  remains  the  same  for  the  total  number — that  is  to  say, 
the  mean  age  of  the  seventy  individuals  so  operated  upon  is  a  little  more  than 
sixty- two  years. 

There  were  two  deaths  in  the  past  year ;  there  were  two  in  the  preceding  two 
years,  making  four  altogether;  and  I  reckoned  among  these,  as  one  death,  a 
case  by  no  means  necessarily  resulting  from  lithotrity.  The  worst  construc- 
tion, then,  is  at  once  accepted  in  order  to  meet  any  suspicion  of  an  endeavour 
to  make  the  case  for  lithotrity  better  than  the  facts  actually  warrant.  1  must 
add,  in  fairness  to  this  question  and  also  to  myself,  that  many  of  these 
patients  were  in  circumstances  of  health  which  rendered  interference  very 
hazardous.  The  greatest  care  and  very  attentive  watching  were  necessary  to 
such  patients.  I  have  not  selected  cases ;  for,  on  the  contrary,  many  of  the 
worst  and  most  difficult  to  deal  with  have  been  attracted  by  the  success  of 
the  operation,  especially  during  the  last  year,  which  has  furnished  me  with 
a  class  of  patients  much  below  the  average  in  health  and  stamina. 

In  no  case  have  I  declined  to  employ  lithotrity,  unless  an  old  and  narrow 
stricture  (in  one  case),  or  an  ezoeedingly  large  and  hard  stone,  has  rendered 
crushing  impossible. 
LV.— 11 


162  SURGERY. 

Cases  of  atony  of  the  bladder  (erroneoasly  called  paralysis),  of  greatly 
hypertrophied  prostate,  and  of  chronio  renal  and  vesical  disease,  were  of 
frequf'nt  occurrence  among  the  series.  I  suppose  it  would  not  be  possible  to 
collect  in  three  years  seventy  individuals  of  sixty- two  years  of.  age  suffer- 
ing from  stone  in  the  bladder  without  finding  much  chronic  disease  among 
them. 

I  have  now,  therefore,  no  hesitation  in  claiming  to  have  established  the 
following  propositions : — 

1.  That  lithotrity  is  capable  of  freeing  elderly  patients  from  stone  at  a 
very  small  risk,  if  well-constructed  instruments,  with  delicate  manipalation, 
be  employed,  and  if  watchful  care  be  exercised  in  the  management  of  ^e 
patient. 

2.  That  the  success  of  lithotomy  has  never  been  in  any  way  comparable 
with  that  which  I  have  been  able  to  report  as  the  result  of  the  crushing 
operation. 

Relative  to  the  mode  of  operating  I  have  little  to  add.  The  lithotritea 
employed  have  almost  invariably  been  those  made  by  Messrs.  Weiss,  and 
fitted  therefore  with  their  most  ingenious  mode  of  changing  sliding  into  screw 
action,  %nd  vice  versd ;  and  also  with  the  cylindrical  handle  designed  by  my- 
self, which  permits  of  the  most  delicate  movement,  as  well  as  of  the  utmost 
solidity  of  grasp. 

I  have  never  once  used  a  preliminary  injection.  Mr.  Clover's  instrument 
for  removing  fragments  was  employed  occasionally,  only  where  it  seemed  to 
be  wanted ;  by  far  the  greater  number  of  cases  with  me  do  not  require  it,  but 
now  and  then  it  is  very  useful.  I  have  never  once  used  a  syringe  or  any 
other  apparatus  for  washing  out  to  remove  fragments. 

Chloroform  has  been  occasionally  used — ^that  is,  in  a  very  small  minority  of 
cases.  There  has  been  no  instance  of  trouble  with  impacted  fragments. 
Certainly  on  not  more  than  two  or  three  occasions  have  I  found  it  necessary 
to  use  a  pair  of  forceps  to  remove  one. 

I  have  particularly  avoided  the  removal  of  any  large  fragment  by  the 
urethra.  Nothing  is  easier,  and,  I  may  add,  as  a  rule,  more  injurious.  The 
littiotrite,  at  almost  every  sitting,  contains  between  its  blades  a  fragment 
which  might  be  drawn  through  that  canal.  But  it  seems  to  me  unwise  to  do 
this,  when  one  turn  of  a  screw  pulveriEes  the  fragment,  and  the  d6bris  comea 
away  harmlessly  enough  by  the  natural  powers  of  the  patient.  And  no 
benefit  can  accrue  f^m  the  removal  of  fragments  whole,  as  compared  with 
their  removal  in  powder. 

It  is  certainly  a  safe  and  useful  plan  to  instruct  the  patient  to  pass  no 
water  during  the  first  twenty-four  hours  after  a  sitting,  except  in  a  recumbent 

Position  on  his  back.  The  urine  flows  off,  leaving  the  larger  fragments 
ehind  in  the  bladder.  Subsequently  the  urethra  becomes  less  sore ;  the  frag- 
ments are  more  water  worn,  and  therefore  less  sharp ;  and  the  passage  and 
the  fragments  are  better  fitted  for  contact  with  each  other  during  the  expel- 
ling process  than  at  first.  I  am  persuaded  that  this  is  a  useful  practice,  and 
1  have  pursued  it  now  for  some  time ;  invariably  after  the  first  two  or  three 
sittings  with  a  large  and  hard  stone. — Lancet,  March  16  and  23,  1867,  pp. 
330,  360. 


53.— ON  THE  AFTER-TREATMENT  OF  LITHOTRITY. 

By  Dr.  Gbobox  U.  Fobtxb,  Examiner  in  Sorgery,  Royal  College  of  Soigeons,  Ireland. 

[It  is  evident  that  as  soon  as  a  stone  within  the  bladder  has  been  reduced  to 
fragments,  it  is  most  desirable  that  those  fragments  should  be  removed  as 
soon  as  possible.  This,  if  it  can  be  accomplished  without  teasing  the  bladder 
much,  must  be  a  far  preferable  plan  to  leaving  the  fragments  to  b«^  expelled 
by  the  unaided  contractile  force  of  the  visous.  It  is  astonishing  how  small 
an  amount  of  detritus  is  removed  by  the  injection  of  a  stream  of  water.  The 
return  current  is  generally  very  feeble,  and  especially  if,  as  is  often  the  case, 
the  bladder  is  wanting  in  tone.] 
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It  has  always  been  a  deBideratum  to  sapplement  the  force  of  the  bladder  in 
the  removal  of  detritus.  The  late  Sir  Philip  Crampton  saw  the  necessity  of 
some  efficient  means  of  doing  so,  and  not  only  suggested  but  employed  a 
most  ingenious  contrivance,  which,  in  my  student  days,  I  saw  him  use  in  the 
Meatb  Hospital,  and  which  is  well  described  in  the  number  of  this  journal  for 
January,  1846,  p.  22,  in  the  following  words : — ^*  The  apparatus  consists  of  a 
strpng  glnss  vessel  of  an  oval  form,  and  six  or  eight  inches  in  length,  by  three 
in  diameter,  and  capable  of  holding  about  a  pint  and  a  half  of  water ;  to  this 
vessel  is  attached  a  tube  of  about  half  an  inch  bore,  furnished  with  a  stop- 
cook.  The  air  being  exhausted  by  means  of  an  exhausting  syringe,  and  one 
of  Heurteloup's  wide-eyed  steel  evacuating  catheters  being  intr^uced  into 
the  bladder,  it  is  next  attached  to  the  exhaustf-d  vessel ;  the  stop-cook  is  then 
turned,  and  a  communication  being  thus  established  between  the  bladder  and 
the  glass,  the  pressure  of  the  atmosphere  is  by  this  means  brought  to  bear  on 
the  bladder,  and  supplies  an  expulsive  power,  which  may  be  increased  to  any 
required  amount/* 

The  instrument  of  Mr.  Clover,  of  London,  for  injection  of  ^he  bladder,  and 
withdrawal  of  the  injected  Ha uid  by  auction,  is  such  an  improvement  upon  the 
former  means  of  removing  a^bris  by  injection,  that  having  found  the  advan- 
tages its  employment  affords  in  speedy  and  safe  removal  of  the  fragments  of 
calculi,  I  consider  its  use  an  important  auxiliary  in  the  after-treatment  of 
lithotrity.  It  must  be  admitted  that  there  can  be  no  more  important  ele- 
ment in  the  after-management  of  a  case  of  lithotrity,  or  a  point  more  con- 
ducive to  the  success  of  the  operation,  than  early  removal  of  the  detritus, 
and  without  injury  to  the  prostate  or  urethra;  and  improvements  in  the 
surgical  appliances  for  lithotrity  are  to  be  much  encouraged  in  this  direction 
as  well  as  in  the  means  of  primary  comminution  of  the  calculus.  By  crush- 
ing the  stone,  in  the  first  instance,  a  comparatively  smooth  and  single  cal- 
culus is  converted  into  several  angular  and  irregular  stones ;  the  bladder, 
moreover,  having  become  more  or  less  irritated  by  instrumental  inter- 
ference, the  patient  is  not  much  better  off  than  he  was  before  the  opera- 
ticm.  His  hopes  of  relief,  therefore,  rather  depend  on  the  removal  of  t^o 
crushed  fragments.  Every  practical  lithotritist  will  bear  me  out  in  saying 
that  the  delight  of  a  patient  is  most  remarkable  when  he  sees  the  fragments ; 
and,  on  the  contrary,  his  spirits  are  depressed  when  the  debris  is  tardy  in 
making  its  appearance.  I  have  found  the  instrument  devised  by  Mr.  Clover 
(to  whom  the  profession  is  also  indebted  for  an  apparatus  for  the  safe  admin- 
istration of  chloroform)  most  efficacious  in  removing  any  fragments  suffi- 
ciently reduced  in  size  to  pass  through  the  large  catheter  attached  to  his 
syringe. 

[The  following  is  Mr.  Clover's  own  description  of  his  instmment  as  given 
in  a  letter  in  the  Lancet  for  May  12,  1866.] 

**  My  instrument  consists  of  a  glass  cylinder  two  inches  long  and  two 
wide,  having  an  eight-ounce  India-rubber  ball  at  one  end,  and  a  vulcanite 
mount  at  the  other,  in  which  is  a  hole  which  fits  closely  to  a  collar  fixed  just 
above  the  rings  of  the  catheter,  so  as  to  allow  the  catheter  to  project  three- 
quarters  of  an  inch  inside  the  glass  vessel." 

The  instrument  that  I  have  been  in  the  habit  of  using  was  procured  for  me 
from  Weiss,  of  London,  by  Messrs.  Fannin,  of  Gr^ton- street.  It  differs 
from,  but  possesses  advantc^es  over,  that  described  by  Mr.  Clover,  namely, 
the  mount  is  of  brass  attached  to  the  fflass,  and  to  it  is  screwed  on  the 
st«)pper,  which  has  a  tube,  the  calibre  of  a  No.  12  catheter,  fixed  to  it,  and 
extending  into  the  cylinder  about  three-quarters  of  an  inch.  This  arrange- 
ment renders  it  unnecessary  for  the  catheter  to  project  into  the  glass  portion 
of  the  instrument,  and  allows  the  apparatus  to  be  attached  to,  and  detached 
from  the  catheter  with  greater  ease. 

It  has  been  proposed  by  my  friend  Mr.  Fleming  to  improve  the  instrument 
by  adding  an  offset  to  the  glass  part,  resembling  thi^t  of  the  ordinary  breast- 
pump — vide  Dublin  Quarterly  Journal  of  Medical  Science  for  February, 
1866,  and  by  Mr.  Maunders — vide  London  Hospital  Reportis,  Vol.  iii.,  18m>, 
page  216.     The  late  Sir  Philip  Crampton  was  not  unmindful  of  this  addition 
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to  his  instrument,  a  gl&ds  receptacle  being  attached  to  the  brass  tube  united 
to  a  copper  cylinder,  which  he  had  conHtructed  to  bear  greater  exhaustion 
than  the  glass  one.  I  confess  that,  although  ingenioufi,  I  cannot  see  the 
advantages  of  such  an  offset  to  the  glass  portion  of  Mr.  Clover's  syringe. 
When  the  end  of  the  catheter  extends  suflSciently  into  the  cylinder  it  renders 
it  most  difficult,  if  not  impossible,  to  force  back  any  fragment  that  may  have 
been  sucked  into  the  instrument.  Indeed,  in  practice  I  have  found  that  a 
good  deal  of  debris  remains  in  the  India-rubber  portion  of  the  apparatus 
instead  of  the  glass,  and  certainly  if  it  ever  passes  beyond  the  projecting  por- 
tion of  the  catheter  into  the  glass  it  will  be  retained  just  as  well  as  with  the 
offset.  To  the  practical  surgeon  I  consider  this  instrument  of  Mr.  Clover's 
a  great  boon,  not  only  to  remove  detritus  after  lithotrity,  for  which  he  sug- 
gested it,  but  also  for  the  removal  of  clots  of  blood  from  the  bladder,  as  I 
myself  lately  found  it  most  efficient  in  a  case  of  bleeding  into  this  organ, 
arising  from  diseased  prostate.  The  catheter  should  be  of  the  size  of  No.  12, 
with  a  large  eye  in  the  concavity  of  its  curve,  and  provided  with  a  stilette 
made  of  gum -elastic  to  fill  this  aperture  during  its  introduction  and  with- 
drawal. 

The  fragments  of  the  calculus  removed  by  lithotrity  in  the  first  case  were 
analyzed  by  my  friend  Dr.  William  Daniel  Moore,  who  stated  that  it  was 
composed  of  lithic  acid.  It  is  unusual,  at  an  advanced  period  of  life,  to  find 
a  ciuculus  wholly  or  so  largely  composed  of  lithic  acid,  although  in  some  or 
other  of  its  salts  it  is  one  of  the  most  usual  ingredients  of  all  calculi.  But 
while  there  is  no  age  exempt  from  the  occurrence  of  urinary  concretions, 
into  which  lithic  acid  enters  largely,  they  are,  perhaps,  more  associated  with 
the  urinary  diseases  of  earlier  than  of  later  life.  With  this  form  of  calculus 
there  are  certain  advantages  in  the  performance  of  lithotrity ;  there  is  less 
apprehension  of  delay  and  tediousness  in- the  secondary  orushings,  because 
the  absence  of  phosphatio  salts  indicates  an  integrity  of  the  mucous  mem- 
brane of  the  bladder,  and  an  acid  rather  than  an  alkaline  condition  of  the 
urine,  both  of  which  circumstances  very  much  promote  the  success  of  any 
operation  implicating  the  interior  of  the  bladder.  In  cases  where  there  is 
reason  to  believe  lithic  acid,  or  its  salts,  to  be  undergoing  deposition  in  the 
bladder,  it  is  dangerous  to  render  the  urine  alkaline  in  the  hopes  of  interrupt- 
ing the  formation  of  a  calculus,  on  account  of  the  tendency  which  the  phos- 
phates exhibit  of  forming  in  layers  round  lithic  acid  calculi.  As  soon  as  the 
urine  is  made  alkaline,  although  the  deposition  of  lithic  acid  may  be 
checked,  a  layer  of  triple  phosphate  will  replace  it,  and  the  calculus  will 
increase  in  size  as  rapidly,  if  not  more  so,  than  before.  In  the  after-treat- 
ment of  cases  of  lithic  acid  calculus  it  is  of  importance  to  prevent  a  re-dispo- 
sition in  the  bladder  of  this  ingredient  of  the  urinary  excretion,  which  will 
be  very  liable  to  occur  If  the  diathesis  be  not  combated.  With  regard  to  the 
urine,  it  is''  not  necessary  to  render  it  more  than  neutral,  for  which  purpose 
the  waters  of  Vichy  and  the  carbonate  of  lithia  are  well  adapted.  It  is  to  be 
borne  in  mind  that  should  it  be  rendered  alkaline  the  phosphates  are  ever 
ready  to  take  advantage  of  a  small  hemp-seed  or  pin-head  particle  of  gravel, 
and  upon  it,  as  a  nucleus,  to  initiate  a  rapidly-growing  stone.  The  object 
of  keeping  the  urine  neutral  is  to  keep  the  lithic  acid  in  a  soluble  condition 
until  alter  its  removal  from  the  body.  It  is  also  most  important  to  keep  the 
action  of  the  skin  healthy,  as  it  has  been  ascertained  that  the  quantity  of 
lithic  acid  in  the  urine  is  augmented  when  the  cutaneous  transpiration  is 
interfered  with.  Warm  clothing,  the  wearing  of  flannel  or  chamois  leather 
next  the  skin,  occasional  diaphoretics,  and  the  use  of  the  vapour  bath,  are 
means  of  warding  off  the  excessive  formation  and  deposition  of  lithic  acid 
concretions  which  will  be  worthy  of  attention  after  tht^  removal  of  a  calculus 
of  this  description.  At  the  same  time  it  will  be  necessary  to  endeavour  to 
reslore  the  proper  tone  of  the  organs  of  digestion,  and  to  combat  any  peculiar 
form  of  dyspepsia  which  may  be  present,  since  the  lithic  acid  diathesis  is  ^o 
much  due  to  defective  primary  assimilation. — Dublin  QuarUrly  JoumaL 
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54.— ON  THE  IMMEDIATE  TREATMENT  OF  STRICTURE  OF  THE 

URETHRA. 

By  Baxxakd  Holt,  Esq.,  Senior-Surgeon  to  the  Westzniuster  HospltaL 

[The  following  paper  is  intended  to  embrace  the  experience  of  Mr.  Holt  in 
the  immediate  treatment  of  stricture  of  the  urethra  during  the  last  twelve 
months,  selecting  for  description  a  few  of  the  roost  interesting  cases.] 

During  the  past  year  I  have  operated  on  114  cases  without  a  single  bad 
result  of  any  sind  whatsoever,  and  with  only  one  complication  (a  small 
abscess  of  the  penis),  which  arose  in  consequence  of  the  density  of  the  stric- 
ture breaking  the  directing  rod  of  the  instrument.  The  oases  embrace  every 
yariety,  and  occurred  in  my  private  and  hospital  practice,  in  patients  sent 
to  me  from  all  parts  of  the  kingdom  and  abroad. 

With  the  above  exception  of  abscess  of  the  penis,  of  which  I  will  give 
fhort  particulars,  every  case  has  succeeded  to  my  most  entire  satisfaction, 
and  not  more  than  twenty  per  cent,  have  even  had  a  rigor,  the  remainder 
being  so  far  well  as  to  leave  the  house  on  the  second  day  from  the  operation, 
when,  if  they  had  so  desired,  the  majority  could  have  resumed  their  ordinary 
occupation. 

The  first  ease  I  will  record  is  that  of  an  officer  sent  to  me  from  India. 
After  several  attacks  of  gonorrhoea,  which  laid  the  foundation  for  stricture, 
he  had  infiltration  of  urine,  followed  by  abscess  of  prostate.  The  infiltra- 
tion gave  rise  to  fistulous  openings  in  the  perineum  and  right  buttock,  and 
the  abscess  of  the  prostate  burst  into  the  rectum,  establishing  a  recto-vesical 
fistula.  Through  each  of  these  openings  the  urine  flowed  so  much  more 
freely  than  by  the  penis  that  he  was  always  compelled  to  undress  and  sit  on  some 
vessel  when  he  required  to  pass  urine.  His  previous  sufferings  had  seriously 
damaged  his  health,  and  when  I  first  saw  him  he  presented  a  most  dejected 
aspect,  being  very  much  attenuated  and  hectic.  The  urine  that  passed  per 
orethram  only  came  guttatim, while  that  which  escaped  by  the  perineum  and 
buttock  came  by  a  tolerable  stream.  Of  course  he  had  what  he  described 
as  frequent  diarrhoea,  from  the  irritation  caused  by  the  urine  in  the  rectum. 

At  my  first  examination  I  found  it  impossible  to  pass  any  instrument  into 
the  bladder ;  the  small  catheter  that  could  be  introduced  through  the  stric- 
tures immediately  entered  the  opening  in  the  rectum,  which  was  ascertained 
to  be  about  half  an  inch  in  length,  and  the  parts  were  so  painful  and  irrita- 
ble that  it  was  impossible  to  proceed  without  resorting  to  chloroform.  On  a 
future  day  the  patient  was  rendered  insensible  by  chloroform,  administered  by 
Mr.  Clover.  After  very  considerable  trouble,  I  passed  the  dilator  into  the 
bladder  and  split  the  strictures  with  the  No.  12  tube,-  and,  as  there  was  so 
extensive  a  rent  in  the  rectum,  I  deviated  from  my  usual  practice  and 
retained  a  gum-elastic  catheter  in  the  bladder.  The  after-treatment  was 
carried  out  in  the  ordinary  way.  The  patient  never  had  a  bad  symptom ; 
the  fistulous  openings  in  the  perineum  and  buttock  rapidly  closed ;  and  at 
the  present  time  he  micturates  with  perfect  ease,  the  rectal  opening  having 
so  far  closed  that  only  one  or  two  drops  escape.  A  No.  11  can  be  passed 
with  great  facility. 

The  second  case  I  shall  refer  to  was  even  more  complicated  than  the  first, 
for  no  urine  had  been  passed  per  urethram  for  nine  months  previous  to  my 
being  consulted.  The  urethra  at  the  bulb  was  entirely  occluded,  and  all  the 
nnne  escaped  through  a  fistulous  opening  far  back  in  the  perineum.  The 
bladder  was  never  entirely  relieved,  and  the  urine  was  loaded  with  mucus 
and  pus.  The  patient's  health  was  so  much  damaged  by  the  absorption  of 
the  fetid  ammoniacal  urine  that  it  was  with  difficulty  he  could  be  removed  to 
London.  Previously  to  the  administration  of  chloroform  I  made  several 
attempts  to  introduce  the  finest  catheter,  without  success;  but  eventually 
while  under  chloroform,  I  passed  by  force  a  No.  4  through  the  obstructing 
point,  guiding  it  as  nearly  as  I  could  along  the  urethra  into  the  bladder ;  the 
dilator  was  then  introduced,  and  the  passage  was  at  once  enlarged  with  a  No. 
12  tube,  a  No.  12  gum-elastic  catheter  being  afterwards  retained.      The 
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patient  snffered  bat  little  from  the  operation,  and  the  nrine  flowed  fre^lj 
through  the  catheter ;  this  was  removed  at  intervals  of  five  days,  when  an- 
other was  substituted.  His  health  rapidlj  improved;  the  urine  lost  its 
ammoniacal  odour,  and  soon  became  perfectly  clear ;  he  was  enabled  to  drive 
out ;  and  his  appetite,  which  had  almost  entirely  failed  him,  returned,  so  that 
he  could  now  take  food  freely.  At  the  expiration  of  a  month  the  catheter 
was  removed,  but  the  attempt  to  relieve  the  bladder  in  the  ordinary  manner 
failed,  and  only  a  very  small  quantity  of  urine  could  be  passed.  The  cath- 
eter was  replaced,  and  he  daily  improved  in  health.  He  was  now  taught  to 
remove  ana  reintroduce  the  catheter,  which  he  accomplished  with  the  gi'eat- 
est  ease  and  without  the  slightest  pain.  He  has  continued  this  plan  for  the 
last  six  months;  but  although  his  life  has  been  saved,  he  cannot  do  without 
the  catheter,  and  I  do  not  think  he  ever  will.  My  belief  is,  that  the  course 
of  the  urethra  was  not  kept  at  the  strfctured  part,  but  that  a  passage  was 
forced  by  the  side  of  the  stricture,  through  which  the  catheter  can  be  easily 
passed,  but  through  which  he  has  little  power  of  micturating.  It  is  ju^t  |>os- 
sible  that  in  the  course  of  time  the  new  passage  may  become  so  patulous  as 
to  allow  a  small  stream  to  be  made. 

The  next  two  cases  are  recorded  simply  to  prove  the  little  danger  that  fol- 
lows on  the  performance  of  the  operation  in  difficult  cases,  although  the 
patient  may  be  far  advanced  in  years. 

A  gentleman  well  known  in  London,  aged  seventy- two,  consulted  me  for 
what  he  termed  intractable  stricture  of  the  urethra,  through  which  all  the 
surgeons  he  had  previously  consulted  had  failed  to  pass  any  instrument ;  and 
partly  from  the  want  of  success,  and  partly  from  the  pain  he  had  undergone, 
and  the  hemorrhage  that  ensued  after  every  attempt  at  catheterism,  he  was 
very  reluctant  to  permit  any  further  examination.  Ho  informed  me  he  had 
been  the  subject  of  stricture  for  more  than  thirty  years ;  that  his  stream  of 
urine  had  been  gradually  diminishing ;  that  he  was  obliged  to  pass  urine  so 
freauently  both  during  the  day  and  the  night  that  he  was  debarred  from  gen- 
eral society ;  and  his  health  was  materially  damaged  by  want  of  rest  and 
the  absorption  of  the  decomposed  urine  he  had  such  difficulty  in  voiding,  and 
which  now  only  came  by  drops  or  continually  leaked  away,  wetting  his 
clothes,  and  rendering  him  a  misery  to  himself.  Upon  a  consultation,  he  was 
advised  that  as  there  was  no  probability  of  a  catheter  being  passed,  he  had 
better  abandon  all  instrumental  interference,  and  be  content  to  permit  the 
urine  to  dribble  into  a  urinal,  which  he  was  recommended  to  wear.  I  per- 
suaded him  to  permit  a  further  trial ;  and  failing  with  a  silver  catheter.  I 
bent  a  small  gum-elastic  one,  and  succeeded  in  passing  it  into  the  bladder. 
Begarding  the  experience  of  his  former  surgeons,  I  tied  it  in,  and  sent  liim 
at  once  to  the  Burlington  Hotel.  On  the  following  day  the  catheter  was 
removed,  and  I  succeeded  in  passing  the  dilator,  and  split  two  strictures, 
afterwards  introducing  a  No.  12  with  great  ease.  This  gentleman  never  had 
a  single  bad  symptom  of  any  kind  whatsoever.  He  was  up  and  in  the  cc»fFee- 
room  on  the  following  day,  and  from  that  time  there  has  not  been  the  slightest 
difficulty  in  his  passing  the  large  instrument.  He  assures  me  he  passes  urine 
as  well  as  he  ever  did,  and  that  he  does  not  suffer  the  least  pain.  His  health 
is  greatly  improved,  and  he  can  now  accomplish  more  than  he  has  done  for 
many  years. 

The  next  case  is  so  similar  to  the  one  already  related  that  It  would  be  a 
waste  of  valuable  space  to  record  the  details. 

A  member  of  our  profession,  seventy -four  years  of  age,  a  resident  in 
Guernsey,  who  was  to  have  consulted  me  last  year,  but  was  prevented  by  an 
attack  of  apoplexy,  lately  consulted  me  with  as  nearly  as  possible  the  same 
symptoms  as  were  complained  of  in  the  above  case.  He  had  two  stricture;*, 
which  had  hitherto  resisted  the  passage  of  a  catheter,  and  the  urine  was  now 
passed  guttatim.  I  fortunately,  in  his  case,  succeeded  with  a  half  No.  1, 
which  was  retained  until  a  larger  size  could  be  passed.  This  in  three  days 
was  so  far  accomplished  as  to  e&able  me  to  pass  the  dilator,  split  the  stric- 
tures, and  afterwards  introduce  a  No.  12  catheter.      He  never  had  a  bad 
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symptom  of  any  kind  whatsoever,  and  in  ten  days'  time  returned  to  Guernsey, 
passing  his  own  instrument  with  perfect  ease. 

The  following  two  cases  are  recorded  to  show  the  probability  that  epilepsy 
and  stricture  are  occasionally  associated,  and  that  by  relieving  the  stricture 
the  fits  may  cease. 

I  was  requested  by  my  colleague,  Dr.  Radcliffe,  to  undertake  a  case  of  dif- 
ficult stricture  in  an  officer  of  artillery,  who  for  some  years  had  been  sub- 
ject  to  repeated  epileptic  seizures,  the  attacks  having  become  more  frequent 
prior  to  my  seeing  him.  The  patient  was  a  tall,  well-proportioned  roan,  but 
who  now  presented  a  distressed  and  exhausted  appearance,  and  who,  from  the 
complexity  of  his  ailment,  was  then  upon  sick  leave.  Under  Dr.  Radcliffe's 
care,  he  had  materially  improved ;  but  the  fits  still  recurred,  and  the  difficulty 
in  micturition  was  daily  increasing.  Upon  my  first  two  examinations  I  did 
not  succeed  in  passing  any  instrument  into  his  bladder;  and,  previous  to  the 
third  attempt,  ne  was  seised  with  epilepsy  while  coming  to  my  house,  the 
fall  causing  a  severe  scalp  wound,  for  which  he  was  at  once  taken  to  the 
Charing-cross  Hospital.  The  severity  of  the  blow  detained  him  for  a  day  or 
two,  when  he  returned  under  my  care.  A  small  gum- elastic  catheter  having 
been  passed  and  retained,  the  ailator  was  subsequently  resorted  to,  and  the 
strictures  were  split  with  the  No.- 10  tube,  the  largest  size  his  urethra  would 
admit.  For  some  days  he  was  confined  to  the  house  from  sickness  and 
depression,  but  he  never  had  another  epileptic  seizure ;  and  although  there 
was  some  difficulty  in  the  after-treatment,  occasioned  by  an  enlarged  pros- 
tate, yet  he  has  always  been  enabled  to  pass  his  own  instrument. 

The  second  case  waS  very  similar  ;  but  with  better  results,  so  far  as  the  size 
of  the  stream  was  concerned.  This  patient,  who  had  frequent  epileptic 
seizures  prior  to  his  operation,  never  had  one  afterwards,  and  has  now  gone 
abroad  apparently  perfectly  well. 

In  the  case  that  I  alluded  to,  where  the  directing  rod  of  the  instrument  broke, 
the  stricture  was  the  densest  I  ever  remember  to  have  met  with.  It  occurred 
in  a  gentleman  residing  in  Devonshire,  who  had  been  long  inco|iveuienced 
by  au  that  attends  a  bad  stricture.  At  my  first  visit,  I  could  pass  a  No.  3, 
but  after  every  introduction  he  had  retention  of  urine,  and  he  onlj^ recovered 
'  from  the  irritation  caused  by  the  bougie  when  it  was  time  for  him  to  have  it 
passed  again.  The  dilator  was  first  used  without  chloroform,  but  the  density 
of  the  stricture  was  such  as  to  require  considerable  force,  and,  the  patient 
giving  a  sudden  start,  the  directing  rod  broke ;  this  gave  rise  to  smart  bleeding 
which  was  arrested  by  the  passage  of  a  No.  3  catheter,  introduced  to  prevemt 
infiltration.  On  the  following  day  I  passed  the  dilator  under  chloroform,  and 
with  great  difficulty  thrust  the  tube  between  the  blades  ;  the  stricture  gave 
way  with  an  audible  snap,  and  a  No.  12  at  once  entered  the  bladder.  As  the 
urethra  had  been  lacerated  by  the  breaking  of  the  rod,  I  tied  in  the  No.  12 ; 
inflammation,  however,  supervened,  and  a  small  abscess  formed  in  the  spongy 
portion  of  the  penis,  three  inches  in  front  of  the  stricture  ;  this  was  opened, 
and  the  patient  speedily  recovered,  when,  having  been  taught  to  pass  his  own 
bougie,  he  returned  to  the  country  perfectly  well.  No  infiltration  of  urine 
or  other  inconvenience  resulted  from  the  forcible  rupture  of  the  stricture. 

It  would  be  useless  in  the  present  communication  to  give  any  more  cases 
In  detail.  As  in  my  observations  on  the  immediate  treatment  of  stricture  of 
the  urethra  are  recorded  all  the  varieties  of  stricture  that  are  likely  to  be 
met  with,  I  will  only  add  that  the  experience  of  another  year  convinces  me 
more  than  ever  of  the  safety  of  the  operation,  and  its  applicability  to  all 
forms  of  stricture,  and  the  permanency  (where  the  after-treatment  has  been 
carried  out)  of  its  results.  I  again  assert,  that  in  all  cases  where  the  stric- 
ture has  been  fairly  split  the  best  known  results  are  obtained,  and  1  still 
entertain  the  strongest  belief  that  this  plan  of  treatment  must  supersede  all 
others. 

In  the  Lancet  for  June  16th,  1866,  are  some  remarks  by  Mr.  Henry 
Thompson  **  On  the  Treatment  of  Stricture  of  the  Urethra  by  Over-Disten- 
sion ;"  and  the  great  point  in  Mr.  Thompson's  argument  is,  that  by  his 
instrument  he  is  enabled  to  dilate  the  stricture  to  No.  16  or  more,  although 
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the  meatus  will  only  admit  a  No.  12 ;  and  so  he  infers  that  a  great  advantage 
is  obtained  by  .dilating  the  stricture  four  sizes  larger  than  the  orifice  of  the 
urethra  would  admit.  And  this  undoubtedly  would  be  so  if  the  dilatation 
could  be  maintained ;  but  Mr.  Thompson  goes  on  to  state,  after  the  operation 
has  been  completed  **a  large  gum  catheter  is  passed,  and  tied  in  for  twenty- 
four  hours.'*  '*  I  pass  no  instrument  for  two  days,  then  a  full-sized  bougie 
every  day  or  two,  prolonging  the  interirals,  and  teaching  the  patient  to  do  it 
himself  occasionally  afterwards." 

Now,  the  necessity  for  the  introduction  of  a  bougie  proves  one  of  two 
things :  either  that  the  stricture  has  never  been  dilated  beyond  the  size  the 
meatus  will  admit,  or  else  that  the  dilatation  to  No.  16  cannot  be  maintained. 
If  it  could  be  maintained,  Mr.  Thompson  would  have  no  occasion  to  pass  an 
instrument  four  sizes  less  than  the  one  he  has  just  dilated  the  stricture  with : 
and  if  it  cannot  be  maintained,  then  there  is  no  advantage  in  having  dilated 
a  stricture  to  No.  16,  which  has  to  be  kept  open  by  a  No.  12.  Mr.  Thomp- 
son further  states,  ^*  I  distend  <u  much  a$  possible^  and  rupture  as  little  as 
possible.^*  Now  as  the  benefit  to  be  derived  from  this  treatment  is  so  entirely 
opposed  to  not  only  my  experience,  but  the  experience  of  a  large  number  of 
surgeons  who  adopt  my  operation,  I  cannot  reconcile  Mr.  Thompson's  results 
with  my  own.  ' 

During  the  past  y«ar  I  have  had  opportunities  of  seeing  some  of  the 
patients  whose  cases  are  recorded  in  mj  book,  and  in  only  two  instances  has 
the  stricture  so  recontracted  as  only  to  admit  a  bougie  one  size  less  than  was 
attained  at  the  operation.  For  example,  where  the  patient  after  the  opera- 
tion could  pass  No.  12,  he  can  now  only  pass  No.  11,  and  this  after  the 
expiration  of  six  years.  In  all  the  other  cases  that  occurred  in  my  private 
practice  the  patients  have  remained  well,  and  the  same  instrument  can  be 
passed  now  that  was  passed  at  the  time  of  the  operation.  In  some  of  my 
hospital  cases,  however,  the  stricture  has  relapsed  simply  from  the  fact  that 
the  patients  have  permitted  two,  three,  and  four  years  to  elapse  without  hav- 
ing any  instrument  passed.  Of  course,  as  I  have  previously  stated  in  such 
cases,  the  stricture  will  recur,  and  unfortunately  at  the  present  time'we  do 
not  knom  any  method  of  treatment  that  will  prevent  it.  There  is,  however,, 
this  remarkable  fact,  that  if  the  stricture  has  been /airly  split,  althoufrh  the 
after-treatment  may  have  been  neglected,  yet  it  can  be  again  immediately 
dilated  to  the  full  size  by  passing  the  large  tube  slowly  between  the  blades 
of  the  instrument,  and  if  ordinary  care  be  now  taken  the  full  size  can  be  main- 
tained. 

D4)es  the  same  success  attend  the  operation  in  other  hands  ?  My  reply  is 
that,  with  all  intelligent  surgeons,  it  does ;  but  when  surgeons  will  force  a 
passage  with  the  dilator  in  cases  where  they  cannot  introduce  a  catheter,  or 
continue  to  dilate  the  stricture  to  Nos.  5  and  6  or  more  previous  to  using  it, 
then  unfavourable  results  must  be  met  with.  In  the  first  there  is  no  security 
that  the  dilator  does  not  deviate  from  the  urethra;  and  in  the  second  the 
stricture  is  not  split,  but  simply  further  dilated. 

In  conclusion,  if  surgeons  will  only  exercise  one  caution,  they  need  have 
no  hesitation  in  performing  the  operation  :  pass  a  small  gum  catheter,  retain 
it  in  the  bladder  for  a  few  hours,  and  immediately  on  its  withdrawal  intro- 
duce the  dilator ;  and,  if  this  is  kept  in  the  urethra,  there  need  not  be  the 
slightest  hesitation  in  at  once  rapidly  thrusting  the  chosen  tube  between  the 
blades  of  the  instrument.  /  am  always  certain  the  dilator  is  fairly  in  the 
bladder  before  I  use  the  tube ;  but  if  this  is  not  done  the  result  must  be  a  fail- 
ure, for  which  I  am  in  no  manner  responsible. — Lancet,  Dee,  8,  1866,  p,  631. 


55.— OVER-DISTENTION  AND  RUPTURE   OF  THE  URETHRA. 

By  HxNKT  Thompson,  £aq. 

A  very  few  words  will  suffice  in  reply  to  Mr.  Holt's  argument  respecting 
my  method  of  treating  stricture  by  over-distention.     Mr.  Holt  makes  a  theo- 
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retioal  objection  to  it  because  I  pass  a  bougie  after  the  operation ;  and  draws 
the  inference,  for  which  there  is  not  an  iota  of  ground,  that  no  benefit  results 
from  opening  the  stricture  to  the  full  size  of  the  bulbous  urethra — viz.,  about 
No.  16  or  18, — instead  of  stopping  at  No  12,  the  size  to  which  his  method  is 
limited.  I  pass  a  bougie  after  the  operation ybr  thesame  reason  which  leads 
Mr.  Holt  to  pass  a  bougie  after  his  operation ;  that  is,  because  we  know  that 
without  the  subsequent  nso  of  the  bougie  no  treatment  whatever  can  be  relied 
on  as  permanently  useful.  Since  recontraction  always  takes  place  to  a 
greater  or  smaller  extent,  I  hold  it  rational  to  believe  that  it  is  better  that 
such  recontraction  should  commence  from  No.  16  than  from  No.  12,  and  my 
experience  corroborates  that  belief. 

Mr.  Holt  says,  *»  the  benefit  to  be  derived  from  this  treatment"  (of  mine) 
'•  is  entirely  opposed  to  not  only  my  experience,  but  the  experience  of  a 
large  number  of  surgeons  who  adopt  my  operation."  If  Mr.  Holt  has  tried 
it,  he  is  entitled  to  say  this ;  if  he  has  not,  I  think  he  is  not  capable  of  judging. 
I  have  tried  both  methods  many  times,  and  have  no  hesitation  in  preferring 
nver-distention  for  the  majority  of  cases ;  while  I  should,  and  do,  adopt  (as 
I  have  before  said)  **  rupture  "  for  a  much  smaller  number.  It  is  only  fair 
to  add  that  my  instrument  is  quite  capable  of  producing  rupture,  if  desired, 
when  rapidly  opened,  and  to  a  greater  extent  than  by  the  other  method. 
—Lancet,  Dec,  15,  1866,  p.  670. 


56.— ATONY  OF   THE   BLADDER   FROM   STRICTURE    OF   THE 

URETBg^tA. 

Case  under  the  care  of  T.  B.  CirBLnrG,  Esq.,  at  the  London  HospttAl. 

[The  patient  who  was  36  years  of  age,  complained  of  being  troubled  with  a 
constant  dribbling  of  water.  He  had  had  stricture  for  some  years,  and  about 
ten  months  before  he  had  an  attack  of  retention  of  urine.  The  bladder  was 
relieved  by  catheterism  and  the  stricture  cured,  but  still  the  dribbling  of  urine 
continued.  The  bladder  was  emptied  regularly  with  a  catheter,  and  the 
patient  put  on  good  food  and  twenty  drops  of  tincture  of  iron  three  times 
a-day.     He  was  discharged  cured.] 

In  the  course  of  some  clinical  remarks  on  the  above  case,  Mr.  Curling  said 
that  its  nature  might  easily  be  overlooked  by  those  unaccustomed  to  treat 
diseases  of  the  urioary  organs.  He  then  pointed  out  that  the  history  of  the 
case  showed  that  the  bladder  had  been  greatly  over  distended  in  an  attack  of 
retention.  After  the  urine  has  been  thus  retained  the  muscular  cout  of  the 
bladder  does  not  regain  its  contractile  power,  consequently  the  urine  accu- 
mulates up  to  a  certain  amount,  when  distension  of  the  neck  of  the  bladder 
allows  its  escape,  and  the  urine  then  goes  on  dribbling  away,  more  or  less  in 
proportion  to  the  quantity '  secreted.  The  fibres  of  the  bladder  are  now 
unequal  to  the  task  of  expelling  its  contents,  especially  through  a  striotured 
channel.  Thev  have  been  over-stretched,  and  in  this  way  have  lost  their 
tone.  Even  after  drawing  off  the  urine  daily  and  thus  preventing  distension, 
it  will  be  found  that  the  expulsive  power  usually  returns  but  very  gradually, 
and  sometimes  not  at  all.  In  this  casp  under  treatment  for  sixteen  days,  the 
patient  had  regained  the  power  of  micturition.  He  could  hold  his  water  for 
two  or  three  hours,  and  exercise  sufficient  expulsive  power  to  void  the  whole 
of  the  urine  in  the  bladder. 

Mr.  Curling  then  pointed  out  that  this  condition  is  not,  as  some  might  sup- 
pose, a  paralysis  of  the  bladder,  but  an  atony,  a  losss  of  tone  and  power  from 
over  distension.  A  similar  state  of  things  is  sometimes  met  with  in  the  rec- 
tum, as  pointed  out  in  the  Iccturer^s  work  on  diseases  of  that  part,  in  which 
there  is  a  chapter  entitled  **  On  Atony  of  the  Rectum,"  where  cases  are 
described  as  loss  of  tonicity  and  defective  muscular  power  in  the  lower  bowel, 
preventing  the  proper  extrusion  of  its  contents. 

Mr.  Curling  then  went  on  to  show  how  the  atonic  state  of  the  bladder  in 
thirt  case,  arising  from  over-distension,  may  be  contrasted  with  a  not  uncom- 
mon condition,  arising  from  some  impediment  to  the  escape  of  the  urine. 
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For  example :  a  thickening  of  tbe  bladder,  chiefly-  owing  to  hypertrophy  of 
its  iDuscukr  coat ;  in  their  frequent  efforts  to  overcome  the  obstruction,  the 
muscular  fibres  acquire  an  abnormal  development — the  exact  opposite  to  the 
state  of  the  bladder  seen  in  cases  of  atony.  The  treatment  adopted  in  the 
case  reportpd  above  was  complete  emptying  of  the  bladder  with  the  cathetpr 
once  a- day.  This  process  prevents  too  great  accumulation  of  urine,  enables 
the  muscular  fibres  of  the  bladder  to  contract,  and  at  the  same  time  distends 
the  strictured  part  of  the  urethra.  To  give  strength  and  tone  to  his  system 
he  ordered  the  citrate  of  iron  and  strychnia.  At  a  later  period  he  substitnted 
the  muriated  tincture  of  iron  to  improve  the  quality  of  the  secretion.   « 

The  reRult  was  quite  satisfactory,  and  the  recovery  of  expulsory  power 
more  rapid  and  complete  than  nsual. — Medical  Press  and  Circular,  Jan,  2, 
1867,  p.  10.^ 

AFFECTIONS  OF  THE  EYE  AND  EAK. 
57.— ON  EXTRACTION    OP   CATARACT. 

By  Prof.  Yon  Oeabth,  Berlin. 

[Professor  Von  Graefe  states  that  from  a  personal  experience  of  about  300 
operations  for  cataract  by  his  **  Modified  Linear  Extraction  "  in  90  per  cent, 
he  has  obtained  a  complete  result,  and  in  82  per  cent,  tlie  healing  process 
was  absolutely  normal.  In  10  per  cent,  of  all  the  cases  operated  upon,  the 
results  were  unnati^tfactory;  but  among  these  the  majority  were  cases  of 
imperfect  guccess,  admitting  of  improvement  br  subsequent  operation.] 

After  some  observations  on  the  position  of  the  patient  and  operator,  and 
on  the  direction  of  the  light,  v.  Graefe  proceeds  to  discuss  the  use  of  chloro- 
form. He  employs  this  agent  in  only  a  small  number  of  cases  (7  per  cent.), 
and  less  frequently  now  than  formerly.  He  thinks  that  a  moderate  and  con- 
trollable action  on  the  part  of  the  ocular  muscles  promotes  the  escapo  of  the 
lens,  and  that  the  power  to  make  the  patient  *'  look  down  "  facilitates  the 
removal  of  cortical  remains.  On  the  other  hand,  chloroform  is  of  essential 
service  when  the  action  of  the  ocular  muscles  is  spasmodic  or  excessive, 
either  on  account  of  mechanical  conditions,  such  as  unusual  tension  of  the 
lids,  prominence  of  the  globes,  or  blepharophimosis,  or  on  account  of  extreme 
reflex  irritability,  or  of  want  of  self-control.  The  surgeon  must  therefore 
give  or  withhold  chloroform  in  accordance  with  the  state  of  the  eye  and  its 
appendages,  viewed  in  relation  to  the  general  condition  of  the  patient. 

The  spring  speculum  in  common  use  has  been  modified  by  v.  Graefe  by 
bending  it  backwards  towards  the  temple  of  the  patient,  so  that  it  is  not  in 
the  way  of  the  operating  hand.  Professor  v.  Welz  has  further  improved  the 
instrument  by  adding  two  little  branches  to  the  palprebal  portions,  by  means 
of  which  it  can  be  grasped  and  controlled  with  facility,  and  can  be  removed 
from  the  eye  with  greater  delicacy  than  before.  Stress  is  laid  on  the  position 
of  the  fixation  forceps,  which  should  seize  tbe  conjunctiva  close  to  the  corneal 
margin,  and  exactly  in  a  line  with  its  vertical  meridian.  With  regard  to  th« 
sclero-oorneal  section,  the  directions  formerly  given  remain  in  force ;  and 
with  regard  to  the  formation  of  a  conjunctival  flap  to  the  incision,  the  follow- 
ing conclusions  are  stated  :  1.  The  presence  of  a  conjunctival  flap,  covering 
the  whole  length  of  the  wound,  certainly  promotes  rapidity  of  healing  ana 
firmness  of  cicatrix,  but  plays  a  very  subordinate  part  in  the  ultimate  result 
of  the  operation.  2.  Slight  differences  in  the  size  of  the  conjunctival  flap 
are  wholly  unimportant,  but  it  is  better  that  its  centre  should  be  sloped  a 
little  downwards,  and  not  cut  to  a  point  running  upwards.  The  latter  form 
is  apt  to  become  rolled,  and  to  occasion  swelling  and  discomfort.  3.  Very 
large  conjunctival  flaps,  extending  more  than  a  line  and  a  half  from  the  cor- 
neal margin,  or  reaching  towards  the  reflection,  are  to  be  avoided.  They 
occasion  bleeding,  infiltration  of  the  submucous  tissue  with  blood,  trouble 
from  coagula,  and  difficulties  in  the  removal  of  the  lens  and  cortical  frag- 
ments. 
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With  regard  to  the  irideotoroy,  ▼.  Graefe*8  experience  leads  him  to  innet 
reiy  strongly  upon  its  being  complete  up  to  the  angles  of  the  wound.  If,  from 
any  cause,  points  of  iris  tissue  are  left  projecting  into  the  wound,  an  endeay- 
oar  must  be  made  to  cause  them  to  retract  int(»  the  anterior  chamber,  by 
slight  friction  upon  the  eyeball  through  the  closed  upper  lid,  as  in  prolnpsus 
iridis  after  flap  extraction.  In  order  to  accomplish  the  complete  excision 
that  is  desirable,  it  is  well  to  press  a  little  upon  the  globe  with  the  closing 
blades  of  the  scissors.  If  pointed  fragments  be  left,  v.  Graefe  endeavours 
to  seize  and  excise  them.  The  drawing  out  of  the  iris  by  the  forceps  before 
cutting  it  must  be  done  carefully  and  without  force ;  and  Mr.  Bowman's 
method  of  partial  tearing  from  the  ciliary  margin  is  recommended  with  some 
reservation.  Y.  Graefe  appears  to  deubt  whether  this  or  any  other  method 
accomplishes  the  removal  of  the  whole  width  of  the  iris ;  and  he  cites  the 
case  of  a  patient  who  died  from  delirium  tremens  shortly  after  linear  extrac- 
tion, and  in  whose  eye  he  found  that  a  strip  of  irin,  half  a  millimetre  in 
breadth,  had  escaped  bis  manipulations.  He  is  careful,  before  proceeding  to 
the  iridectomy,  to  turn  down  any  conjunctival  flap  that  may  have  been  made, 
in  order  to  avoid  any  possibility  of  curtailing  it. 

If,  after  the  iridectomy,  there  be  bleeding  into  the  anterior  chamber,  it  is 
desirable  to  wait  a  little  before  proceeding  to  open  the  capsule,  since  the  pre- 
sence of  blood  interferes  with  the  accurate  performance  of  this  step  of  the 
operation.  If  the  closed  lids  be  lightly  pressed  upon  with  a  pad  of  charpie 
for  a  minute  or  two,  the  bleeding  will  usually  cease,  and  then  slight  pressure 
on  the  sclera  above  the  section  will  cause  the  escape  of  the  blood.  During 
the  opening  of  the  capsule  slight  pressure  should  be  made  on  the  globe  with 
the  fixation  forceps,  so  as  to  steady  the  lens,  and  to  offer  the  necessary  resist- 
ance to  the  cystitome.  In  order  to  insure  complete  laceration  the  cystitome 
may  be  carried  round  the  equator  of  the  lens,  a  little  over  its  posterior  aspect. 

For  the  removal  of  the  lens,  v.  Graefe  states  that  it  is  in  every  case  possible 
to  disoense  with  any  form  of  traction  instrument,  and  to  accomplish  the 
desired  end  by  the  gliding  pressure  of  the  back  of  the  spoon  upon  the  sclera 
above  the  wound.  The  advantages  of  so  proceeding  are  a  less  liability  to 
loss  of  vitreous  (in  the  ratio  of  4  to  10),  and  a  more  complete  escape  of  the 
cortex.  On  the  other  hand,  when  the  lens  is  hard,  its  removal  by  pressure 
only  takes  more  time,  and  therefore  protracts  the  tension  of  the  wound  and 
of  the  iris,  and  occasions  a  larger  percentage  of  cases  of  delayed  healing. 
The  use  of  the  traction-hook  is  therefore  to  be  recommended  when  the  lens 
does  not  readily  yield  to  pressure,  and  will  be  required  in  about  one  operation 
out  of  eight.  To  determine  its  necessity  must  be  a  matter  of  tactics  and 
experience ;  but  v.  Graefd  mentions  as  a  chief  indication  an  arrest  of  the 

Erogress  of  the  lens — a  stopping  or  sticking  fast  on  its  way.  In  such  cases 
e  still  thinks  his  hook  the  best  traction  instrument  that  has  been  devised. 
When  the  lens  is  escaping  regularly  and  uniformly  under  pressure,  but 
threatens  to  lose  the  lower  part  of  its  cortex,  he  places  the  back  of  the  spoon 
on  the  lower  part  of  the  cornea,  and  makes  a  gliding  pressure  upwards. 

The  lens  being  removed,  the  patient  should  turn  the  eye  upwards,  a  move- 
ment that  promotes  the  closure  of  the  wound,  an4  that  facilitates  the  removal 
of  the  spring  speculum. 

Finally,  it  is  necessary  thoroughly  to  clear  the  pupil  of  cortical  masses, 
and  to  press  down  the  conjunctival  flap  into  its  proper  position.  After  wait- 
ing a  minute,  renewed  pressure  should  be  used,  in  order  to  empty  the  chamber 
of  its  small  resecretion  of  aqueous  humour,  by  which  some  small  cortical 
fragments  will  be  floated  away  in  suspension. 

The  uninterrupted  healing  of  the  great  majority  of  the  cases  has  allowed 
of  an  extremely  simple  after-treatment.  The  compressive  bandage  has  been 
applied  on  the  operating  table,  and  the  patient  led  away  to  his  ward.  Some- 
times, on  account  of  the  pain  occasioned  by  the  fixation  forceps,  and  by  the 
conjunctival  wound,  cold  moist  compressors  have  been  applied  for  the  first 
ten  or  fifteen  minutes,  and  then  replaced  by  the  bandage.  This  is  at  first 
drawn  somewhat  tightly,  in  order  to  procure  perfect  adaptation  of  the  wound, 
and  to  check  any  tendency  to  bleeding.    The  bandage  is  allowed  to  remain 
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nndisturbed  for  about  six  hours.  The  second  bandage,  somewbat  less  ti^bt 
than  the  first,  to  allow  room  for  transudation,  but  still  tight  enoueh  to  close 
the  eyelids,  and  to  keep  them  and  the  ^lobe  at  rest,  may  remain  from  about 
the  sixth  to  about  the  sixteenth  hour.  The  third,  again,  is  drawn  more  firmly, 
and  especially  firmly  if  there  be  any  appearance  of  swelling.  The  period 
from  the  sixteenth  to  the  thirtieth  hour  is  the  most  critical,  and  firm  pressure 
IS  then  of  especial  value.  During  this  period,  v.  Graefe  makes  a  fourth 
ascendincT  turn  of  the  bandnge.  It  is  necessary,  after  linear  extraction,  to 
make  the  second  and  third  turns  of  equal  tightness,  and  not,  as  in  flap  ex- 
traction, downwards,  to  have  the  second  somewhat  loose  and  the  third  tighter. 
This  method,  which  closes  the  downward  fiap,  would  tend  to  open  the  upper 
linear  section.  When  there  is  a  plentiful  secretion  of  tears,  the  compress 
must  be  renewed  more  frequently  than  usual  in  the  time  immediately  follow- 
ing the  operation ;  but  such  plentiful  secretion,  commonly  associated  as  it  is 
with  .periodically  increased  tenderness  to  touch,  is  usually  stopped  by  a 
night's  rest,  obtained  when  necessary,  by  a  morphia  injection. 

Although  the  chief  purpose  of  the  bandage  is  fulfilled  in  the  first  thirty- six 
or  forty- eight  hours,  it  should  be  retained  for  four  or  five  days  and  laid  aside 
gradually,  first  for  an  hour  or  so  in  the  day,  then  for  a  longer  period,  then 
for  the  whole  day,  and  lastly  at  night.  When  an  eye  has  become  accustomed 
to  a  certain  pressure,  its  sudden  and  complete  removal  may  produce  a  con- 
gestion, followed  by  hurtful  consequences ;  and  it  is  well  known  that  the 
ocular  vessels  are  always  more  distended  during  the  hours  of  sleep. 

Although  after  linear  extraction  there  is  less  necessity  than  after  the  flap 
operation  to  keep  the  patient  at  rest,  yet  still  there  must  be  no  want  of  caution 
in  this  particular.  Opening  and  inspection  of  the  eye  should  be  avoided 
when  all  is  well  externally,  and  only  practised  by  the  aid  of  a  wax-light  and 
focal  illumination,  when  swelling  or  other  bad  symptoms  demand  careful 
scrutiny.  Atropine  should  not  be  instilled  until  the  third  day,  and  then  once 
or  twice  daily.  If  it  produce  irritation  of  the  conjunctiva,  a  weak  solution  of 
acetate  of  lead  may  be  used  alternately  with  it. 

If  the  section  pursue  an  abnormal  course,  the  treatment  is  much  the  same 
as  after  fiap  operation.  If  within  six  hours  the  pain  of  the  wound  has  not 
subsided,  a  morphia  injection  may  be  given  ;  and  if  there  be  much  lacryma- 
tion,  cold  compresses  may  be  applied  for  five  or  ten  minutes  at  each  change 
of  the  bandage.  Continuous  cold  will  endanger  the  healing  process.  In 
plethoric  persons,  who  *are  accustomed  to  lose  blood,  continuing  pain  may 
require  venesection,  followed  by  the  morphia  injection.  In  other  cases, 
when  the  morphia  does  not  remove  pain,  and  the  patient  is  not  very  feeble, 
an  active  purge  may  be  given — ten  or  fifteen  grains  of  calomel,  with  as  much 
rhubarb,  fx)llowed  by  a  table-spoonful  of  castor-oil,  if  there  be  no  evacuation 
within  eight  hours.  These  means  will  only  be  of  service  when  they  antici- 
pate the  more  marked  symptoms  of  mischief,  such  as  profuse  secretion  and 
actual  swelling  of  the  lids.  If  these  symptoms  once  appear,  the  only  avail- 
able treatment  Is  to  apply  the  compressive  bandage  firmly,  to  change  it  as 
often  as  the  amount  of  discharge  may  require,  and  to  apply  warm  aromatic 
poultices  at  each  time  of  changing.  At  the  same  time  the  general  condition 
of  the  patient  may  be  met  by  appropriate  treatment,  either  antiphlogistic  or 
supporting. 

It  is  not  one  of  the  least  merits  of  the  linear  extraction  that  the  eye  is 
much  sooner  out  of  danger  by  this  method  than  by  the  flap  operation.  In  the 
former  the  risk  of  suppuration  scarcely  extends  beyond  the  thirty-sixth  hour. 
In  the  latter  it  extenas  even  to  the  sixth  day.  In  v.  Graefe's  practice,  sup- 
purative panophthalmitis  occurred  for  the  nrst  time  in  the  hundred  and  fifth 
operation. 

In  the  cases  of  partial  inflammation,  in  which  the  formation  of  pus  is  limited 
in  extent,  the  same  treatment  by  bandaging  and  aromatic  (camomile)  poul- 
tices must  be  employed  with  morphia  injections  if  the  pain  be  severe  and 
destructive  of  rest  When  the  acute  stage  -is  past,  the  effects  may  require 
atropine  instillation,  or  sometimes  leeching  and  mercurial  friction. 

When  a  slight  and  eub-acute  or  chronic  irritation  is  set  up,  sometimes  da 
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to  the  entanglement  of  a  bit  of  iris  in  the  wound,  sometimes  to  imperfect 
coaptation  of  its  edges,  sometimes  to  cortical  debris,  sometimes  to  a  prema- 
ture removal  of  the  bandage  and  relaxation  of  care,  it  is  necessary  to  continue 
the  ordinary  treatment  longer  than  usual,  and  sometimes  (after  the  third  or 
fourth  day)  to  use  leeches.  Any  projecting  portion  of  iris  should  be  cut  off, 
and  the  aqueous  humour,  if  turbid,  evacuated  by  puncture.  Once  only  has  v. 
Graefe  found  it  necessary  to  make  a  downward  iridectomy  for  tlie  cure  of 
such  irritation. 

A  number  of  rare  accidents  are  next  mentioned  and  discussed,  and  the 
Frofes9or  then  goes  on  to  the  subject  of  residual  capsular  opacities.  He 
eounsels  great  care  in  operating  upon  them,  a  delay  of  at  least  four  months, 
unless  there  be  increased  tension,  and  a  very  clear  prospect  of  improvement 
to  sight  as  an  essential  condition  for  interference.  A  few  pages  are  then 
devoted  to  escape  of  the  vitreous  humour,  and  among  other  possible  results 
of  this  occurrence,  it  is  said  that  the  presence  of  vitreous  humour  in  the 
wound  may  be  a  source  of  delayed  healing  and  irritation,  and  therefore  of 
danger  to  the  result. 

The  death  from  delirium  tremens,  alrei^dy  mentioned,  afforded  evidence  of 
the  exact  apposition  of  the  margins  of  the  wound  in  linear  extraction.  After 
flap  extraction,  the  margin  of  the  flap  always  falls  a  little  below  the  level  of 
the  part  from  which  it  was  severed. 

With  regard  to  the  best  time  for  the  performance  of  a  cataract  operation, 
there  are  several  circumstances  to  be  taken  into  account.  Sometimes  failing 
vision  interferes  with  the  power  of  the  patient  to  earn  a  living ;  and  it  is 
necessary  to  operate  earlier  than  one  would  choose  to  do  under  more  favour- 
able circumstances.  Sometimes  failing  vision  affects  the  spirits  and  health  so 
much  that  on  this  account  an  early  operation  is  desirable.  But,  ceteris 
paribus,  and  with  some  exceptions,  we  say  that  both  unripe  and  overripe 
cataracts  are  unfavourable  for  flap  extraction.  V.  Graefe  thinks  that  unripe- 
ness is  of  far  less  importance  as  an  objection  to  linear  extraction ;  although 
he  does  not  deny  that  the  transparency  of  portions  of  the  lens  may  place  a 
difficulty  in  the  way  of  entire  removal.  The  practice  based  upon  his  present 
experience  is  as  follows  : — 

1.  When  with  monocular  cataract-blindness  the  second  eye  is  completely 
healthy,  extraction  should  only  be  undertaken,  in  patients  above  the  age  of 
50,  under  peculiar  circumstances,  or  at  their  urgent  desire ;  and  never  in 
the  grey-headed.  With  young  or  middle-aged  people  it  may  be  undertaken 
even  before  the  cataractous  eye  is  quite  blind. 

2.  If  cataract  be  so  far  advanced  in  the  second  eye  that  the  patient  can  no 
longer  read  rapidly,  the  operation  may  be  performed  without  fear  upon  the 
eye  first  affected,  even  if  its  cataract  be  not  quite  mature.  If,  in  spite  of 
commencing  cataract  in  the  second  eye,  the  patient  can  still  read,  it  is  then 
desirable  to  wait  for  the  maturity  (but  not  over-maturity)  of  the  first. 

3.  When  both  eyes  are  nearly  equally  affected,  it  is  unnecessary  to  con- 
demn the  patient  by  delay  to  the  suffering  attendant  on  increasing  helpless- 
ness. The  wor.st  eye  may  be  operated  upon  when  its  cataract  approaches 
maturity ;  and  the  other,  eight  or  fourteen  days  later,  when  the  result  of  the 
£rst  operation  is  declared. 

4.  The  same  principle  applies  to  the  very  gradual  laminar  cataract  forma- 
tions ;  and  to  posterior  cortical  and  polar  cataracts  when  they  exist  in  both 
eyes,  and  interfere  seriously  with  vision. 

5.  When  one  eye  has  made  a  good  recovery  from  the  operation,  the 
second,  in  a  healthy  patient,  may  be  treated  boldly,  and  its  cataract  removed 
in  an  early  stage.  There  will  be  much  better  vision  with  two  eyes  from 
which  cataracts  have  been  removed,  than  with  one  such  while  the  other  is 
still  cataractous. 

The  paper  concludes  with  some  acci>unt  of  the  influence  of  age,  health,  and 
various  conditions  of  the  eye,  upon  the  results  of  the  operation.  Upon  these 
points,  of  course,  larger  statistics  will  shortly  be  forthcoming. — Ophthalmic 
Hospital  Reports,  Vol.  v.,. Part  iv.,  p.  358. 
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58.— ON  EXTRACTION  OF  CATARACT  BY  THE  SCOOP. 

By  J.  BoBLBSBO  Wblu,  Esq.,  Professor  of  Ophthalinolo^  in  King^s  OoUeg«,  ud  Ophthalmie  Sv- 
•    geon  to  King's  College  Hospital 

Prior  to  the  operation,  the  pupil  should  be  widely  dilated  with  atropine, 
and  the  cataract  examined  bv  the  oblique  illumination,  so  that  the  size  and 
hardness  of  the  nucleus  and  the  consistence  of  the  cortical  substance  maj  be 
ascertained.  For  the  size  of  the  incision  should  be  apportioned  to  that 
of  the  nucleus,  and  to  the  extent  and  consistence  of  the  cortical  substance. 
Nothing  is  more  likely  to  mar  the  success  of  the  operation  than  if  the 
incision  is  too  small,  for  then  the  iris  and  the  lips  of  the  section  must  be  more 
or  less  bruised  during  the  exit  of  the  lens,  considerable  portions  of  the  latter 
are  sure  to  be  stripped  off,  and,  if  they  cannot  be  entirely  removed,  may  set 
up  subsequent  inflammation.  If  the  nucleus  is  small  and  the  cortex  softish, 
tlie  incision  should  embrace  about  a  quarter  of  the  circumference  of  the  cornea ; 
but  if  the  nucleus  is  large  and  hard — as,  for  instance,  in  the  senile  amber 
cataract — and  the  cortex  nrm,  the  size  of  the  incision  must  be  increased,  and 
should  extend  to  about  one -third  of  the  cornea.  The  section  must  also  be 
large,  if  the  cataract  is  overripe,  and  if  little  fatty  or  chippy  fragments  have 
collected  on  the  surface  or  at  the  margin  of  the  lens  ;  for  these  are  very  apt 
to  be  stripped  off  and  left  behind  if  the  exit  of  the  lens  is  rendered  difficult 
and  forced  from  the  section  being  too  small. 

The  patient  should  be  placed  thoroughly  under  the  influence  of  chloroform, 
BO  that  he  may  be  quite  tranquil  and  passive,  for  any  sudden  start  may 
endanger  the  safety  of  the  eye,  more  especially  during  the  period  of  the 
introduction  of  the  scoop.  It  is,  moreover,  important  that  the  different 
steps  of  the  operation  should  be  performed,  if  possible,  without  any  interrup- 
tion by  the  recovery  of  the  patient  from  the  effects  of  the  chloroform  :  for  if 
this  happens  after  the  excision  of  the  iris,  and  there  is  any  considerable 
bleeding  into  the  anterior  chamber,  it  may  be  impossible  to  remove  the  blood 
before  it  has  become  coagulated,  owing  to  the  time  lost  in  aeain  getting  the 
patient  thoroughly  narcotised,  and  this  will  considerably  ennance  the  diffi- 
culties of  the  other  steps  of  the  operation.  The  operation  of  scoop  extrac- 
tion is  divided  into  four  periods.  1.  The  incision.  2.  The  iridectomy.  3.  The 
laceration  of  the  capsule.     4.   The  removal  of  the  cataract  hy  the  scoop. 

1.  ITie  Incision. — With  regard  to  the  direction  of  the  incision,  I  think  it 
should  always  be  made  upwards  if  the  surgeon  is  a  dexterous  operator  and 
has  a  good  assistant.  As  it  is,  however,  somewhat  more  difficult  to  use  the 
knife  and  the  scoop  in  this  direction  than  if  the  section  is  made  outwards,  I 
should  advise  you  at  first  to  perform  the  latter,  more  especially  if  the  opera- 
tion is  upon  a  patient  in  whom  neither  the  personal  appearance  nor  the 
attainment  of  the  most  perfect  vision  is  of  much  consequence.  But  when 
you  have  acquired  some  dexterity  and  practice  the  section  should  always  be 
made  upwards,  for  thus  the  unsightliness  and  discomfort  of  the  artificial 
pupil  will  he  avoided,  as  it  will  be  more  or  less  covered  by  the  upper  lid.  Let 
us  now  suppose  that  the  right  eye  is  to  be  operated  upon  by  the  upper  sec- 
tion. The  operator  should  stand  behind  and  slightly  to  the  left  of  the 
patient  Having  fixed  the  lids  with  the  stop  speculum,  he  seizes  with  a  pair 
of  forceps  held  in  the  left  hand  a  fold  of  conjunctiva  and  sub-oonjunctival 
tissue,  exactly  beneath  the  centre  of  the  cornea,  and  just  in  front  of  the 
insertion  of  the  inferior  rectus  muscle,  and  thus  steadies  the  eye  and  rolls  it 
down  so  as  to  bring  the  upper  edge  of  the  cornea  well  into  view.  The  point 
of  a  broad  and  slightly  bent  iridectomy  knife  is  to  be  entered  at  the  very 
edge  of  the  upper  portion  of  the  cornea,  just  at  the  sclero-comeal  junction, 
and  then  pushed  slowly  and  steadily  across  the  anterior  chamber,  being  kept 
quite  parallel  to  the  iris  until  the  section  is  of  the  desired  extent.  It  is  then 
to  be  slowly  withdrawn,  the  angles  of  the  incision  being  somewhat  enlarged 
by  slightly  tilting  the  edge  of  the  knife ;  or  this  may  be  done  with  a  pair  of 
blunt- pointed  scissors.  If  the  cornea  is  very  small,  the  incision  may  be 
made  somewhat  in  the  sclerotic,  but  this  is  often  accompanied  by  the  dis- 
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advantage  of  bleeding  into  the  anterior  chamber  from  the  conjunctival  vessels, 
which  maj  render  the  subsequent  steps  of  the  operation  more  difficult.  Mr. 
Critchett  makes  the  incision  in  the  cornea,  half  a  line  from  its  junction  with 
the  sclerotic. 

2.  Iridectomy. — If  the  incision  is  not  well  in  view,  an  assistant  must  fix 
the  eyeball  just  below  the  cornea,  and  roll  it  downwards,  without,  however, 
dragging  or  pressing  upon  the  eye  ;  for  if  this  be  done,  the  hyaloid  membrane 
may  be  ruptured,  and  the  vitreous  humour  escape.  If  the  iris  does  not  pro- 
trude through  the  incision,  a  pair  of  small  iris  forceps  are  to  be  introduced 
(closed)  into  the  anterior  chamber,  and  a  fold  of  iris  seized,  drawn  out 
through  the  incision,  and  snipped  off  with  a  pair  of  scissors.  This  may  be 
done  either  at  one  out,  or,  still  better,  in  the  following  manner,  as  devised  by 
Mr.  Bowman : — ^The  prolapsed  portion  of  iris  is  to  be  drawn  towards  the 
right-hand  angle  of  the  incision,  and  there  partially  divided.  The  remain- 
ing portion  is  then  to  be  gently  torn  from  its  ciliary  insertion  (slight  snips 
with  the  scissors  aiding  in  the  division),  and  drnwn  towards  the  opposite 
angle,  where  it  is  to  be  completely  divided.  In  this  way  a  good -sized  pupil 
is  obtained,  reaching  quite  up  to  the  periphery.  I  think  it  best  to  remove  a 
licrge  segment  of  the  iris,  as  it  diminishes  the  danger  of  bruising  the  iris  in 
the  withdrawal  of  the  cataract,  and  allows  more  scope  for  the  use  of  the 
spoon;  and  if  any  considerable  fragments  of  lens  should  remain  behind, 
there  will  be  more  room  for  them  to  swell  up  in,  and  there  will  be  conse- 
quently less  risk  of  inflammation.  If  there  is  any  hemorrhage  into  the 
anterior  chamber,  the  blood  should  be  removed  at  once  before  it  coagulates. 
The  end  of  the  curette  is  to  be  inserted  between  the  lips  of  the  incision,  and 
a  slight  pressure  at  the  same  time  made  by  the  forceps  upon  the  lower  part 
of  the  eyeball.  The  escape  of  the  blood  may  also  be  facilitated  by  gently 
gliding  the  back  of  the  curette  over  the  cornea  towards  the  incision.  The 
blood  should,  if  possible,  be  removed  from  the  anterior  chamber,  as  it  masks 
the  further  steps  of  the  operation — viz.,  the  laceration  of  the  capsule  and  the 
use  of  the  scoop,  both  of  which  require  that  the  operator  should  see  clearly 
what  he  is  doing. 

3.  Laceration  qf  the  Capsule. — For  this  purpose  either  Graefe's  cystotome 
or  the  pricker  may  be  employed.  I  myself  prefer  the  latter  for  this  opera- 
tion. The  operator  should  roll  the  eye  gently  downwards  with  the  forceps 
(held  in  his  left  hand),  and  pass  the  pricker,  with  its  blunt  part  downwards, 
into  the  anterior  chamber,  as  far  as  the  opposite  edge  of  the  pupil,  and  even 
a  little  beneath  the  margin  of  the  latter,  especially  if  there  be  slight 
adhesions  of  the  edge  of  the  pupil  to  the  capsule,  which  will  be  thus  turn 
through.  The  point  being  then  turned  towards  the  lens,  the  pricker  is  to  be 
drawn  gently  along  on  each  side  and  in  the  centre,  so  that  the  capsule  may 
be  freely  lacerated  quite  up  to  the  margin  of  the  lens  corresponding  to  the 
incision.  But  the  instrument  must  be  used  very  lightly  and  delicately ; 
otherwise  the  lens  may  be  dislocated,  especially  ii  the  cataract  is  hard.  If 
the  nucleus  is  larg^,  and  there  is  consequently  only  a  small  portion  of  super- 
ficial soft  cortical  substance,  or  if  the  cataract  is  immature,  Mr.  Bowman 
recommends  that  the  body  of  the  lens  should  be  loosened  from  the  capsule 
with  the  pricker  or  a  fine  bent  needle  by  being  rotated  on  its  antero-posterior 
axis  to  and  fro  within  the  capsule. 

4.  The  Removal  of  the  Lens  by  the  Seoop. — I  have  already  stated  that 
Waldau's  instrument  is  too  large,  and  that  either  Mr  Critchett's  or  Mr.  Bow- 
man's form  of  scoop  is  to  be  used.  The  former  is  so  constructed  as  to  glide 
readily  behind  the  posterior  surface  of  the  cataract.  It  is  thin,  flat,  and 
concave,  so  as  to  adapt  itself  accurately  to  the  posterior  convex  surface  of 
the  lens.  At  the  end  there  is  a  small  receding  edge,  which  assists  in  fixing 
and  holding  the  cataract,  and  thus  facilitates  its  removal.  Mr.  Bowman 
thinks,  however,  that  this  wedgelike  end  occupies  too  much  space  behind 
the  nucleus.  He,  therefore,  prefers  another  form,  the  end  of  which  is  not 
recurved,  but  looks  from  it  at  a  very  obtuse  anffle,  and  the  extreme  edge  is 
vfry  thin.  The  sides,  except  towards  the  ena,  have  no  edge  above  the 
general  level.     In  those  cases  in  which  there  is  no  soft  matter  to  permit 
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room  for  the  inaertion  of  the  scoop  between  the  lens  and  capsule,  he  uses  a 
different  shape.  This  instrument  is  nearly  flat  from  side  to  side,  and  but 
slightly  concave  from  end  to  end.  The  end  has  a  very  thin,  though  not 
sharp  edge,  only  slightly  incurved,  and  the  concave  surface  at  the  end 
is  roughened  by  transverse  lines.  For  those  forms  of  cataract  in  which, 
together  with  a  large  firm  nucleus,  there  is  a  sufficient  layer  of  soft  cortical 
substance  to  permit  the  easy  passage  of  the  scoop,  I  generally  use  Mr. 
Critchett^s  in^^trument.  When  this  is  not  the  case,  I  prefer  Mr.  Bowmau^s 
second  form. 

Great  dexterity,  delicacy,  and  care  are  required  in  the  use  of  the  scoop, 
which  is  to  be  lightly  held  between  the  forefinger  and  thumb.  The  eye  hay- 
ing been  fixed  with  the  forceps,  the  scoop  is  to  be  introduced  into  the  section, 
being  turned  directly  towards  the  back  of  the  eye,  so  that  its  anterior  lip 
may  glide  past  the  free  margin  of  the  lens  exposed  by  the  iridectomy.  It  is 
of  great  consequence  to  remember  that  the  scoop  is  to  be  at  first  directed 
backwards,  for  if  it  be  passed  forwards  and  downwards  before  its  anterior  lip 
has  skirted  the  edge  of  the  lens,  the  nucleus  will  be  pushed  before  it,  and 
even  perhaps  displaced  behind  the  lower  portion  of  the  iris,  the  hyaloid  mem- 
brane will  in  all  probability  bo  ruptured,  and  a  considerable  portion  of  the 
vitreous  humour  escape  even  before  the  body  of  the  lens  has  been  extracted. 
When  the  edge  of  the  scoop  has  passed  the  margin  of  the  lens,  it  is  to  be 
turned  quite  flat,  and  slowly  and  gently  insinuated  into  the  posterior  cortical 
substance  between  the  capsule  and  the  nucleus  until  its  further  end  has 
passed  the  margin  of  the  latter.  This  fo.ward  movement  must  be  very  deli- 
cately performed  by  a  slightly  undulating  or  **  wriggling"  motion  ;  for  if  the 
scoop  is  roughly  pushed  on  it  may  carry  the  lens  before  it,  and  thus  displace 
it,  or  the  hyaloid  membrane  may  be  ruptured  and  the  vitreous  hunioar 
escape.'  When  the  lens  is  well  grasped  by  the  scoop,  it  should  be  slowly 
removed,  care  being  taken  that  its  anterior  surface  is  not  pressed  too  much 
forward ;  otherwise  it  will  bruise  the  iris  and  cornea,  a  not  unfrequent  causa 
of  subsequent  iritis  and  circumscribed  corneitis.  If  small  portions  of  cortex 
have  been  stripped  otF  during  the  passage  of  the  lens  into  the  anterior  cham- 
ber, and  lie  in  the  latter,  a  slight  backward  movement  of  the  scoop  may  be 
made  before  the  cataract  is  removed  through  the  incision,  as  this  will  gather 
up  such  fragments  and  draw  them  readily  after  the  main  portion,  or  they 
may  be  afterwards  removed  with  a  smaller  scoop,  slight  pressure  bein^  at 
the  same  time  made  upon  the  globe  opposite  the  incision.  If  the  detached 
fragments  are  considerable,  and  cling  to  the  edge  of  the  pupil,  or  remain  behind 
the  iris,  the  speculum  should  be  removed  and  the  eyelids  rubbed  in  a  circu- 
lar direction,  so  as  to  bring  them  into  the  anterior  chamber,  whence  they  may 
be  readily  extracted  by  the  curette.  This  is  much  to  be  preferred  to  the 
frequent  fntroduction  of  the  scoop.  The  suction  syringe  may  also  be 
employed  for  the  removal  of  small  soft  fragments.  Any  little  portions  of 
lens  matter  that  may  cling  to  the  lips  of  the  incision  are  to  be  removed  with 
the  curette,  as  they  interfere  with  the  union  of  the  section,  and  are  apt  to 

give  rise  to  suppurative  infiltration  of  the  edge  of  the  incision.  Should  a 
ttle  of  the  vitreous  humour  exude  through  the  section  with  the  last  portion 
of  lens,  it  must  be  snipped  off  and  a  compress  applied.  If  the  vitreous  escapes 
directly  after  the  division  of  the  capsule,  the  scoop  must  be  passed  well 
behind  the  cataract  so  as  to  extract  it,  if  possible,  en  masse.  If  the  loss  of 
vitreous  does  not  occur  until  the  bpdy  of  the  lens  has  been  extracted,  any 
fragments  of  lens  that  remain  behind  should  be  removed.  If  they  can  be 
easily  reached,  the  curette  should  be  employed  ;  otherwise  it  is  better  gently 
to  rub  the  lids  and  briuff  them  into  the  anterior  chamber,  whence  they  may 
be  readily  extracted.  More  or  less  vitreous  will,  of  course,  be  lost,  but  this 
is  better  than  leaving  considerable  fragments  behind,  as  they  swell  up  and 
give  rise  to  great  irritation  and  inflammation  of  the  iris  or  ciliary  body.  The 
irequent  introduction  of  the  scoop  is  apt  to  produce  the  same  mischief,  and 
may  even  be  followed  by  Inflammatory  Infiltration  of  the  vitreous,  which  may 
assume  a  suppurative  character.  In  the  latter  case  we  can  observe,  with  the 
oblique   illumination,   a   yellow  discoloration  of    the   anterior    portion  of 
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tho  virreous  humour.  Gradually  hiicIi  iofiUratious. may  become  abnorbed, 
leaving  behind  them  more*  or  less  den.se  opacities,  which  may  be  fioatinfr  or 
fixed.  Should  the  vitreous  escape,  even  before  the  capsule  is  opened,  Mr. 
Bowman  advises  that  after  the  iridectomy  Waldau'a  scoop  should  be  intro- 
duced and  the  lens  removed  in  its  capsule. 

The  after-treatment  is  much  more  simple  than  that  of  the  flap  extraction. 
On  account  of  the  sise  and  shape  of  the  incision  there  is  little  danger  of  even 
partirtl  suppuration  of  the  cornea,  or  of  displacement  of  the  section;  the 
iridi'Ctomy,  moreover,  prevents  the  occurrence  of  prolapse  of  the  iris,  except 
to  a  very  limited  extent  at  the  angles  of  the  incision.  A  light  compress  is  to 
be  applied  after  the  operation,  or  cold-water  dressing  if  it  prove  agreeable  to 
the  patient,  and  we  have  a  good  nurse  to  superintend  the  changing  of  the 
dressing.  A  strong  solution  of  atropine  (four  grains  to  the  ounce)  is  to  be 
appiii'd  at  the  end  of  thirty-six  or  forty-eight  hours,  and  repeated  two  or 
three  times  daily,  or  more  frequently  if  any  iritis  supervene.  If  the  atropine 
proves  irritating  to  the  eye,  it  should  be  changed  for  belladonna  drops  (ext. 
bellad.  3'*8. — 3j.  to  5y  <>f  water.)  The  latter  are  to  be  applied  in  larger  quan- 
tity and  more  frequently  than  the  atropine  drops.  If  the  patient  has  had  no 
pain  ill  and  about  the  eye,  and  if  he  is  re.stless  and  uncomfortable  in  bed,  he 
may  be  permitted  t«»  leave  it  the  duy  after  the  operation,  more  especially  in 
private  practice  or  in  special  eye  wards.  In  the  general  wards  of  the  hospital 
I  mostly  keep  the  patients  in  bed  for  four  or  five  days,  as  they  cannot  be  so 
carefully  guarded  agaiusr  draughts  or  culd,  an  exposure  to  which  may  set  up 
iritis  or  irido-cyclitis.  If  the  case  does  not  go  on  so  favourably,  hut  there  is 
Bevere  puiu  in  and  around  the  eye,  t«>gether  with  swelling  and  redness  of  the 
e^elidi*,  photophobia,  and  lachrymatiim,  leeches  (two  to  four)  should  be 
applied  to  the  temple  (about  an  inch  from  the  angle  of  the  eye),  and  free 
after- bleeding  encouraged '  by  hot  poppy  fomentations.  If  there  is  much 
cedema  of  the  lids,  they  should  be  painted  with  tincture  of  iodine,  great  care 
being  taken  that  it  does  not  run  into  the  eye.  If  suppurative  iritis  or  irido- 
choroiditis  supervenes,  and  the  patient  is  in  good  health,  rapid  mercurialisa- 
tion  should  be  produced.  If  the  iritis  should  be  accompanied  by  increased 
tent^ion,  and  the  iris  is  bulged  forwards,  paracentesis  corneas  should  be  prac- 
tised, and  repeated  if  necessary.  If  the  patient  suffers  much  from  neuralgic 
pains,  quinine  and  tonics  should  be  administered,  and  great  relief  is  often 
experienced  from  subcutaneous  injection  of  morphia.  If  suppuration  of  the 
c<»riiea  threatens,  a  firm  compress  is  to  be  applied. — Medical  Timet  and 
Gazelle,  Feb,  9,  1867,  p,  VSo. 


59.-^0N  THE  DIFFERENT  OPERATIONS  FOR  SENILE  CATA- 
RACT. 

By  J.  SoiLBBRO  WziLB,  ^sq.,  ProfeMor  of  Ophthalmolosj  in  King^s  College,  and  Ophthalmic  Sur- 
geon to  King*8  College  HospitaL 

There  cannot  be  any  doubt  that  the  common  flap  extraction  is  the  most 
perfect  operation  of  all,  when  it  turus  out  perfectly  successful.  It  is  nearly 
frei^  from  pain  ;  it  does  not  in  the  least  interfere  with  the  appearance  of  the 
eye ;  the  pupil  remains  central  and  movable  ;  the  sight  is  perfect,  and  is  not 
at  all  deteriorated  and  confused  by  circles  of  diffusion  upon  the  retina,  which 
*are  always  more  or  less  present  when  an  iridectomy  has  been  performed.  It 
must,  however,  be  confessed  that  these  great  advantages  are  often  more  than 
counter-balanced  by  the  considerable  dangers  which  beset  the  operation.  On 
account  of  the  great  size  of  the  flap,  there  is  much  risk  of  the  vitality  of  the 
cornea  becoming  impaired,  and  of  its  undergoing  partial  or  even  diffuse  sup- 
puration, which  may  be  accompanied  by  suppurative  iritis  or  irido-choroiditis 
Again,  prolapse  of  the  iris  is  a  not  unfrequent  complication,  proving  a  source 
not  only  of  great  annoyance  and  irritation,  but  even  of  danger  to  the  eye. 
The  after-treatment  also  demands  much  care  and  attention — more,  indeed* 
than  can  generally  be  bestowed  in  an  hospital,  more  especially  in  a  general 
one,  with  no  special  nurses  or  ophthalmic  wards.  Now,  in  the  scoop  extrao- 
LV.-J2 
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tion,  these  two  prtnoipal  dangers — Bapparation  of  tiie  cornea  and  prolapse  of 
the  iris — are  nearly  oompletelj  eliminated.*  On  account  of  the  position  and 
shape  of  the  incision,  suppuration  of  the  cornea,  even  of  limited  extent,  is 
rare,  and  a  prolapse  of  the  iris  can  only  be  slight,  and  is  confined  to  the 
angles  of  the  section.  Moreover,  chloroform  may  be  administered  without  any 
fear.  But  it  must  be  admitted  that  iritis,  chronic  and  insidious  irido -cho- 
roiditis, inflammation  of  the  intra-capsnlar  cells,  and  secondary  cataract,  are 
more  common  than  in  flap  extraction.  I  have  found  the  scoop  extraction  so 
successful  that  I  have  preferred  it  in  general  to  the  flap  operation,  more 
especially  in  hospital  practice,  as  the  patient  requires  far  less  careful  watch- 
ing and  attendance,  and  the  after-treatment  is  much  more  simple.  The  con- 
finement  to  the  bed  and  house  is  also  shorter.  I  think  it  is  especially  indi- 
cated in  very  feeble,  decrepid,  nervous,  and  unmanageable  patients,  who  are 
impatient  of  control  and  confinement ;  in  patients  suffering  from  obstinate 
and  severe  cough,  or  bronchitis ;  also,  if  the  pupil  is  adherent,  or  small  and 
rigid,  so  that  it  dilates  but  imperfectly  under  the  influence  of  atropine,  or  if 
the  cataract  is  complicated  with  some  choroidal  or  retinal  lesion.  But  it  is, 
without  doubt,  a  more  difficult  operation  ^an  the  common  flap  extraction, 
and  for  its  successful  performance  demands  a  cool,  dexterous,  and  practised 
operator.  I  am  sometimes  asked  by  medical  practitioners  and  students 
which  operation  I  consider  the  easiest  and  safest  for  an  experienced  operator. 
I  think  that,  all  things  considered,  the  downward  flap  operation  is  the  easiest, 
for  when  the  section  has  been  successfully  completed,  the  chief  danger  and 
difficulty  are  passed.  Whereas  in  the  scoop  extraction  it  is  far  different, 
more  especially  when  the  upward  operation  is  performed.  The  incision  has 
to  be  followed  by  the  iridectomy,  and  when  this  has  been  safely  accomplished 
and  the  capsule  divided,  the  most  difficult  step  of  all — the  removal  of  the 
lens  by  the  scoop — still  remains.  When  the  surgeon  has  operated  several 
times  by  the  lower  flap  extraction,  and  has  acquired  some  experience  and 
dexterity,  he  should  proceed  to  the  upward  flap  operation,  the  scoop  extrac- 
tion, and  von  Graefe*s  new  operation,  so  that  he  may  be  able  to  draw  com- 
parisons between  them  from  his  own  experience,  and  adopt  the  most  sucoess- 
ful.  I  think  that  von  Graefe's  operation,  if  its  success  proves  as  eminent  in 
other  hands  as  in  his  own,  will,  in  all  probability,  supersede  the  scoop  and 
flap  operations.  For  it  not  only  offers  all  the  advantages  of  the  former — 
viz.,  the  administration  of  chloroform,  the  linear  shape  of  the  incision, 
involving  but  a  small  portion  of  the  cornea,  and  the  iridectomy — but  yet  one 
more  very  important  one,  that  in  the  great  majority  of  cases  tne  lens  may  be 
removed  without  the  aid  of  any  traction  instrument.  For  cases  of  diabetic 
cataract,  it  is,  I  think,  by  far  the  safest  operation,  for  in  the  flap  extraction 
(even  with  a  preliminary  iridectomy)  there  is  always  some  risk  of  suppuration 
of  the  cornea  in  these  patients,  as  they  are  generally  in  a  very  feeble  state 
of  health.  In  the  scoop  extraction  there  is,  moreover,  the  danger  that  the 
introduction  of  this  instrument  should  set  up  iritis,  for  we  must  remember 
that  in  persons  suffering  from  diabetes  the  iris  is  exceptionally  impatient  of 
irritation  and  bruising.  In  order  to  secure  the  greatest  immunity  from  this 
danger,  it  may  even  be  advisable  to  make  a  double  iridectomy — viz.,  upwards 
and  downwards,  so  as  to  get  a  broad  verticcd  pupil,  the  two  opposite  portions 
of  the  iris  being  thus  completely-  cut  off  from  each  other.  The  only  two 
points  in  von  Graefe's  operation  which  demand  practice,  -.care,  and  dexterity 
are  the  incision  and  the  removal  of  the  lens.  If  the  section  is  too  small,  the 
delivery  of  the  lens  will  be  difficult  and  forced,  necessitating  either  consid- 
erable pressure  upon  the  eyeball,  or  the  introduction  of  some  form  of  traction 
instrument.  If,  on  the  other  hand,  it  is  too  large,  and  the  puncture  and 
counter-puncture  lie  too  far  in  the  sclerotic,  there  is  imminent  risk  of  losing 
much  vitreous  humour,  even  perhaps  before  the  removal  of  the  lens  is 
attempted.  Much  delicacy  and  dexterity  is  also  required  in  coaxing  out  the 
lens  by  pressing  upon  the  sclerotic  with  the  curette  (sliding  manoeuvre.)  For 
if  thiis  is  roughfy  and  clumsily  done,  the  hyaloid  will  be  ruptured,  the  vitreous 

*  The  scoop  o|»eration  will  be  foand  d«a«ribed  by  M&  CHtohett,  la  It4iro«!peeti  Jalj  to  Dm., 
1866,  p.  9^. 
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will  escape,  the  lens  will  in  all  probability  be  pnsbed  somewhat  aside,  and  a 
scoop  must  be  passed  in  to  remove  it.  I  have,  in  my  last  lectare,  mentioned 
that  this  pressure  upon  the  sclerotic  is  to  be  assisted  by  a  light  pressure  by 
the  forceps  upon  the  sclerotic  just  below  the  cornea,  which  will  greatly  facili* 
tate  the  presentation  of  the  lens  in  the  section.  If  there  is  no  imperative 
call  for  the  most  perfect  acuteness  of  vision,  the  section  may  be  made  down- 
wards, for  this  renders  the  subsequent  steps  of  the  operation  more  easy. 

Reclinatum  or  Couching, — I  only  mention  this  operation  to  state  that,  in 
my  opinion,  it  should  be  completely  abandoned.  Although  it  may  appear  to 
be  temporarily  successful,  it  has  been  found  that  ultimately,  aliout  50  per 
cent,  of  the  eyes  have  been  lost  from  chronic  irido-choroiditis,  &c.  It  is 
performed  in  the  following  manner : — The  pupil  having  been  widely  dilated 
by  atropine,  a  curved  couching  needle,  with  its  convex  surface  turned 
upwards,  is  passed  through  the  sclerotic  at  the  temporal  side,  a  little  distance 
from  the  cornea,  and  somewhat  bel«>w  its  horizontal  diameter.  When  the 
needle  has  penetrated  the  sclerotic,  it  is  to  be  turned  so  as  to  bring  its  con- 
vex surface  pi|rallel  to  the  iris,  behind  which  it  is  to  be  carried  to  the  edge 
of  the  pupil,  and  then  passed  diagonally  across  to  the  opposite  side  of  the 
anterior  chamber.  When  its  point  has  arrived  near  the  inner  and  upper  edge 
of  the  pupil,  the  handle  of  the  instrument  is  to  be  lightly  tilted  upwards 
between  tne  fingers,  and  the  lens  slowly  depressed  by  the  concave  surface  of 
the  needle  into  tne  lower  and  outer  portion  of  the  vitreous  humour.  It  should 
be  kept  by  the  needle  in  this  position  for  a  few  moments,  in  order  to  prevent 
its  reascending.  The  needle  is  then  to  be  slightly  rotated,  in  order  to  disen- 
tangle its  point,  and  drawn  back  to  the  point  of  entrance.  The  operator 
should  wait  for  a  few  mciments  to  see  if  the  lens  rises  up  again,  in  which 
case  the  depression  is  to  be  repeated. 

Division  or  Solution  of  CcUaracL — This  operation  is  more  especially  indi- 
cated in  the  cortic^  cataract  of  children  and  of  young  persons  up  to  the  ase 
of  20  or  even  25 ;  also  in  those  forms  of  lamellar  cataract,  in  which  tne 
opacity  is  too  extensive  to  allow  of  much  benefit  being  derived  from  an  arti- 
ficial pupil.  After  the  age  of  35  or  40,  the  lens  is  generally  too  bard  to 
undergo  anything  but  very  slow  absorption,  even  after  frequent  repetitions  of 
the  operation  ;  the  iris  is  also  more  impatient  of  irritation  and  pressure,  so 
that  the  dan^r  of  setting  up  iritis  is  much  increased ;  and  there  are  other 
operations  which  are  much  to  be  preferred  for  cataracts  occurring  at  this 
time  of  life.  In  infants  and  young  children  an  operation  for  cataract  should 
not  be  unnecessarily  postponed,  as  the  presence  of  the  cataract  is  very  apt 
in  infancy  to  give  rise  to  nystagmus  and  to  that  form  of  amblyopia  which  is 
dependent  upon  non-use  of  the  eyes,  and  which  is  similar  in  character  to 
that  so  often  met  in  strabismus. 

The  object  of  the  operation  of  division  is  to  lacerate  the  anterior  capsule 
with  a  fine  needle,  so  as  slightly  to  break  up  the  surface  of  the  lens  and  to 
permit  the  aqueous  humour  to  come  in  contact  with  the  lens  substance, 
which  imbibing  the  fluid,  softens,  and  becomes  gradually  absorbed.  The 
time  required  for  the  absorption  varies  with  the  age  of  the  patient  and  the 
C4)nsistence  of  the  cataract.  In  infants  and  young  children  the  lens  is  often 
absorbed  in  from  six  to  ten  weeka.  and  one  operation  may  suffice  for  this  pur- 
pose. But  in  adults  it  may  have  to  be  repeated  several  times,  and  in  them 
great  care  should  be  taken  not  to  divide  the  capsule  and  the  lens  too  freely 
at  one  sitting,  for  this  will  cause  great  swelling  of  the  lens  substance,  or  the 
exit  of  considerable  flakes  into  the  anterior  chamber,  and  either  of  these 
causes  may  set  up  severe  iritis  or  irido-cyditis.  The  same  caution  is  neces- 
sary in  cases  of  lamellar  cataract,  because  in  these  a  large  portion  of  the 
lens  is  transparent  and  of  normal  consistence,  and  will  therefore  imbibe  much 
aqueous  humour  and  swell  up  very  considerably. 

Prior  to  the  operation  the  pupil  should  be  widely  dilated  with  atropine. 
The  patient,  more  especially  if  a  child,  should  be  placed  under  the  influence 
of  chloroform.  Infants  should  be  firmly  rolled  in  a  blanket  or  sheet  so  that 
their  movements  may  be  controlled.  The  eyelids  are  to  be  kept  apart  with 
the  spring  speculum,  and  the  eye  fixed  with  a  pair  of  forceps.      A  very  fine 
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needle  \n  then  to  he  passed  somewhat  obliquely  tbrongh  the  oater  and  lower 
quadrant  of  the  oomea,  at  a  point  lying  well  within  the  dilated  pupil,  so  that 
the  irtH  may  not  be  touched  by  the  stem  of  the  needle  during  the  breaking  up 
of  the  lens.  The  track  of  the  corneal  wound  must  not  be  too  slanting, 
otherwine  its  channel  will  be  t(H>  long,  and  the  tissae  of  the  cornea  will  be 
stretched  and  bruised  during  the  working  of  the  needle,  and  this  may  pro- 
duce an  opacity  of  the  cornea ;  nor  mu8t  it  be  t(io  straight,  otherwise  the 
aqueous  humour  might  easily  escape.  The  size  and  number  of  the  incisions 
in  the  capMule  must  rary  with  the  amount  of  effect  that  we  desire.  If  the 
latter  is  to  be  but  very  slight,  a  single  small  horizontal  or  vertical  tear  may 
suffice,  or  a  crucial  incision  of  limited  eoctent  may  be  made.  But  if  we  desire 
a  more  oonsidi*rable  effect,  more  especially  in  tne  cortical  cataract  of  chil- 
dren, the  incisions  must  be  more  extensive,  or  the  superficial  portion  of  the 
lens  is  to  be  gently  broken  up  or  comminuted  by  a  series  of  short  superficial 
incisions,  which  converge  towards  the  centre  of  the  cataract.  In  infants  and 
young  children  the  needle  may  be  far  more  freely  used  than  in  adults,  or  in 
oases  of  lamollar  or  partial  cataract.  In  such,  it  is  always  safer  to  repeat 
the  operation,  even  several  times,  than  to  do  too  much  at  one  sitting.  It 
may  be  repeated  at  intervals  of  five  or  six  weeks,  if  it  is  found  that  the 
absorption  has  become  arrested  or  progresses  but  very  slowly;  but  all  irrita- 
bility and  redness  of  the  eye  should  have  disappeared  before  the  needle  is 
again  introduced.  If  the  opening  in  the  capsule  is  too  large,  or  the  cataract 
broken  up  too  freely,  the  lens  will  imbibe  much  aqueous  humour,  and,  swell- 
ing up  very  considerably,  will  press  upon  the  iris  and  ciliary  body,  and  may 
thus  set  up  severe  iritis  or  irido-cyditis ;  or  if  the  incisions  in  the  capsule 
are  too  extensive,  fragments  of  lens-substance  may  fall  into  the  anterif>r 
chamber,  and  there  set  up  great  irritation. 

The  needle  used  for  this  operation  should  be  very  small ;  its  cutting,  spear- 
shaped  point  should  only  extend  to  about  iVlh  or  iHith  of  an  inch  trom  the 
end,  and  the  stem  should  be  oyliudrical,  so  that  the  aqueous  humour  may  be 
retained  throughout  the  operation.  I  always  use  Bowman's  fine  stop-uet^le 
which  fulfils  all  these  indications. 

The  after-treatment  is  generally  very  simple.  The  pupil  should  be  kept 
widely  dilated  with  atropine,  so  that  the  iris  cannot  be  pressed  upon  by  the 
swollen  lens,  or  any  flakes  that  may  have  fallen  into  the  anterior  chamber.  A 
bandage  should  be  worn  for  the  first  twenty-four  hours,  and  the  patient  should 
be  kept  in  a  somewhat  darkened  room  for  the  first  day  or  two,  especially  if 
there  is  much  reaction.  Generally,  however,  this  is  but  slight,  the  eye  only  look- 
ing flushed,  and  watering  somewhat  on  exposure  to  bright  light.  My  friend, 
Mr.  Lawson,  has  even  successfully  operated  by  this  method  upon  some  cases 
of  monocular  cortical  cataract  in  adults  (between  the  ages  of  20  and  <I0),  and 
treated  them  throughout  as  out-patients.  These  were,  however,  exceptional 
cases,  in  which  it  was  ab^folutely  necessary  that  the  patients  should  follow 
their  employment.  In  order  tti  expedite  the  cure,  which  is  often  of  conse- 
quence in  patients  from  the  country,  it  is  a  very  good  plan,  after  the  lens 
matter  has  become  softened  by  the  admission  of  the  aqueous,  to  remove  tiie 
whole  cataract  by  a  broad  linear  incision.  In  children  this  may  generally  be 
done  within  a  week  after  the  division,  and  tlius  the  sight  may  be  restored  in 
a  few  days,  whereas,  otherwise,  many  weeks  or  even  months  would  have 
elapsed  before  the  cataract  would  have  been  entirely  absorbed.  The  same 
proceeding  may  be  employed  in  cases  of  partial  cataract,  the  transparent 
portion  of  the  tens  being  made  optique,  and  softened  by  the  introduction  of 
the  needle.  This  mode  of  operation  has  been  very  successfully  practised 
and  much  advocated  by  Mr.  Bowman,  who  also  often  advantageously  employ  a 
the  suction  syringe  for  the  removal  of  the  softened  lens  after  it  has  been  pre- 
viunsly  brokc^n  up  by  the  needle. 

If  symptoms  of  irritation  and  inflammation  should  set  in  after  the  opera- 
tion of  division,  and  they  do  not  readily  yield  to  an tipb logistics,  but  increase 
in  severity,  and  more  especially  if  the  tension  of  the  eyeball  is  augmented* 
the  cataract  should  be  at  once  removed  through  a  good -sized  linear  incision, 
made  near  the  periphery  of  the  cornea  with  an  iridectomy  knife.    This  is 
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also  to  be  done  if  the  capsule  has  been  too  freely  divided,  and  the  nucleaa 
or  considerable  portions  of  lens  substance  have  fallen  int<i  the  anterior 
ohambfr,  and  are  setting  up  much  irritation.  If  the  lens  is  so  firm  that  it 
cannot  all  be  readily  rt- moved  through  the  linear  section,  it  will  be  wiger  to 
combine  an  iridectomy  with  it,  than  to  endeavour  to  remove  the  portions  of 
lens  by  repeated  introductions  of  the  curette  into  the  anterior  chamber.  An 
iridectomy  is  also  indicated  if  the  increase  of  tension  has  existed  for  some 
little  time,  and  if  the  perception  of  light  and  the  extent  of  the  field  of  vision 
ar«»  markedly  deteriorated. 

Two  special  forms  of  inflammation  may  follow  the  operation  and  endanger 
the  safety  of  the  eye.  In  the  one,  the  Inflammation  is  chiefly  plastic  or  pura- 
li»nt  in  character.  The  iritis,  or  irido-cyclitis  is  accompanied  by  plastic 
exudations  behind  the  iris  and  into  the  vitreous  humour,  leading  eventually 
in  all  probability  to  chronic  irido* choroiditis  and  atrophy  of  the  globe.  In 
the  other  form,  the  the  inflammation  is  of  a  serous  nature,  giving  rise  to  an 
increased  secretion  of  the  vitreous  humour  and  an  augmentation  of  the  intra- 
ocular pressure — in  a  word,  to  a  glaucomatous  condition  of  the  eyeball, 
which  will  cause  irretrievable  destruction  of  the  sight  if  timely  relief  be  not 
afforded. 

As  these  inflammatory  complications  are  most  apt  to  occur  in  adults  above 
the  age  of  15  or  20,  more  especially  if  the  cataract  is  only  partial  or  of  a 
lamellar  nature,  von  Gruefe  advises  that  in  such  cases,  or  if  in  any  posterior 
synechise  exist,  an  upward  iridectomy  should  be  made  a  few  weeks  before  the 
operation  of  division.  By  so  doing,  plenty  of  room  will  be  afforded  for  the 
swelling  up  of  the  lens,  and  if  fragments  have  fallen  into  the  anterior  chamber 
they  wUl  produce  far  less  irritation. — Medical  Times  and  Gazette,  March  23, 
18d7.p.  301. 


60.-WHEN  ONE  EYE  IS  BLIND  IS  IT  PRUDENT  TO  ATTEMPT 
TO  RESTORE  SIGHT  WHILE  THE  OTHER  REMAINS  PER- 
FECT? 

Bj  H^pn  Walton,  Esq.,  Surgeon  to  the  Central  LomVm  OphthAlmle  Hospital,  and  to  St  Mary^s 
*^  Hospital 

[Thi»  question  is  one  which  occurs  frequently  to  men  practising  much 
amongst  eye  cases,  and  to  which  no  di'finite  answer  is  given  in  treatises  on 
ophthalmic  surgery.] 

In  discussing  the  subject,  there  are  facts  to  be  recognised,  conditions  and 
circumstances  to  be  considered.  There  must  be  reviewed  the  physical  causes 
that  render  the  eye  useless,  the  operations  that  are  needed,  and  the  probability 
of  the  result,  and  the  quality  of  the  sight  that  may  be  restored. 

I  should  be  deterred  from  operating  only  by  the  probability  of  the  eye 
being  too  much  damaged  to  give  that  amount  of  sight  which  is  known  as 
useful  sight,  on  which  point  much  discrimination  and  a  long  familiarity  with 
ophthalmic  surgery  ore  imperative.  I  have  made  lateral  pupils,  the  crystal- 
line leus  being  present,  and  central  pupils,  the  lens  beine^  absent.  1  have 
selected  those  cases  only  in  which  I  was  as  sure  as  I  could  be  that  the  fundus 
of  the  eye  was  sound,  and  the  retina  unimpaired,  and  the  other  conditions 
such  as  would  insure  the  best  amount  of  sight  to  be  derived  from  such  an 
operation.  I  place  stress  on  this ;  for  without  it — without  useful  sight  can  be 
fairly  expected — I  would  not  operate.  The  false  pupil  I  have  invariably  made 
either  up^vards  or  downwards,  never  inwards  or  outwards,  on  account  of 
the  double  vision  which  would  probably  ensue.  In  every  case  decided  benefit 
has  followed.  Side-blindness  has  been  removed,  and  direct  vision  assisted  ; 
in  those  cases  in  which  the  lens  was  present  there  has  been  restoration  of  the 
ocular  adjustment.  I  am  giving  general  results,  and  avoiding  minute  detail. 
My  last  patient  was  operated  on  at  the  Central  London  Ophthalmic  Hospital 
in  September  of  this  year.  He  was  a  soldier  in  a  hussar  regiment,  and  was 
acting  as  groom  to  a  captain.  When  he  was  sent  to  me  I  found  that  there 
waa  a  dense  central  corneal  opacity  with  prolapse  of  the  pupil,  almost  the 


183  SUBaERT. 

whole  papillar}'  margin  being  adherent.  I  made  an  upward  pnpil  by  drawing 
oat  a  bit  of  the  iris  and  outting  it  off.  Mr.  Willtinson  and  Mr.  Taylor,  mj 
colleagues,  assisted  me.  Perfect  success  ensued.  My  patient  was  highly 
delighted  at  the  addition  to  his  vision  and  in  the  improyement  in  the  focus- 
sing power  of  the  eye.  He  was  particularly  proud  of  his  distant  sight,  bat 
he  could,  too,  read  quickly  No.  9  of  Jaeger's  best  type.  There  was  not  the 
slightest  confusion  in  vision.  His  master,  who  examined  him  with  care,  wrote 
to  thank  me  for  the  result,  and  enclosed  a  donation  for  the  hospital. 

In  every  case  in  which  I  have  made  a  central  pupil  after  toe  loss  of  the 
lens,  the  patients  have  expressed  their  satisfacti<Mi  ana  pleasure  at  the  benefit 
they  have  received.  I  am  certain,  therefore,  from  the  result  of  practice,  of 
the  advisability  in  certain  oases  of  making  a  false  pupil  when  one  eye  is 
sound.  It  would  seem  that  confusion  of  vision  does  not,  and  is  not  Ifkely  to, 
en^ue  when  there  is  perfect  vision  in  the  one  eye.  This  agrees  with  the  fact 
that  in  *^  colomba  iridis  "  in  one  eye  no  confusion  follows. 

I  have  a  far  more  extended  experience  in  operating  when  cataract  afffCte 
only  one  eye.  In  the  oases  selected  fur  my  trial  and  observation,  I  was  quite 
sure  that  the  other  eye  was  sound  and  not  invaded  by  cataract 

In  nearly  all,  my  patients  were  under  adult  age  ;  a  few  were  young  adults, 
and  two  were  past  sixty  years  of  age.  I  will  allude  to  five  of  them  specially, 
because  they  were  in  private,  were  persons  of  intelligence,  and  all  were  seen 
several  times  after  they  had  left  me  as  patients.  One  was  a  well-educated, 
clever  publican,  about  32  years  of  age.  Cataract  formed  without  any  appa- 
rent cause.  I  operated  by  solution.  No  better  result  could  have  been 
obtained.  The  last  time  I  saw  him  he  assured  me  that  he  was  as  pleased  with 
the  new  eye  as  ever.  He  said,  '^  The  more  I  think  of  it  the  more  satisfied  I 
am.     I  no  longer  run  against  people  and  things." 

Another  was  a  master  builder,  26  years  old.  His  cataract  was  idiopathic. 
He  sought  treatment  because  the  blindness  on  the  one  side  was  **  the  plague 
of  his  life.'*  The  result  of  the  operation  enabled  him,  as  he  expressed  it, 
**  to  get  on  better  with  his  business." 

The  third  patient,  about  40  years  of  age,  was  a  clerk  in  a  house  of  busi- 
ness. His  disease  was  idiopathic.  He  was  fully  satisfied.  He  fouj^  the 
benefit  he  had  been  told  he  might  expect.  w 

The  fourth  was  a  governess.  She  came  to  me  several  times  to  show  her- 
self after  my  professional  attendance  had  ended.  She  was  well  pleaded  at 
what  had  been  done. 

The  last  was  a  guard  on  a  railway.  He  was  30  years  of  age.  The  eyeball 
was  wounded  by  a  splinter  of  wood,  and  cataract  ensued.  Since  my  opera- 
tion he  has  been  able  to  Sittend  to  his  work  satisfactorily.  Before  I  operated 
he  frequently  blundered,  and  his  defect  was  apparent  to  others. 

As,  then,  the  evidence  which  I  have  collected  establishes  the  propriety  of 
endeavouring  to  restore  an  amoujit  of  sight  less  than  the  standard  of  health 
in  the  one  eye,  while  the  other  is  healthy,  I  advocate  such  practice  when  my 
opinion  is  sought.  When  a  child  with  a  wounded  eye  and  an  opaque  lens  is 
brought  to  me  by  his  distracted  parents,  anxiously  asking  what  can  be  done, 
I  set  before  them  the  state  of  the  case,  and  recommend  the  removal  of  the 
cataract 

After  50  years  of  age,  when,  as  a  rule,  the  operation  for  solution  is  no 
longer  applicable,  because  the  lens  is  harder  and  the  operation  for  extraction  is 
the  more  proper,  circumstances  are  somewhat  altered,  and  the  opinion  I  give 
a  patient  is  modified,  and  for  this  reason.  The  operation  for  solution  being  so 
very  safe,  I  can  with  confidence  promise  success  to  my  patient,  if  time  be 
allowed  me.  Extraction  is  attended  with  risk  of  failure.  Although  I  suspect, 
from  all  I  can  learn,  that  I  get  as  good  results  from  this  operation  as  my 
neighbours,  I  know  that  I  cannot  get  the  success  that  I  can  command  in  solu- 
tion. Then  there  is  one  more  degree  in  the  quality  of  restored  sight  in  the 
extraction  cases.  The  sight  may  be  very  good  or  very  inferior,  although 
the  term  success  is  applied  to  all.  Added  to  this,  when  a  person  is  old,  he 
has  pretty  nearly  done  with  the  active  affairs  of  life,  and  he  can  then  get  on 
tolerably  with  one  eye.    I  endeavour  to  do  my  duty  in  explaining  all  Uiis  to 
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a  patient— adding,  ♦*  If  nothing  untoward  happen,  you  will  he  the  better  for 
the  operation;  if  it  do,  you  will  be  none  the  worse  as  regards  the  other  eye" 
— and  leave  him  to  determine  between  the  uiipleaHantness  of  the  operating 
process  and  chance  of  failure,  and  the  probability  of  success  and  the  addition 
of  a  certain  amount  of  sight — Medical  Times  and  Gazette^  Feb.  2,  1867, 
p,  109. 

61.— BROWN  CITRINE  OINTMENT  IN  THE  TREATMENT  OF 
TARSAL  OPHTHALMIA  AND  PHLYCTENULAR  CONJUNCTI- 
VITIS. ^ 

Dr.  E.  Williams  (Cincinnati),  in  the  Transactionsof  the  American  Medical 
Association,  speaks  in  the  highest  terms  of  a  brown  citrine  ointment  in  the 
treatment  of  these  troublesome  affections.  He  thinks  it  more  efficacious  and 
less  irritating  than  Pagenstecher's  ointment  of  precipitated  yellow  oxide  of 
mercury.  All  crusts  being  first  softened  and  removed  from  the  eyelashes, 
and  the  eyelashes  cut  close  if  necessary,  the  ointment  should  be  gently 
applied  to  the  tarsal  margins  with  the  pulp  of  the  finger,  in  most  cases  every 
night.  If  it  occasion  swelling,  it  should  only  be  applied  every  other  night 
In  cases  of  phlyctenulea  it  mayl)e  applied,  as  other  ointments,  with  the  point 
of  a  camel*8  hair  brush.  Its  use  should  be  continued,  once  or  twice  a  week, 
for  some  little  time  after  recovery,  in  order  to  prevent  relapse  ;  and  it  may 
also  be  applied,  with  great  benefit,  to  the  eruptions  of  the  face  and  head  with 
which  the  ocular  uffeotiona  in  question  are  often  associated.  When  there  is 
much  general  conjunctivitis,  Dr.  Williams  uses  also  a  lotion,  containing 
four  grains  of  sulphate  of  morphia,  and  half  a  grain  of  sulphate  of  copper  or 
of  zinc,  to  the  ounce  of  distilled  water,  to  be  used  three  times  a  day.  If 
there  be  much  photophobia,  he  precedes  the  application  of  the  ointment  by 
the  instillation  of  a  solution  of  atropine,  using  one  grain  to  the  ounce  of 
water  for  children  from  one  to  ^re  years  old,  and  two  grains  to  the  ounce  for 
children  above  ^yb  years.  These  solutions  are  applied  from  three  to  six  times 
in  the  twenty-four  hours ;  and  quinine  is  also  given  in  full  doses,  as  one  or 
two  grains  three  times  a  day.  If  this  method  does  not  speedily  diminish  the 
photophobia,  he  combines  opium  with  the  quinine,  giving  from  half  a  grain 
to  a  grain  for  a  dose.  As  soon  as  the  acute  symptoms  are  at  all  diminished, 
the  ointment  is  applied.  In  less  severe  cases  the  ointment  is  used  from  the 
first,  with  the  aids  of  good  diet,  regular  exercise,  and  tonics.  All  forms  of 
counter-irritation  are  rigidly  abstained  from.  The  ointment  is  the  citrine 
ointment  of  the  United  States'  Pharmacopoeia,  but  made  with  cod-liver  oil 
instead  of  lard  and  neat's  foot  oil.  The  first  product  is  granular,  but  being 
kept  over  the  fire,  and  thoroughly  melted,  and  then  stirred  until  cold,  a  per- 
fectly smooth,  soft  homogeneous  ointment,  of  a  rich  mahogany  brown  is 
obtained.* — Ophthalmic  Hospital  Reports^  Vol.  v.,  Part  iv.,  j?.  380. 


62.— A  MODIFICATION  OF  THE  STRABISMUS  OPERATION. 

By  Dr.  B.  .Libbbkioh. 

By  the  present  methods  of  operating  for  squint,  it  is  possible  to  obtain  a 
correction  of  2'"  or  2f "  in  adults,  of  2f "  or  3'"  in  children.  If  the  devia- 
tion be  more  than  this,  two,  three,  or  more  operations  will  be  required.  The 
division  of  the  necessary  correction  between  two  operations,  one  for  each 
eye,  is  productive  of  certain  advantages  with  regard  to  symmetry  and  equal- 
ity of  movement ;  but  the  repetition  of  tenotomy  on  a  muscle  that  has  been 
previously  divided  is  attended  by  many  evils.  It  is  impossible  to  foresee 
whether  the  effect  produced  by  a  second  operation  will  be  small  or  great. 

•  The  trmted  States'  formnla  l^  »'H7dnirgyri  5 1,  Acid!  Nltrlci  f.  3x1,  Adlpis  Jlr,  01.  Ped.  Bor. 
Six.**  I>r.  WlUlftms  does  not  refer  to  the  great  valne  of  the  compressive  baadage  in  phljetenalar 
esBss.    Whatever  treatment  is  adopted,  the  bandage  should  not  be  omitted. 
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The  oicatrfz  of  tbe  former  section  maj  be  imperfectly  divided,  and  may 
entirely  nullify  the  effect  of  tbe  subBequent  one  ;  or,  on  the  other  band,  the 
complete  division  of  such  a  cicatrix  may  require  a  very  extensive  operation, 
which  may  be  followed  by  divergence  and  loss  of  movement,  sinking  of  tbe 
caruncle,  and  all  the  bad  results  of  the  old  and  now  abandoned  methods  of 
operation.  Urged  by  these  considerations,  and  desircms  to  improve  the 
accepted  methods  of  tenotomy,  Dr.  Liebreich,  eighteen  months  ago,  entered 
upon  a  careful  study  of  the  anatomy  of  the  parts  concerned. 

The  ocular  capsule,  which  surrounds  the  whole  eyeball  with  the  exception 
of  the  cornea,  is  composed  of  t«vo  widely  different  portions.  The  posterior 
portion  forms  a  cup,  with  a  firm  smooth  internal  surface,  in  which  the  eye- 
ball moves  freely,  like  the  head  of  a  bone  in  its  socket.  This  cup  is  perf  ira^ed 
by  the  four  recti  muscles,  and  forms,  at  the  line  of  perforation,  a  sharply- 
defined  ring,  so  closely  adherent  to  the  muscles,  that  no  movement  can  take 
place  between  them.  The  union  between  the  muscles  and  the  posterior  part 
of  the  capsule  Is  further  strengthened  by  vaginal  processes,  which  spring 
from  the  outside  of  the  capsule,  and  cover  the  muscles  for  some  distance  in 
the  orbit.  Towards  the  eyeball  there  are  no  sheathing  procest^es ;  but  the 
posterior  part  of  the  capsule  terminates  abruptly  at  the  circle  of  the  muscular 
perforations ;  and  the  muscles,  anterior  to  this  circle,  are  for  a  short  distance 
completely  free  from  sheaths.  Before  their  tendons  reach  the  sclera,  they 
pass. between  that  membrane  and  the  anterior  part  of  the  capsule,  and  become 
united  to  the  latter.  This  anterior  portion  ot  the  capsule  bears  to  the  pos- 
terior portion  somewhat  the  relation  of  a  convex  cover  to  a  bowl.  It  is  much 
thinner  than  the  posterior  portion,  and  is  very  difficult  of  dissection,  since, 
like  the  conjunctiva,  it  rapidly  loses  its  firmness  after  death. 

Following  the  anterior  portion  from  the  anterior  pole  of  the  eyeball,  we 
begin  with  a  circular  opening  the  size  of  the  cornea,  through  which  the  latter 
projects.  The  anterior  margin  of  this  opening  is  united  to  the  solera ;  and, 
in  a  zone  limited  by  this  margin  in  front,  and  by  the  insertions  <»f  the  recti 
muscles  behind,  the  sclera,  capsule,  and  conjunctiva  are  almost  immovably 
adherent.  Beyond  the  boundary  of  this  zone  the  conditions  change.  The 
union  between  capsule  and  sclera  is  broken  by  the  intervention  of  the  mus- 
cles ;  and  some  loose  irregular  connecting  tissue  that  here  exists  between  the 
several  structures  has  possibly  furnished  the  basis  of  such  complicated  and 
fantastic  descriptions  as  those  of  Gu^rin.  The  sheaths  said  to  invest  the 
muscles  from  their  perforation  of  the  capsule  to  their  insertion,  and  that  have 
been  used  to  explain  many  matters,  have  no  existence.  On  the  contrary,  as 
already  described,  the  anterior  half  of  the  capsule  rests  on  the  anterior  sur- 
faces of  the  muscles,  and  is  closely  united  to  them  ;  while  the  conjunctiva  is 
closely  united  to  the  capsule  over  an  irregular  zone,  th^  boundary  of  which, 
in  eccentric  movements  of  the  eye,  is  indicated  by  a  wrinkle.  Beyond  this 
boundary  the  union  between  the  capsule  and  the  conjunctiva  is  much  l»oser. 
Part  of  the  tissue  composing  the  anterior  portion  of  the  capsule  is  reflected 
into  the  eyelids;  and  the  rest  is  applied  to  the  margin  of  the  posterior 
portion,  which  itself  sends  prolongations  to  the  margin  of  the  orbit. 

Tiie  foregoing  description  contains  three  points  of  special  importance  in 
the  squint  operation. 

1.  The  union  between  the  muscles  and  the  ocular  capsule  is  double.  There 
is  first  the  circular  union  between  the  posterior  part  of  the  capsule  and  the 
muscles,  strengthened  by  the  sheathing  processes.  There  is  secondly  the 
anion  between  the  anterior  part  of  the  capsule  and  the  muscles  beneath  it. 

2.  The  conjunctiva  is  firmly  adherent  to  the  anterior  portion  of  the  cap- 
sule, from  the  margin  of  the  cornea  to  the  outer  edge  of  an  irregular  zone. 
It  is  therefore  indirectly  in  very  intimate  connection  with  the  muscles. 

3.  The  caruncle  and  plica  semilunaris  rest  upon  a  band  that  passes  from 
the  capsule  to  the  margin  of  the  orbit.  The  contraction  of  the  rectus  inter- 
nus,  iu  adduction  of  the  eye,  stretches  this  band,  and  draws  with  it  the  caruncle 
towards  the  inner  wall  of  the  orbit.  At  the  same  time  the  outer  edge  of  the 
caruncle,  and  the  portion  of  conjunctiva  next  to  it,  are  pulled  backwards  into 
a  wrinkle.     This  is  partly  because  the  conjunctiva  moves  with  the  eyeball 
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up  to  the  boondaiy  of  the  line  of  adhefiion ;  partly  because  the  muscle,  on 
accoant  of  its  union  with  the  anterior  portion  of  the  capsule,  draws  this  - 
backwards  in  contraction. 

It  follows  from  the  first  of  these  three  conditions  that  a  displacement  back- 
wards of  the  insertion  of  a  rectus  muscle,  can  only  be  obtained  by  a  displace- 
ment backwards  of  the  part  of  the  anterior  capsule  that  covers  the  muscle. 
This  capsule,  if  not  divided,  would  retain  the  severed  tend(»n  in  its  original 
position.  On  account,  however,  of  its  close  adhesion  to  the  muscle  it  would 
be  very  difficult,  even  if  possible,  to  leave  it  uninjured ;  and,  even  in  subcon- 
junctival tenotomy,  the  capsule  mufik  usually  be  divided  to  the  same  extent  as 
the  tendon  itself.  This  division  of  tne  capsule  with  the  tendon  explains  how 
it  is  that  a  displacement  backwards  of  the  part  of  the  anterior  capsule  that 
covers  the  tendon,  as  well  as  of  the  ring  of  posterior  capsule  that  is  adherent 
to  the  mui^cle,  and  therefore  a  displacement  of  the  point  of  insertion  itself,  is 
actually  eflFected.  By  enlarging  the  section  of  the  capsule  (V.  Graefu's  sep- 
aration of  lateral  processes)  the  displacement  backwards  may  be  somewhat 
increased,  but  the  second  of  the  three  points  above  mentioned  is  an  obstacle 
to  any  considerable  increase.  The  union  between  conjunctiva  and  capsule 
forbids  any  ^eat  yielding  of  the  latter,  unless  the  former  also  be  freely 
divided.  If  this  be  done,  we  see  the  effect  of  the  third  point.  On  account 
of  the  union  between  muscle,  capsule,  and  caruncle,  the  displaced  muscle 
draws  the  caruncle,  plica  semilunaris,  and  divided  conjunctiva,  so  much 
backwards  and  inwards  that  these  parts  assume,  when  the  patient  looks 
straight  forward,  the  position  that  is  natural  to  them  during  extreme  adduc- 
tion. The  distance  between  the  plica  and  the  inner  margin  of  the  cornea  is 
increased,  the  portion  of  the  sclerotic  visible  at  the  inner  side  of  the  eyeball 
18  enlarged,  and  the  eye  assumes  the  deformity  of  aspect  characteristic  of  the 
old  methods  of  operation.  To  obviate  these  evils,  and  to  obtain  any  desired 
amount  of  result  from  a  single  operation.  Dr.  Liebreich  proceeds  as 
follows : — 

Ibr  tenotomy  of  the  internal  rectus  he  lifts  vnth  forceps  a  fold  of  conjunctiva 
over  the  lower  end  of  the  insertion  of  the  muscle^  ana  divides  this  fold  unth 
scissors.  He  then  carries  the  scissors  through  the  wound,  between  the  conjunc- 
tiva and  the  capsule^  and  carefully  separates  these  structures  as  far  as  the  plica 
semilunaris.  The  plica  and  caruncle  are  also  to  be  separated  in  the  same 
manner  from  the  parts  beneath  them.  After  thus  rendering  the  portion  of  cap- 
sule to  be  dimded  entirely  free  from  the  superficial  structures^  the  tendon  is 
taken  up  and  cut  through  in  the  ordinary  manner,  and  the  perpendicular 
division  of  the  capsule  ts  enlarged^  upwards  and  downwards,  to  an  extent 
corresponding  with  the  amount  of  displacement  that  is  desired.  Finally ,  the 
conjunctival  wound  is  brought  together  by  suture. 

For  the  external  rectus  a  similar  operation  is  performed,  in  which  the  con- 
junctiva must  be  separated  from  the  parts  beneath  as  far  as  to  the  p(»int  that 
IS  drawn  directly  backwards  in  extreme  adduction. 

For  these  proceedings  Dr.  Liebreich  claims  the  following  advantages  over 
former  methods : — 

1 .  A  greater  freedom  and  afar  greater  range  of  effect 

3.  Avoidance  of  a  depressed  caruncle  or  an  unsightly  cicatrix. 

3,  Avoidance,  in  every  case,  of  more  than  two  operations,  that  is,  of  more 
than  one  on  each  eye. 

With  regard  to  the  first  of  these,  it  is  possible  to  obtain  either  the  effect  of 
an  ordinary  tenotomy  or  a  correction  of  4'"  or  more  in  adults,  and  of  .V"  or 
more  in  children.  Dr.  Liebreich  disclaims,  however,  the  practice  of  tenoto- 
my on  one  eye  only  in  very  extreme  squint,  and  follows  v.  Graefe  in  preferring 
to  divide  the  effect  between  both  eyes.  It  is  only  in  exceptional  cases  in 
which  the  mobility  inwards  of  the  squinting  eye  is  much  increased,  and  the 
opening  of  the  lids  not  wider  than  in  the  other  eye,  that  he  rectifies  a  very 
large  deviation  by  a  single  tenotomy.  Under  other  circumstances,  as  when 
the  departure  of  the  patient,  or  some  other  reason,  prevents  a  second  opera- 
tion, he  prefers  an  unilateral  modified  tenotomy  to  the  practice  followed,  in 
such  oases,  at  Moorfields  and  elsewhere,  of  dividing  both  internal  recti  at 
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the  same  time.  He  more  freqaentl7  is  satisfied  with  a  single  tenotomy  when 
.  the  deviation  does  not  exceed  ^"'  in  adalts,  or  A'"  in  children.  He  attaches 
especial  importance  to  the  conjunctival  suture,  for  which  he  uses  a  fine  curved 
needle  and  the  finest  English  hlack  silk.  Even  if  several  stitches  are  inserted, 
no  trace  of  a  soar  will  remain. 

Dr.  Liehreich  considers  the  third  point  of  advantage,  the  rendering  repeated 
operations  unnecessary,  to  be  the  most  important.  He  states  that  in  this 
modified  tenotomy,  especially  when  the  section  of  capsule  is  extensive,  the 
difference  between  the  immediate  and  the  ultimate  result  is  very  great ;  and 
that,  where  the  mobility  inwards  of  the^ye  is  at  first  almost  destroyed,  it 
will,  nevertheless,  be  completely  restores  in  the  course  of  time. — Ophihal" 
mie  Hospital  ReporUj  Vol.  v.  part  iv.,  p,  dSX). 


63.— ON  SUBCONJUNCTIVAL  INJECTION  OP  A  SOLUTION  OP 
CHLORIDE  OP  SODIUM,  TO  PROMOTE  THE  ABSORPTION 
OP   CORNEAL  OPACITIES. 

Professor  Rothmund  (**  Monats  BL  f.  Augenheilk."  March— May,  1866), 
has  been  employing  a  sub-coujunctival  injection  of  a  solution  of  chloride  of 
sodium  (a  scruple  to  an  ounce  of  water)  to  promote  the  absorption  of  the 
diffuse  corneal  opacities  left  behind  by  parenchymatous  inflammation.  In 
six  cases  he  believes  that  he  has  obtained  more  speedy  results  than  any  other 
known  means  would  have  yielded.  The  solution  is  warmed,  and  is  very 
slowly  injected  by  a  syringe  with  a  carved  nozzle,  through  a  puncture  about 
a  line  and  a  half  or  two  lines  from  the  margin  of  the  cornea.  The  immediate 
effect  is  to  surround  the  cornea  with  an  elevated  ring  like  that  of  chemosis. 
Under  a  compressive  bandage,  the  swelling  disappears  in  five  or  six  hours, 
and  the  resulting  irritation  in  five  or  six  oays,  after  which  time  the  cornea 
begins  to  clear  from  the  margin.  After  three  or  four  weeks  the  injection  may 
be  repeated ;  and  after  from  three  to  five  injections,  the  formation  of  an  arti- 
ficial pupil  has  been  practicable. — Ophthalmic  Hospital  Reports^  Vol.  v.. 
Part  iv.,  p.  366. 

64.— A  CASE  OP  EPITHELIAL  CANCER  OP  THE  ORBIT. 

By  J.  W.  HuLKK,  Esq.,  London. 

The  deceptive  resemblance  of  the  external  swelling  to  that  of  a  Icarbunole, 
the  rapid  growth  of  the  cancer,  its  close  sequence  on  a  violent  blow,  and  the 
safety  with  which  the  chloride  of  zinc  paste  was  used  for  the  purpose  of 
destroying  any  portions  of  the  morbid  tissue  which  might  have  escaped 
removal  by  cutting,  make  the  following  ease  of  orbital  tumour  one  of  the 
most  instructive  and  interesting  which  I  have  seen  : — 

A  railway  porter,  aged  42,  struck  his  left  cheek  against  the  buffer  of  a 
carriage,  and  three  days  afterwards  it  became  black  as  if  bruised.  Three 
weeks  after  this  the  cheek  swelled,  and  the  eye  began  to  water,  and  in  two 
or  three  days  more  the  swelling  spread  to  the  eyelids.  About  this  time 
there  was  bleeding  from  the  left  nostril,  which  has  occurred  occasionally  ever 
since. 

Pebruary  14th.  Six  weeks  after  the  date  of  the  injury  he  became  an  out- 
patient at  the  Royal  London  Ophthalmic  Hospital,  under  my  colleague,  Mr. 
Wordsworth.  At  that  time  the  lower  eyelid  and  the  skin  at  the  inner  canth- 
us  were  distended,  red  and  shining,  and  the  eyeball  was  slightlv  displaced 
forwards,  and  to  the  temporal  side  of  the  orbit.  Mr.  Wadsworth,  thinking 
there  was  an  abscess,  made  an  incision,  but  no  pus  escaped  from  it ;  and  a 
week  later  he  again  deeply  punctured  the  bwelUng  with  a  narrow  knife,  with 
a  similar  negative  result. 

A  few  days  after  this  I  first  saw  the  patient.  Now  the  lower  eyelid, 
especially  at  its  centre  and  inner  end,  was  very  much  swollen ;  the  hollow 


SUBGERT.  187 

between  the  eye  and  the  nose  was  filled  up  by  a  prominent  dusky-red 
swelling,  dotted  with  small  yellowish  points,  which  had  the  appearance 
of  pas,  bat  when  cut  were  found  to  contain  a  soft  gelatinous  substance.  The 
eyeball  was  thrown  considerably  forwards,  upwards,  and  to  the  temporal 
side,  and  its  movements  were  much  restriotisd. 

The  conjunctiva  was  red  and  oedematous,  and  filmed  over  with  mucas. 
The  caruncle,  in  the  form  of  a  large  flattened  tamour,  protruded  between  the 
eyelids.  The  cornea  was  bright.  V.  =  No.  19,  J.  at  S\  The  swelling  and 
hardness  of  the  tissues  ceased  with  a  definite  margip  above,  but  below 
shaded  off  imperceptibly  into  the  cheek.  A  director  passed  into  the  second 
incision  ran  with  very  slight  resistance,  as  if  through  a  soft  tissue,  along  the 
inner  wall  to  the  apex  of  the  orbit,  and  on  withdrawing  it  the  groove  was 
found  filled  with  a  soft  gelatinous  substance,  which  was  not  more  minutely 
examined,  because  no  microscope  was  at  hand.  At  2Y  bare  rough  bone  was 
felt. 

The  left  nostril  was  much  obstructed,  which,  he  said,  had  been  the  case 
for  a  fortnight.  This  appeared  \o  be  partly  the  result  of  an  old  injury, 
which,  eight  years  before,  had  permanently  bent  his  nose  to  the  right, 
but  mainly  to  proceed  from  a  general  puffitfess  of  the  mucous  mem- 
brane, and  from  an  adventitious  growth,  apparently  a  simple  gelatinous 
polypus. 

Two  of  our  colleagues  regarded  the  swelling  as  carbancular  cellulitis,  and 
its  close  sequence  on  the  blow  seemed  consistent  with  the  opinion  that  it  was 
inflammatory ;  but  the  character  of  the  swelling  of  the  lids,  its  colour  and 
consistence,  more  particularly  the  sago-grain -like  dots  in  the  skin,  and  the 
great  enlargement  of  the  caruncle,  reminded  me  so  forcibly  of  what  we 
sometimes  see  when  the  glands  and  skin  under  the  jaw  are  rapidly  infected 
in  those  exceptionally  rapid  cancers  of  the  tongue  which  run  their  course  in 
a  few  weeks,  that  I  could  not  come  to  any  other  conclusion  than  that  the 
disease  in  the  present  case  was  cancerous.  It  was  evident,  from  the  prop- 
tosis,  epiphora,  and  e  pis  taxis,  that  the  morbid  growth  had  already  extended 
into  the  orbit  behind  the  eyeball,  and  now  also  invaded  the  nostril,  and  that 
surgical  interference,  to  be  of  any  use,  should  be  early. 

Knowing  my  interest  in  orbital  tumours,  Mr.  Wordsworth  courteously 
transferred  the  patient  to  my  charge,  and,  March  2d,  I  took  him  into  the 
Middlesex  Hospital,  in  order  that  I  might  watch  him  more  closely  than  I 
could  at  Moorfields. 

At  a  fresh  consultation  (at  the  Middlesex  Hospital)  most  of  my  colleagues 
concurred  in  the  view  taken  by  two  of  the  Moorfields  Hospital  staff,  that  the 
disease  was  inflammation  of  the  cellular  tissue,  but  one  coincided  with 
me  that  it  was  cancerous.  It  was  agreed  to  watch  the  case  for  a  few  days 
longer. 

I  mention  these  facts  to  show  the  difficulty  of  forming  a  positive  diag- 
nosis. 

Compresses  soaked  in  gonlard  water  were  applied,  and-quinine  gr.  ii.  were 
ordered  to  be  taken  twice  a  day. 

March  6th.  Since  the  last  date  there  has  been  bleeding  several  times 
from  an  ulceratod  spot  in  the  caruncle  ;  the  first  time  it  was  only  a  few  drops* 
but  subsequently  it  increased  to  a  continuous  trickle.  He  was  easier  after 
the  bleedings.  He  had  now  a  worn,  anxious  expression ;  his  nights  were 
disturbed  by  a  hacking  cough,  for  which  ether  and  henbane  were  pre- 
scribed. 

March  9th.  No  more  bleeding ;  his  cough  harasses  him,  causing  much 
pain  in  the  brow.  The  caruncle  and  lower  eyelid  are  more  swollen,  and  the 
oardness  and  redness  have  spread  further  in  the  cheek.  An  increased  num- 
ber of  sago-like  grains  are  now  visible  in  the  lower  lid. 

]3th.  The  swelling  is  greater ;  he  has  more  pain ;  a  slight  fulness  is  per- 
ceptible in  front  of  the  tempore -maxillary  joint,  and  behind  the  angle  of  the 
mandible.  Are  these  enlarging  lymphatic  glands?  It  had  now  becom9 
evident  that  complete  extirpation  of  all  the  diseased  parts  afforded  the  only 
chance  of  prolonging,  if  not  saving  life,  and  the  rapid  rate  of  growth  made  it 
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equally  plain  that  farther  delay  was  not  justifiable.  The  patient,  when  can- 
didly inri>rmed  of  his  desperate  condition  and  prospects,  accepted  the  slight 
chance  hpld  out  to  hiin  by  surgical  interference. 

14th.  Having  put  him  under  the  influence  of  chloroform,  I  made  a  prelimi- 
nary inciiiion  into  the  tumour,  and  a  small  piece  having  been  taken 
from  its  interior,  the  'microscope  shewed  it  to  con»8(  mainly  of  large  mono 
and  poly. nucleated  cells  of  an  epithelioid  type,  which  could  not  poissibly  be 
mistaken  for  any  inflammat(»ry  product. 

The  diagnoitis  of  cancer  being  thus  positively  confirmed,  the  eyeball  was 
first  enucleated  (although  not  actually  implicated,  this  was  necessary  in 
order  to  get  at  the  intra>orbital  part  of  the  tumour  behind  it) ;  the  close 
adhesion  of  the  tumour  to  the  ocular  capsule  (O'Ferral's)  occasioned  a  slight 
difiiculty  in  doing  this.  The  eyelids,  and  ail  the  brawny  part  of  the  cheek 
and  of  tlie  side  of  the  nose,  were  encircled  by  a  cut  down  to  the  bone,  and 
rapidly  dissected  away.  This  done,  I  found  the  whole  orbit  filled  with  a  soft, 
friable,  succulent  mass,  which  passed  through  a  gap  in  the  orbital  floor,  and 
nearly  filled  the  antrum,  without,  however,  having  any  connection  with  the 
walls  of  this  latter  cavity,  the  surfaces  of  which  were  lined  by  normal  mucous 
membrane.     This  cavity  al85  contained  a  little  glairy  mucus. 

The  tumour  had  also  extended  into  the  nose  through  the  osplanum,  and 
filling  the  back  of  the  left  nasal  passage,  projected  in  the  form  of  a  capsu- 
lated  globular  lobule  through  the  posterior  nares  into  the  pharynx  above  the 
soft  palate.  (A  soft  simple  polypus  was  taken  from  the  front  of  this  nostril.) 
In  order  to  follow  the  tumour  in  this  direction  I  had  to  cut  awaymuch  of  the 
maxilla,  the  left  nasal  bone,  and  the  lateral  mass  of  the  ethmoid.  It  was  now 
possible  to  detach  the  perioi«teum  from  the  bones  with  a  raspatory  wherever 
the  tumour  appeared  to  have  been  connected  with  these  latter,  and  when  this 
had  been  done  the  bony  surfaces  were  rubbed  over  with  a  hot  iron.  Strips 
of  lint,  spread  with  chloride  of  zinc  paste,  were  applied  to  the  entire 
wounded  surface  of  the  bone  and  soft  parts.  This  completed  the  operation. 
The  bleeding  was  very  free,  but  yet  less  than  I  had  anticipated,  and  had 
quite  ceased  before  the  zinc  was  applied.  The  enlarged  ophthalmic  artery 
cut  at  the  apex  of  the  orbit  contiuuf^d  to  bleed  in  spite  of  the  cautery,  but 
was  stopped  by  a  small  compress  dipped  in  liq.  ferri  perchlor. 

The  frontal  sinus  was  opened  in  the  course  of  the  operation,  and  found  not 
to  be  involved. 

The  limits  of  the  tumour  were  much  more  extensive  than  I  had  anticipated, 
particularly  towards  the  pharynx  and  the  antrum,  for  the  body  of  the  maxilla 
was  not  expanded  nor  the  palate  depressed. 

The  minute  structure  was  characteristic  of  epithelial  cancer.  The  pre- 
ponderating histological  elements  were  large  scale-like  epithelial  cells, 
closely  packed  in  cjlindrical  masses  and  in  concentric  clusters.  These, 
with  a  small  quantity  of  fibrous,  interstitial  connective  tissue,  and  blood- 
vessels, made  up  the  great  mass  of  the  tumour  in  which  no  remains  of  the 
normal  tissues  wer^  found;  but  along  the  line  of  extension  where  cancer  was 
invading  the  normal  tissues,  there  was  a  thin  stratum  of  a  new  cell-tissue 
pushing  out  organoid  buds  among  the  normal  tissues,  and  this  new  tissue 
consisted  of  small  roundish  cells  about  the  size  of  those  of  the  deeper  layers 
of  the  rete  mucosum  of  the  cutis. 

For  some  hours  aft«r  the  operation,  I  was  anxious  lest  the  fluids  from  the 
wound,  saturated  with  chloride  of  zinc,  trickling  over  the  upper  surface  of 
the  velum  palati  into  the  throat,  might  excite  inflammatory  oedema  of  the 
fauces  and  epiglottis,  or  perhaps  poison  the  patient,  but  nothing  of  the  kind 
occurred. 

15th.  Pulse  104  ;  skin  cool ;  tongue  clean ;  slight  swelling  and  redness  of 
the  edges  of  the  wound  and  slight  oedema  of  the  right  eyelids.  His  diet  was 
strong  beef-tea  and  a  couple  of  eggs,  and  brandy  f  viii,  but  he  said  he 
had  not  enough  to  eat,  and  asked  for  a  mutton  chop,  which  was  given 
him. 

16th.  Pulse  100 ;  slept  fairly ;  slight  extension  of  the  inflammatory  red- 
ness.   Complains  uf  headache,  which  was  relieved  by  a  caoutchouc  bag  of 
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ice.  It  would  be  too  tediouB  to  detail  the  daily  report,  and  from  this  time  I 
■hall  only  mention  the  leading  points.  The  dry,  hard,  bark-like  esohar 
formed  by  the  caustic  zinc  was  soon  detached  at  its  circumference  by  a  nar*- 
row  line  of  ulceration,  which  was  quickly  followed  by  cicatrization  and 
shrinking,  so  that  when  the  entire  eschar  fell  away,  April  11th,  the  wound 
was  much  smaller  than  at  the  time  of  the  operation. 

April  24th.  At  the  upper  and  inner  angle  of  the  orbit,  and  on  the  septum 
nasi,  the  granulations  are  rather  exuberant.  Does  this  overgrowth  arise  from 
the  irritation  of  small  sequestra  not  yet  detached,  or  does  it  mean  a  recur- 
rence of  the  cancer  ? 

Several  sequestra  were  withdrawn  from  among  the  granulations,  which 
subsequently  assumed  a  more  healthy  appearance. 

May  7th.  The  outer  edge  of  the  orbit  is  becoming  loose. 

2Srd,  A  large  hard  fixed  nodule  has  become  palpable  since  the  last  note, 
behind  the  angle  of  the  jaw.     Three  days  latter  tiiis  had  much  enlarged. 

29th.  The  loose  edge  of  the  orbit  was  lifted  off. 

June  1st.  A  fleshy  anob  has  sprouted  from  the  lower  and  outer  4)art  of  the 
orbit  corresponding  to  the  spheno-roaxillary  fissure.  The  manifestly  can- 
cerous infection  of  the  lymphatic  gland,  noticed  on  the  23rd,  made  ii  useless 
to  destroy  this.  Both  it  and  tlie  gland  behind  the  jaw  increased,  so  that  by 
June  8th  he  could  not  chew  solid  fuod,  and  could  only  separate  the  jaws  to  a 
very  slight  extent. 

29rh.  Deglutition  is  now  difficult.  The  tumour  behind  the  jaw  is  very 
prominent,  and  its  summit  is  soft  and  red  ;  it  is  evidently  about  to  break. 
The  orbit  is  becoming  filled  with  a  growth  from  the  outer  wall. 

in  a  few  days  the  tumour  behind  the  jaw  broke  and  fungated,  and  from  this 
time  bled  frequently.  It  widely  infiltrated  the  neck,  and  from  time  to  time 
large  portions  sloughed  away,  meanwhile  the  orbital  growth  mad»  little 
progress.  In  spite  of  the  frequent  loss  of  blood  and  the  profuse  discharge 
from  the  wound,  he  survived  till  November  29th,  i86(). 

Mr.  Amott,  our  Surgical  Kegislrar,  has  supplied  me  with  the  following 
meniorandam  of  the  post-mortem  examiiiatiim  :  — 

•'There  is  a  large  sloughy  cavity  in  the  place  of  the  left  orbit,  which 
reaches  deeply  towards  the  phtirynx.  and  outwards  to  the  zygoma,  whilo  at 
its  inner  side  are  seen  the  remains  of  the  septum  narium.  A  protuberant, 
fungating  ulcer  reaches  from  the  edge  of  this  cavity  t«  *  below  the  lower  jaw.  It 
involves  all  that  remains  of  the  cheek,  and  below  it  nearly  as  far  as  the 
collar-bone,  the  neck  from  the  middle  line,  below  the  ear,  nearly  ti>  the  ver- 
tebral spines,  is  hard  and  swollen.  The  right  side  of  the  neck,  below  and 
behind  the  jaw,  is  similarly  swollen  in  a  less  degree.  The  swelling  pro- 
ceeds from  a  cancen>us  growth  which  has  destroyed  the  outer  bony  wall  of 
the  orbit,  the  part  of  the  malar  heme  nor  removed  at  the  operation,  a  portion 
of  the  ascending  ramus  of  the  lower  jaw,  and  all  the  soft  tissues  in  the^te  situ- 
ations. The  sterno-cleido  mantoideus  muticlo  is  lost  in  the  centre  of  the  can- 
cerous mass,  which  pushes  as-ide  but  does  not  structurally  implicate  the 
arteria  carotis  communis  or  vena  jugularis  interna.  There  were  a  few  scat- 
tered knots  of  chalky  tubercle  in  the  lungs,  evidently  of  old  date,  and  with 
this  exception  the  thoracic  and  Hbdomiiial  viscera  were  healthy.  No  secon- 
dary infection  of  distant  lymphatic  glands  was  found.*' 

In  the  progressive,  continuous  infection  of  the  neck,  and  the  absence  of 
distant,  interrupted  infection,  we  see  the  same  features  which  are  so  generally 
observed  in  epithelioma  of  the  lip  and  uterus,  which,  while  they  infect  the 
next  lymphatic  glands,  are  rarely  accompanied  by  seotmdary  tumours  in  dis- 
tant organs.  It  is  just  this  minor  diffusibility  which  makes  epitheliouia  less 
desperate  than  scirrhust  and  brings  it  more  within  the  scope  of  surgery. 
The  longer  average  duration  t»f  life  in  epithelioma  i»ver  that  in  other  forms  of 
cancer,  53  months  according  to  Sibley,  proceeds  from  the  same  cause.  This 
ease,  lasting  only  about  iU  mouths,  was  therefore  an  unusually  rapid  one, 
which  make  the  postponement  of  the  operation  the  more  to  be  regretted. 

Although  operative  interference  in  cancer  of  the  eyeball  or  orbit  is  dis- 
countenanced as  useless,  or  worse  than  useless*  by  some  surgeons,  these 
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constitute  a  yery  small  and  rapidlj  decreasing  minority,  and  it  Is  generally 
allowed  that  thorough  extirpation  alone  offers  a  prospect  of  immunity  from 
recurrence,  relative  or  complete,  whether  the  tumour  he  a  carcinoma  striete 
9ic  dictum^  or  an  infecting  sarcoma.  Bat  here  unanimity  ceases,  for  heyond 
agreeing  that  thorough  extirpation  is  only  to  be  hoped  for  at  an  early  stage, 
wnen  the  growth  originates  in  the  bones  or  in  the  periorbita,  we  found  sur- 
geons of  the  highest  reputation  not  agreed  as  to  the  best  way  of  operating, 
but  practisiDg  different  methods,  some  of  which,,  from  their  very  nature, 
involve  the  practical  non-observance  of  that  principle  on  which  every  opera- 
tive measure  should  rest,  viz.,  that  it  should  be  thorough  for  the  particular 
end  in  view.  Perhaps  the  chief  reason  of  this  is  the  supposition  that  the 
situation  of  the  orbit,  especially  its  nearness  to  the  brain*  aces  not  admit  of 
the  same  methods  of  operating  as  are  advantageously  employed  upon  the 
trunk  and  limbs ;  while  a  minor  reason  is  the  want  of  personal  familiarity 
with  the  resources  of  general  surgery  by  those  who  exclusively  devote  them- 
selves to  a  special  branch. 

As  far  as  I  have  seen  and  read,  the  two  methods  of  removing  orbital 
tumours  in  common  use  with  us  are  excision  of  the  tumour  with  knife  or 
scissors,  and  its  evulsion  with  blunt  instruments.  The  first  I  have,  till 
lately,  always  adopted  myself,  too  often  to  see  before  long  the  tumour  sprout 
up  anew.  Nor  is  this  surprising,  since  diffusibility,  infectiousness,  is  the 
leading  feature  of  carcinoma,  and  in  a  scarcely  less  degree  of  some  sarco- 
mata ;  and  the  larger  number  of  orbital  tumours  fall  into  one  of  these  classes. 
The  microscopic  examination  of  the  tissues  around  a  cancerous  breast,  at 
points  where  neither  touch  nor  unaided  eye  codld  detect  any  traces  of  the 
morbid  growth,  has  again  and  again  proved  their  already  infection ;  and  in 
an  intraocular  cancer,  where  the  sclerotic  appeared,  on  close  scrutiny,  to  be 
entire,  I  have  found  the  loose  areolar  tissue  outside  the  eyeball,  between  the 
sclerotic  coat  and  the  capsular  fascia,  as  well  as  that  between  the  outer  and 
the  inner  sheath  of  the  optic  nerve,  to  be  microscopically  infiltrated.  It  is 
therefore  evident  that  the  removal  of  those  tissues  only  which  are  so  grossly 
diseased  as  to  be  appreciable  as  such  by  sight  or  touch  is  insufficient,  and 
that  we  ought  to  adapt  to  the  orbit  the  maxim  which  enjoys  the  excision  of  a 
cone  of  normeJ  tissue  whenever  we  excise  a  cancerous  or  other  infecting 
tumour  seated  in  the  trunk. 

The  same  incompleteness  inseparable  in  most  instances  from  simple 
excision,  belongs  in  a  much  greater  degree  to  the  practice  of  tearing  out 
orbital  tumours  with  blunt  elevators.  Cysts  and  encapsuled  tumours  may 
no  doubt  be  entirely  enucleated  with  these  instruments,  but  an  infiltrating 
growth,  such  as  cancer,  which  has  no  distinct  definite  boundary,*' can  not  be 
cleanly  shelled  out  with  them.  Whenever  I  have  seen  them  used  the  tumour 
has  been  torn  in  pieces,  and  so  ragged  a  wound  has  been  left  that  a  suspi- 
cion, sometimes  amounting  to  a  conviction,  that  shreds  of  the  morbid  growth 
have  been  left  has  forced  itself  upon  me.  But  if  these  blunt  instruments  are 
unsuitable  for  the  complete  extirpation  of  ait  infiltrating  tumour,  there  is 
also  an  additional  reason  why  they  should  not  be  used  for  this  purpose.  It 
requires  so  much  force  to  wrench  away  the  tumour  from  the  orbital  walls, 
that  these  latter  may  be  iuadvertently  pierced,  and  the  elevator  or  director 
plunged  into  the  brain ;  or  pieces  of  the  roof  of  the  orbit  may  be  torn  away 
without  the  operator  being  at  the  moment  aware  of  the  damage  he  is  inflicting : 
both  these  accidents  have  actually  happened. 

The  best  method  is,  I  believe,  a  combination  of  excision  and  escharotios. 
By  dipping  out  the  mass  with  a  blunt-pointed  scissors,  curved  on  the  flat, 
strong  but  not  unmanageably  large,  and  carefully  exploring  with  the  finger 
as  we  proceed,  we  avoid  the  risks  incurred  when  elevators  are  employed. 
In  this  way  I  have  safely  removed  both  very  tough  and  very  friable 
tumours.  When  the  orbit  has  been  thus  emptied,  if  its  walls  are  anywhere 
compromised  by  the  disease,  the  periorbita  can  be  detached  with  an  elevator 
or  a  raspatory,  and  as  much  of  the  bone  itself  as  is  necessary  removed,  and 
this  safely,  because  the  part  acted  on  is  directly  under  the  finger,  and  the 
degree  of  force  used  can  be  exactly  estimated,  and  its  direction  controlled. 
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This  done,  for  the  doahle  object  of  stopping  any  bleeding  vessels,  and  com- 
pleting the  destruction  of  any  part  of  the  tumour  inaccessible  to  the  scissors, 
the  wounded  surface  should  be  touched  with  the  hot  iron,  and  when  the 
bleeding  has  completely  ceased,  the  operation  is  finished  bj  coating  the 
wound  with  lint  spread  with  the  escharotic  zinc  paste,  the  formula  for  which 
I  gave  in  the  last  number. 

The  advantages  of  this  escharotic  are  its  manageability,  the  small  amount 
of  local  inflammation,  and  the  slight  symntomatic  disturbance  which  follows 
its  use,  even  when  it  is  applied  to  a  very  large  surface.  The  depth  to  which 
it  will  bite  can  be  regulated  with  some  certainty  by  the  thickness  of  the 
layer  of  the  paste,  and  the  eschar  is  ahard^ry  bark,  the  separation  of  which 
is  followed  step  by  step  by  cicatrizatioii,  so  that  by  the  time  it  is  fully 
detached  the  wound  is  not  unfrequently  reduced  to  one-third  or  less  of  its 
original  size.  These  characteristics  of  the  zinc  escharotic  allow  ns  to  apply 
it  to  the  orbital  walls  with  more  safety  than  any  one  who  had  not  watched 
its  use  would  be  inclined  to  credit  Or  this  the  case  to  which  these  remarks 
are  appended  is  a  good  example.  The  practice  was  originated,  as  far  as  I 
know,  in  the  Middlesex  Hospital  by  Mr.  Moore,  and  it  has  been  adopted  by 
Mr.  De  Morgan,  Mr.  Lawson,  and  by  myself,  in  several  cases  with  very 
encouraging  results.  In  no  instance  has  fatal  intracranial  inflammation 
been  provoked,  but  I  may  not  conceal  that  in  three  instances  there  was  con- 
siderable excitation  manifested  by  epileptiform  fits  a  few  hours  after  the 
operation.  These,  though  sufficiently  alarming,  ceased,  and  did  not  recar. 
There  is  a  disadvantage  about  which  I  must  add  one  word.  During  cicatri- 
zation the  eyelids  are  draw^n  into  the  orbit,  so  that  an  artificial  eye  cannot 
be  adopted.  No  doubt  this  is  a  drawback,  but  one  of  little  moment,  seeing 
that  the  stake  is  life. — Ophthalmic  Hospital  Reports,  Vol.  v..  Part  iv.,  p,  336. 


65.— ON  THE  USE  OF  ARTIFICIAL  SUPPORT  IN  CERTAIN  FORMS 
OF  DEAFNESS  ;    WITH  CASES, 

By  Dr.  Edvabd  Bisnor,  Surgeon  to  the  Ear  InflrmAry,  SackvlUe-atreet,  London. 

The  subject  of  appliances  to  the  ear  in  cases  of  deafness  attended  by  per* 
forate  membrana  tympani  is  one  of  great  interest.  To  Dr.  Yearsley  we  are 
indebted  for  this  addition  to  the  therapeutics  of  aural  practice ;  but  the  ques- 
tion of  late  has  acquired  additional  interest  from  the  enunoiation  of  a  fact 
which  somewhat  enlarges  the  sphere  of  their  usefulness.  Dr.  Erhard,  of 
Berlin,  discovered  that  the  wetted  cotton  remedy  was  of  essential  service  to 
himself,  although  he  had  not  a  perforate  membrana  tympani,  which  had  been 
set  down  by  Yearsley  as  a  sine  qua  non  of  its  success.  Erhard  naturally 
directed  his  inquiries  to  the  solution  of  the  mystery  ;  and  during  his  investi- 
gations he  discovered  in  the  Museum  of  Pathology  in  Berlin,  a  preparation, 
in  which  there  was  a  disconnection  of  the  incus  and  the  stapes,  with  a  loss  of 
the  OS  orbicttlare  ;  such  solution  of  continuity  appeared  to  him  conclusive  as 
to  the  modus  operandi  of  the  cotton-wool  in  his  own  case,  by  the  support  it 
rendered  in  re-establishing  the  connection  between  the  outer  and  inner  mem- 
branes. 

Those  practitioners  who  have  made  aural  disease  a  particular  study,  and 
have  used  artificial  support  in  one  form  or  another  with  success  in  oases 
attended  with  perforation,  have,  I  doubt  not,  been  led,  like  myself,  to  try  its 
effects  in  obstinate  cases  where  this  lesion  did  not  exist,  and  when  success- 
ful have  explained  its  operation  as  Erhard  did.  This  explanation,  however, 
and  the  consequent  rational  treatment  founded  thereon,  has  received 
additional  confirmation  lately.  At  a  meeting  of  the  Royal  Medico-Chirurgi- 
cal  Society^  in  February  last,  the  late  Mr.  Toynbee  exhibited  a  number 
of  specimens  of  the  ossicula  in  situ,  in  which  there  was  a  disconnection 
between  the  incus  and  staues ;  these  specimens  would  have  been  more 
interesting  and  more  valuable  had  he  given  their  history,  and  been  able 
to  state  to  what  extent  fonotional  derangement  was  coincident  with  structural 
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lesion ;  but  without  this  it  was  evident  that  saoh  a  condition  is  a  less  uncom- 
mon post-mortem  appearance  than  has  been  suspected.  In  a  paper  read  at  the 
same  time  he  adopted  tlie  explanation  of  the  modus  operandi  of  artificial 
applications  in  these  cases,  as  given  by  Erhard,  and  also  by  Yearslej  in  a 
paper  read  before  the  Britinh  Medical  Association  at  Edinburgh — an  expla- 
nation therefore  of  course  by  no  means  novel.  It  speaks  wWl  for  the  can- 
dour of  the  late  Mr.  Toynbee,  that  he  should  have  thus  set  forth  his  altered 
views  on  thirt  disputed  point.  The  practical  objection  to  his  artificial  mem- 
brane of  india-rubber  or  gutta-percha  is  the  distress  and  irritation  it 
occasions ;  certainly  it  is  difficult  to  abandon  an  ingenious  invention,  and 
therefore  it  is  probable  that  Mr.  Toynbee  did  not  give  in  his  adhesion  to  the 
simple  and  unirritating  bit  of  cotton-wool,  but  advised  the  use  of  a  small 
hollow  globe  of  india-rubber  filled  with  air  as  a  substitute  for  his  artificial 
membrane — thus  imitating  as  far  as  possible,  without  abandoning  the  material, 
the  original  remedy  as  proposed  by  Yearisley. 

The  following  instructive  cases,  I  hope,  will  prove  interesting : — 

Case  1. — Miss  M.,  of  Canterbury,  set.  19,  consulted  me  in  August  last. 
Her  case  presented  the  usual  sad  history  of  the  ravages  of  scarlet  fever.  For 
several  years  she  had  been  almost  excluded  from  society,  and  her  friends  had 
ouite  abandoned  the  idea  of  treatment,  as  sh^  had  some  years  before  tried 
Toynbi^e's  artificial  membrane,  which  caused  such  distress  she  could  not  use 
it.  The  left  ear  was  completely  die»organised,  a  considerable  part  of  the 
temporal  bone  was  gone,  and  of  course  nothing  could  be  done.  The  right 
ear  showed  a  perforation  of  the  membrane,  and  there  was  a  little  discharge 
issuing  from  the  meatus ;  she  could  not  hear  a  watch  when  in  contact,  and 
the  tick  of  a  loud  metronome  was  very  indistinct.  I  inserted  the  wetted  cot- 
ton support  in  the  usual  way,  and  immediatiately  she  could  hear  my  voice, 
and  enter  comfortably  into  conversation.  I  dare  not  attempt  to  occupy  your 
space  by  giving  the  details  of  this  interesting  case,  but  in  less  than  a  fort- 
night's time  she  could  apply  the  cotton  herself  very  well,  and  was  able  to 
join  in  general  conversation  with  ease,  and  expressed  all  the  delight  of  a  per- 
son having  so  important  a  sense  suddenly  restored. 

Case  2. — S.  W.,  a  tailor,  admitted  (Ear  Infirmary,  Sackville-street),  July 
6th,  1666,  Very  emaciated ;  deaf  for  the  last  ten  years;  for  two  or  three 
years  non-progressive,  until  recently,  when  he  found  himself  much  worse, 
and  now  is  suSering  from  pain  and  singing  in  each  ear,  and  is  almost  per- 
fectly deaf,  the  eyes  injected,  skin  hot,  pulse  110.  Ordered  an  aperient  of 
calomel  and  colocyth,  saline  mixture,  and  three  leeches  to  each  ear. 

9th.  Relieved  of  all  acute  symptoms,  tinnitus  subsided. 

13th.  Id  now  as  well  as  he  has  been  for  many  years.  Hearing  distance  (by 
watch)  one  inch,  right  ear,  contact  only  left  ear,  both  tympanic  membranes 
white  and  pearly,  no  perforation,  ear  wax  absent.  Eustachian  passages 
open,  throat  slightly  sore,  U>nsils  somewhat  enlarged.  Applied  solution  of 
nitrate  of  silver  to  throat,  and  used  artificial  support  (wetted  cotton- wool)  on 
each  side.  The  hearing  was  at  once  improved  ;  ne  could  hear  the  tick  of  the 
watch  twelve  inches  away  on  the  left,  the  worst  side,  on  the  right  only  about 
half  of  this  distance ;  conversation  he  heard  comfortably  without  much  effort. 
In  three  weeks'  time  the  patient  could  adjjust  the  support  himself,  and  can 
now  hear  the  tick  of  the  watch  more  than  twenty-four  inches  from  each  ear. 
Can  we  account  for  the  marked  improvement  in  this  case  in  any  other  way 
than  that  there  was  a  disconnection  of  the  chain  of  bones  as  they  traversed 
the  cavity  of  the  tympanum  ? — Medical  Press  and  Circular^  Dec.  19,  1867, 
p.  G27, 


66— CASE  OP  RESTORATION  OF  A  PERFORATED  AND  COL- 
LAPSED MEMBRANA  TYMPANF. 

.    By  J.  HufToir,  Esq.,  Aaral  Sargcon  to  Ga>*d  Hospital. 

The  following  case  is  an  instance  of  the  facility  with  which,  by  the  use  of 
Tery  simple  means,  a  cure  may  be  effected  in  a  morbid  condition  of  the  ear, 
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which  would  otherwise,  in  all  probability,  be  attended  not  only  with  more  or 
less  of  permanent  deafness,  but  with  a  perpetual  liability  to  periodical  attacks 
of  inflammation  and  suppuration  of  the  tympanum. 

E.  P«  aged  8,  was  brought  to  me  on  the  25th  of  July  last,  with  the  follow- 
ing history  : — Shortly  after  being  vaccinated  over  a  njevus  on  the  arm,  about 
the  age  of  eighteen  months,  a  discharge  had  been  noticed  from  the  left  ear, 
and  had  continued  with  interruptions  ever  since ;  there  had  been  none  since 
May,  when  three  or  four  blisters  had  been  applied,  as  frequently  before.  She 
had  had  measles  las^t  year,  not  seeming  to  affect  the  ear ;  had  not  had  scarla- 
tina ;  deafness  on  the  left  side  had  existed  from  the  first ;  but  there  had  not 
been  pain.  The  voice  was  heard  on  the  left  side  only  when  distinct  and  near ; 
watch  four  inches  (heard  on  the  right  side  at  f»ur  feet).  The  left  meatus 
contained  a  little  old  discharge,  on  the  removal  of  which  the  membrana  tym- 
pani  was  seen  to  be  sunk  inwards,  in  contact  or  nearly  in  contact  with  the 
inner  wall  of  the  tympanum.  It  was  of  a  glistening  white  colour  and  irregu- 
lar surface,  the  short  proce^^s  of  the  malleus  strongly  projecting,- and  behind 
it  and  a  little  below  was  a  circular  orifice,  about  a  line  in  diameter,  the  edges 
of  which  were  thin  and  appeared  to  be  closely  approximated  to  the  pale  and 
somewhat  granular  mucous  surface  behind.  The  patient  could  not  puss  air 
into  the  tympanum.  The  tonsils  were  large  and  the  faucial  mucous  mem- 
brane swollen.     Health  good. 

Two  conditions  here  demanded  remedy — 1st,  the  orifice  in  the  membrane; 
and  2nd,  the  alteration  in  its  position.  The  latter  indeed  was  in  all  proba- 
bility the  chief  cause  of  the  impediment  to  hearing,  inasmuch  as  perforations 
of  much  larger  size  may  exist  with  little  diniiuutiou  of  thut  function.  But 
the  perforation  first  demanded  treatment,  because  its  closure  afforded  the 
only  conditions  und<r  which  a  successful  attempt  could  be  made  to  bring 
back  the  membrane  to  its  right  position.  This  result  could  be  obtained  only 
by  the  agency  of  a  stream  of  air  introduced  thrnugh  the  Eustachian  tube, 
operating  on  the  membraue  from  within,  and  requiring  therefore  that  it 
should  be  perff  ct. 

The  new  and  simple  procedure  introduced  by  Pollitzer  for  inflating 
the  tympanum  with  air  afforded  a  means  of  effecting  both  objects.  The  plan 
of  operation  is  the  foUowiug : — The  ^wtient,  being  seated,  takes  a  small 
mouthful  of  water,  which  he  keeps  in  the  mouth  until  at  a  signal  given 
by  the  surgeon  he  swallows  it.  The  8urg«'on,  standing  on  his  right  side, 
introduces  into  the  nostril  of  the  side  to  be  operated  on  a  small  flexible  tube, 
and  with  his  thumb  and  fingers  closes  the  nostrils  over  it.  This  tube  may 
he  connected  either  with  an  india-rubber  hag,  or  with  the  surgeon*s  mouth ; 
in  either  case  he  forces  into  it  a  sharp  stream  of  air,  at  the  moment  when,  at 
the  given  signal,  the  patient  awaUows.  The  air  then  rusiies  up  the  Eusta« 
chiau  tube  (opened  by  the  act  of  swallowing),  an^  in  the  great  majority  of 
cases,  especially  in  cliildren,  overcomes  any  obstruction  that  may  exist. 

In  the  present  case  this  procedure  was  employed  to  effect  both  the  objects 
desin'd ;  first,  to  induce  healing  of  the  orifice  ;  and  secondly,  to  bring  for- 
ward ti>  its  right  p(»sition  the  collapsed  membrane.  The  former  object  was 
gained  by  washing  out  the  tympanum  persistently  by  means  of  a  warm  solu- 
tion of  sinci  sulph.  (gr.  iv.  ad.  3J.),  to  which  the  first  gr.  i.  of  hydn^chhtrate 
of  morphia  was  added.  The  meatus  was  filled  with  the  solution,  and  air  then  ' 
blown  repeatedly  through  the  tympanum  in  the  manner  described.  By  this 
means  ttie  stilution  was  made  freely  to  enter  the  tympanic  cavity,  and 
to  coagulate  whatever  of  viscid  mucous  discharg»*  hung  about  its  crevices. 
Sometimes  a  h>tion  of  dilute  acetic  ncid  (3J.  ad  |j.).  was  used  in  the  same 
way.  At  the  same  time  the  throat  was  treated  with  a  solution  of  alum  (gr. 
v.  ad  §  j>)«  ^y  means  of  the3atomiz«'r,  and  subsequt^ntiy  by  alum  api^lied  in 
powder  to  t4e  region  of  the  Eustachian  tube ;  and  in  the  course  of  a  few 
weeks  sht)  was  able  hoi*86lf  to  pass  air  into  the  tympanum,  when  the  tube  was 
gradually  discontinued. 

By  the  middle  4if  October  the  pfrfn-ation  was  henled,  the  surface  being  at 
al  first  of  a  pink  colour,  and  soft  fleshy  aspect ;  but  in  two  or  three  weeks 
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assuming  the  thin  transparent  appearance  usual  with  sears  of  the  membrana 
tympani. 

During  this  time  the  hearing  did  not  improve  ;  but  after  the  intenniamon 
of  a  fortnight,  to  allow  time  for  the  new  issue  to  gaiu  slrength,  the  free  infla- 
tion of  the  ear  was  resumed  and  carried  out  twice  a  week.  Under  its  influ- 
ence the  membrana  tympani  could  be  watched  gradually  recoveriug  from  its 
sunken  state,  and  regaining  its  natural  position;  its  normal  asppct  and  lastre 
also  in  great  part  returning.  At  the  present  time,  December  lOtb,  the 
appearance  of  the  greater  part  of  the  membrane  is  almost  that  of  health ; 
there  is,  however,  still  an  unnatural  prominence  of  the  short  procesit  of  the 
malleus  and  thickening  of  the  membrane  around  it,  at  the  upper  and  anterior 
part  also  is  an  oval  depression  which  does  not  yield  to  the  pressure  of  the 
air.  The  scar  of  the  perforation  is  jupt  discemable  as  a  darker  spot  sur- 
rounded by  a  whiter  slightly  thickened  ring.  The  hearing  has  also  gmdu- 
ally  improved ;  the  watch  is  now  heard  at  thirty  inches,  and  a  whisper  at 
ten  or  twelve  feet. 

I  have  reported  this  case  because  it  shows  the  effect  of  very  simple  appli- 
ances, easily  at  the  command  of  all,  in  relieving  what  might  have  appeared  a 
very  untractable  lesion.  Similar  conditions  are  very  frequent  in  children, 
and  when  detected,  by  examination  with  the  speculum,  they  may  he  treated 
with  the  groatest  probability  of  a  good  result.  In  the  chronic  and  recurrent 
forms  of  *'otorrhoea**  in  children,  I  have  found  the  membrana  tympani 
almost  always  perforated  to  a  greater  or  less  extent.  The  accumulation  of 
mucus,  more  or  less  puriform  in  character,  within  the  tympanum,  which  is 
exceedingly  frequent  in  childhood,  continually  leads  to  rupture  and  partial 
destruction  of  the  membrane  ;  the  tissues  of  the  remaining  portion  appear,  at 
the  same  time,  to  become  soft  and  wasted,  and  hence  it  sinks  inwards,  yield- 
ing probably  in  part  to  the  traction  of  the  irritated  tympanic  muscles.  This 
condition  in  after-life,  when  adhesions  have  formed  and  become  firm,  admits 
of  hot  partial  and  tedious  relief;  and  taken  in  an  earlier  stage,  even  though 
after  the  lapse  of  several  years,  and  after  all  eigns  of  acute  afftfction  have 
long  ceased,  it  may  yield  a  result  as  gratifying  to  the  surgeon  as  it  is  benefi- 
cial to  the  patient. — Medical  Press  and  Circular  Dec.  ]9,  1866,  p.  614. 


DISEASES  OF  THE   SKIN. 
67.— ON  THE  DIAGNOSIS  OP  SKIN  DISEASES. 

By  Dr.  Tilbvut  JPox,  Pbjilci&n  to  St  John^B  Hospital  for  Skin  DiieaMi. 

[It  cannot  be  denied  but  that  few  men  ever  attempt  a  careful  diagnosis  in 
skin  diseases,  and  that  err^s  in  diagnosis  when  it  is  attempted  are  much 
more  couimcm  than  in  any  other  branch  of  medicine.  The  following  observa- 
tions are  offered  as  an  aid  in  diagnosis.] 

The  mode  of  Onset. — It  is  not  uncommon  for  the  majority  of  cases  to  b« 
preceded  or  even  accompanied  by  severe  constitutional  disturbance ;  there- 
tore,  if  there  be  much  fever  and  malaise,  especially  where  the  patient  takes 
to  bed  from  a  sheer  feeling  of  illness,  whenever  rash  begins  to  show  we  bqs- 
pect  something  grave,  one  of  the  acute  specific  diseases  probably.  Howerer, 
amongst  the  occasional  exceptions,  acute  lichen,  erythema  nodosum,  second- 
ary syphilis,  acute  eczema,  pityriasis  rubra,  acute  pemphigus,  urtioaria* 
herpes  zoster,  and  erysipelas  may  be  named.  Secondary  syphilis  has  been 
mistaken  for  the  mbttling  of  typhus  and  measles,  acute  lionen  for  measles, 
and  herpes  zoster  for  pleurisy,  on  account  of  the  P&in.  It  is  merely  neces- 
sary to  be  aware  of  these  mistakes  to  avoid  them.  This  test  is  then  important 
as  the  rule.  When  symmetrical,  the  disease  is  dua,  usually,  to  a  blood- 
poison  ;  when  unsyrometrical,  to  local  causes  or  affections  ojf  the  nenroos 
trunks  probably. 

Temperatnent, — We  guess  at  a  glance  whether  our  patient  is  of  full  habit  and 
likely  to  have  a  loaded  system,  especially  the  case  in  women ;  whether  tbeie 
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be  organic  disease,  or  if  there  be  a  dyspeptic  habit,  or  an  ill -fed  system,  that 
signihes  debility.  If  lymphatic,  we  may  expect  eczema,  impetigo,  intertrigo, 
the  pustular  aspect  of  scabieia,  and  ringworm ;  if  gouty ,  the  scaly  diseases, 
chronic  eczemas,  and  lichen  ngrius ;  if  rkeumattc,  eirthema  nodosum ;  if 
strumous,  eczema  lupus;  if  florid,  alphos  especially.  There  is  also  the  ean- 
eerous  aspect,  and  in  nervous  subjects  various  hyneraesthesiaB  engrafted  upon 
ordinary  eruptions,  and  so  ou.  Red-haired  suojeots  get  pityriasis  of  the 
scalp. 

We  ask  how  long  the  disease  has  existed  ? 

Hereditary  diseases  are — lepra,  psoriasis,  ichthyosis,  lichen,  eczema,  and 
syphiloderma  especially. 

Congenital  diseases  are — syphilodermata,  pemphigus,  pigmentary,  naayoid, 
and  ichthyosis  (scales). 

Chronieity. — ^The  more  chronic  a  disease  is  the  more  does  it  tend  to  become 
a  local  disease ;  and  this  is  the  case  with  hereditary  affections,  hence  in  these 
cases  local  treatment  is  the  most  important. 

Has  the  patient  had  the  disease  before? 

Recurrence. — Lepra  is  essentially  the  disease  which  recurs,  but  syphilitic 
diseases  also  return. 

Occupation. — Cooks  eet  eczema  and  erythema,  and  lichen  agrius  about  the 
backs  of  the  hands,  with  bakers,  grocers,  and  bricklayers;  chimney-sweepers 
are  liable  to  epithelioma  of  the  scrotum ;  cotton-workers  to  urticaria ;  butch- 
ers and  graziers  to  whitlow,  boils,  and  malignant  pustule ;  dragoons  and  shoe- 
makers to  an  inveterate  form  of  eczema  in  the  fork  of  the  thighs ;  young 
women  who  come  from  the  country  and  have  the  full  diet  fare  of  the  London 
servants,  get  an  overloaded  system  that  shows  itself  as  erythema  papulatum, 
erythema  nodosum,  or  impetigo. 

When  did  the  disease  first  appear  ? 

Age  is  very  important.  During  the  first  six  weeks  of  life  congenital  syph- 
ilis develops  itself;  intertrigo,  eczema  of  the  scalp,  and  seborrhoea  capilitH  ; 
the  congenital  diseases  of  course  show  also.     Syphilitic  pemphigus  occurs, 

>t  afterwards;  ( 


it  is  said,  before  the  child  is  six  months  old,  not  afterwards  ;  during  the  first 
few  months  and  up  to  and  through  the  period  of  dentition,  strophulus  and 
eczema.  One  need  only  mention  important' facts.  Cancer  (epithelioma)  is  a 
disease  of  late  life— not  before  thirty,  about  sixty  ;  and  rodent  ulcer  about 
the  age  of  sixty  and  beyond.  Lupus  is  a  disease  which  commences  in  early 
and  young  life,  and  the  same  may  oe  said  of  syphilis.  The  parasitic  diseases 
occur  in  the  young,  rarely  after  twenty-one  years  of  age.  Uerpes  circinatis 
(or,  as  I  call  it,  tinea  circinata)  is  the  form  seen  in  middle  life.  In  old 
people,  prurigo,  ecthyma  cachecticum,  pemphigus,  and  pruritus  occur,  with 
cancer  and  rodent  ulcer. 

Where  did  the  disease  first  appear  ? 

SeaL — On  the  scalp  we  have  parasitic  diseases,  4eerion,  eczema,  porrigo  at 
the  back  of  the  head,  sebaceous  cysts,  alopecia,  and  lepra;  ears,  eczema; 
forehead,  lepra  and  herpes  zoster ;  near  the  eye,  chromidrosis,  rodent  ulcer, 
xanthelasma  or  vitiligoidea,  molluscum ;  face  generally,  acne,  impetigo  con- 
tagiosa, erysipelas,  lichen,  syphilitic  eruptions,  ei*ythema ;  nose,  lupus  hyper- 
trophe,  acne  rosacea;  cheeksy  lupus,  malignant  pustule,  acne  rosacea; 
upper  lip,  impetigo  sycosiforme,  herpes  labialis ;  lower  lip,  epithelioma ;  chin, 
Bycosis ;  whiskers,  acne  sycosiforme ;  angle  of  mouth,  congenital  syphilis ; 
chesi,  chloasma  and  keloid;  under clamde,  sudamina;  about  the  nipples  in 
women,  scabies ;  in  the  side,  shingles ;  outer  and  posterior  aspects  of  trunks 
prurigo  and  lichen,  as  distinguished  from  eczema  on  the  inner  and  front 
aspects;  elbows  and  knees,  lepra,  psoriasis;  interdigits  and  about  wrists^ 
scabies ;  hack  of  hands,  lichen  and  grocers*  and  bakers*  itch ;  palm  of  hands 
alone,  syphilitic  lepra  and  erythema ;  buttocks  and  feet  qf  children,  scabies ; 
upper  line  of  penis,  scabies ;  scrotum,  eczema,  psoriasis,  and  epithelioma  in 
chimney-sweepers ;  front  of  leg,  erythema  nodosum,  and  in  old  people,  eczema 
rubrum  ;  ahout  the  anus  in  children,  congenital  syphilis ;  generally  over  the 
body,  pemphigus  foliaceus  and  pityriasis  rubra ;  in  the  bend  of  joints  and 
armpUsy  eczema  rubrum ;  and  limited  to  the  hair  follicles,  lichen  and  pityria- 
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■18  pilaris ;  and  to  these  and  the  Behaeeous  glands^  lichen  scrofalogfs  and 
lichen  rabra. 

Our  next  query  ascertains  whether  the  eruption  be  persistent  or  evanescent 
(urticaria),  developed  pretty  much  at  once  (acute  specific  disease!*,  herpes 
Boater,  herpe.«),  or  consecutive^  as  in  most  canes,  vniform  or  multiform :  the 
latter  being  the  character  <*f  scabies  and  syphilodermata  especially,  and  also 
seen  in  the  oomplication  of  scabies  by  impetigo  conta^o^a;  urticaria,  and 
Roabies  or  purpura ;  scabies  and  prurigo,  eczema  and  scabies,  eczema  and 
lichen  (eczema  licfheuodes),  eczema  and  psoriasis  seem  oftentimes  in  the  fork 
of  the  thighs  and  about  tbe  bend  and  front  of  the  elbow.  This  fact  of  the 
intermingling  of  diseases  is  one  of  the  most  important  to  remember;  to  forget 
it  is  to  lay  oneself  open  to  one  of  the  commonest  sources  of  error. 

To  scrutini.'^e  closely  thecharaot^T  of  the  eruption  to  a!(certain  the  |7rimi- 
tivt  elementary  lesion^  is  our  neit  duty.  In  acute  cases  we  have  no  difficulty ; 
but  in  chronic  instances  it  is  frequently  difficult,  becHUse  the  disease  is  often 
modified  by  secondary  changes-^hTi^M^Ut  about  by  (1)  abortive  development; 
(2)  by  treatment;  (3)  by  the  intercurrence  and  intermingling  with  other  dis- 
eases as  before  mentioned.  Mof«t  skin  diseases  emph»y  the  agency  of  infiitm- 
mation  in  their  operation;  and  thisc«aiHists  of  redne'«s  (congestive),  papula- 
tion (depozi^itive),  vesiculution  (effusive),  postulation,  dec.  N(»w  some  disea.<ea 
only  need  the  aid  of  the  minor,  others  of  the  greater,  of  these ;  hence  by 
abortive  development  a  veeiicular  disease  (eczema)  may  only  reach  tho  ery- 
thematous or  the  papular  stage.  And  we  must  remember  that  our  guides  to 
the  correct  interpretation  must  be  the  concomitants  in  each  case.  The  inter- 
mingling of  two  or  moru  diseases  requires  to  be  kept  in  mind  ;  and  the  effect 
of  treatment  is  oftentimes  to  check  secretion,  and  to  pniduce  an  unnatural 
ficaliness  and  drynoi>s;  so  that  a  chronic  eczema  looks  like  psoriaj^ii)  (lepra). 
The  history,  however,  fhows  it  to  have  '•  run  "  or  discharged  in  its*  early 
days.  Scratching^  too,  always  induces  additional  inflammation,  and  flannel 
very  much  so.  In  chrtmio  casein,  we  necessarily  go  to  the  newly  developed 
part  of  the  eruption  to  ascertain  the  nature  of  the  elementary  leiiion — that  is 
to  say,  to  newly  affected  parts  where  the  eruption  is  scattered  and  discrete, 
and  to  the  edge  of  patches.  In  many  oases  congestion  is  augmented  by 
deficiency  of  elimination,  especially  in  regard  to  the  kidneys.  1  believe  our 
omission  to  attend  to  this  Ih  greatly  to  be  reprehended,  and  in  elderly  people 
the  efi*ect  of  gravitation  and  retarded  circulation  is  most  potent.  Many  a 
case  of  ecifema  rubrum  is  ezaffgerated  by,  if  its  visible  presence  be  not 
dependent  upon,  a  deficient  kidney  action. — Lancet,  March  2,  1867,  p.  268. 


68.— ON   THE   INFLUENCE   OP    FLANNEL  AND   SCRATCHING; 
AND  ON  MEDICINAL  HASHES. 

Bj  I>r.  TiLBiTKT  Fox,  Physician  to  St  John's  Hospital  for  Skis  Diseases. 

We  are  wont  to  say,  ''  Familiarity  breeds  contempt.*'  In  no  case  is  the 
truth  of  the  precept  better  illustrated  than  in  the  therapeutics  of  skin  dis- 
ease. Oftentimes  the  tsimpleiit  and  most  commonplace  agencies,  harmless  in 
health,  become  active  in  ttie  inteiisificatioii  of  dicteused  conditions.  This  ia 
the  case  with  the  wearing  ofjlannel  next  the  sl^iu.  We  scarcely  need  more 
than  a  reminder  of  the  fact  that  some  t^kin;*  are  so  irritable  in  health  as  to  be 
excited  to  an  unbearable  degree  by  the  use  of  flann«*l,  to  see  that  whenever 
there  is  a  tendency  to  exaltation  of  the  sensibility  of  the  skin,  this  may  not 
only  be  heightened  by  the  flannel,  but  the  flannel  may  alno  give  rise  to  decided 
physical  alteration.  In  a  very  large  number  of  cases  of  ^kin  diseases  pru- 
ritus is  intensified  and  the  disease  even  protracted  in  this  way,  and  in  pro- 
portion to  the  degree  of  uiicleanliness.  Flannel  acts  mechanically  by  aug- 
menting, or  rather  cons<'rving,  the  local  heat,  and  intensifying  reflex  action. 
Practiced  rule  :  When  you  have  a  cougrstive  htate  of  f>kin,  or  any  dispo- 
sition to  neurosis,  take  off  the  flannel,  aud  place  it,  if  necessary,  outside  tke 
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Unen ;  this  will  preyent  any  **  oatohing  oold.**  The  diseases  in  whioh  this  is 
adviisable  are,  chiefly — erythemata,  roseola,  urticaria,  certainly  syphiloder- 
inata  in  their  early  stages,  scabies,  and  prurigo.  A  remembrance  of  this 
little  practical  point  will  sometimes  give  us  the  greatest  cause  to  be  thankful 
that  we  attended  to  it,  trifling  though  it  be. 

Stratehing  plays  an  important  part  in  the  modification  pf  skin  diseases, 
most  of  which  are  accompanied  by  itching ;  to  relieve  which,  scratching  is 
the  natural  topical  application.    What  does  it  do  T 

1.  When  there  is  no  eruption,  it  may  produce  one.  For  example,  in 
pruritus,  it  gives  rise  to  excoriations,  an  artificial  eczema,  general  enlargement 
and  turgescence  of  the  follicles  of  the  skin,  with,  perhaps,  abrasion  of  the 
cuticle  over  and  above  them ;  wheals  in  a  nettle-rash  subject ;  eothymatoua 
pus^tules  in  the  ill-conditioned.  Of  course  in  all  these  cases  there  is  a  basis  to 
go  upon — a  tendency  to  the  several  diseases  produced.  Scratch  a  healthy 
person,  and  the  local  injury  is  soon  remedied. 

2.  It  augments  and  modifier;  existing  eruptions.  See  in  eczema  how  it 
inflames  it,  and  increases  the  discharge  and  subsequent  crusting ;  in  lichen, 
the  thickening  of  the  derma.  In  scabies  it  gives  rise  to  the  peculiar 
*' scratched  lines*'  so  characteristic  of  the  disease,  and  many  of  the  ecthy- 
matou8  pustules ;  in  prurigo,  the  peculiar  ecchymosed  apices  of  the  papules, 
and  helps  out  the  coarse  urticatiun. 

3.  When  the  disease  is  non  contagious^  secretion,  if  present,  may  be  trans- 
ferred, and  when  acrid  sets  up  local  inflammation ;  and  when  contagio%iM% 
scratching  is  the  surest  method  of  inoculation,  as  in  the  ca^e  of  the  conta- 
gious impetigo  or  porrigo.  Children  in  this  way  transplant  the  disease  from 
the  head  to  various  other  parts  of  the  body.  Mothers,  beyond  a  doubt,  get  it 
about  their  hands  from  children.  As  an  instance  of  the  effect  of  scratching, 
I  may  mention  the  case  of  a  gentleman  I  have  recently  seen  in  consultation 
who  has  tried  every  remedy  and  doctor  on  the  continent,  taken  the  baths  at 
Aix,  and  being  treated  by  a  large  number  of  medical  men  in  London  for 
prurigo.  He  has  taken  drugs  in  any  amount,  and  about  sixty  proscriptions 
were  handed  to  me  for  my  inspection.  In  this  case  which  was  ot  three  years* 
duiation,  the  itching  was  cruel,  the  whole  skin  reddened,  thickened,  dense, 
hot,  and  exc*iedingly  appreciable  of  change;  whilst  almost  every  conceivable 
a) •plication  had  been  used.  My  impression  as  to  the  influence  of  scratching 
turned  out  to  be  correct ;  and,  by  dint  of  perseverance,  the  patient  avoid<-a 
this  source  of  irritation,  and  is  now  practically  well.  In  this  case,  in  which 
the  least  scratching  was  followed  by  general  reflex  irritation,  the  teachings 
of  sound  reasoning  in  league  with  clinical  reminii^cences  put  to  shame  that 
empiriciom  wh^ch  is  the  curse  of  cutaneous  medicine. 

Medicinal  rashes  are  important  to  remember.  Hardy  has  especially  noticed 
an  eruption  produced  by  the  inunction  of  mercurial  ointment.  It  is  an 
erythema  upon  which  vesicles  form,  and  pour  out  a  thinnish,  clear  fluid. 
The  vehicles  are  quickly  broken,  the  contents  dessicate,  and  the  redness 
remain  for  a  week  or  ten  days.  It  is  clearly  a  local  disease,  and  not  a  true 
eczema. 

The  nitrate  qf  silver  discoloration  needs  no  further  comment  than  this,  that 
the  silver  seems  to  be  deposited  elsewhere  than  on  the  skin — the  lining  mem- 
brane of  some  vessel  it  is  thought. 

Arsenic  is  said  to  give  rise  to  eczema.  I  have  never  seen  this,  but  a  lichen 
well  developed  about  the  face,  neck,  arms,  and  hands ;  and  ervthema  of  the 
palms  of  the  hands,  with  violent  fever,  are  sometimes  produceil.  I  am  posi- 
tive it  can  give  rise  to  double  vision  by  disturbing  in  some  way  the  accommo- 
dation of  the  two  eyes.  It  can  also  induce  erythema,  especially  of  the  face, 
and  a  puffiuess  about  the  eyes, — I  mean  in  small  doses,  and  during  its  early 
exhibition  ;  and  it  has  happened  to  me  to  see  the  very  best  results  in  these 
oases  from  the  perseverance  in  its  use,  notwithstanding  these  occurrences, 

Srovided  there  are  no  gastric  symptoms.     I  have  seen  herpes  zoster  come  on 
uring  its  eihibition,  and  some  think  that  it  may  give  rise  to  this  disease.     I 
am  not  disposed  to  believe  in  any  direct  influence,  but  that  out  of  the  changes 
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that  its  use  iodooes  a  condition  may  be  broaght  about  favoarable  to  tha 

oocorrenoe  of  coster. 

Iodine  produces  erythema  of  the  face  sometimes,  and  local  inflammation  of 
course. 

The  friction  of  croUm  oil  into  the  skin  not  unusually  gives  rise  to  an  ery- 
thema of  the  face.  I  have  been  in  the  habit  of  using  this  topically  and  exten- 
sively for  certain  forms  of  dyspepsia,  and  I  have  often  seen  this  erythema 
of  the  face  symmetrical,  lasting  for  a  few  days,  with  distinct  heat,  and  this 
where  there  could  have  been  no  direct  application  of  the  remedy  to  the  face. 

Bromide  of  potassium  may  give  rise  to  erythema  and  swellings  of  the  nose ; 
at  least  in  one  case  this  appeared  to  be  its  constant  action,  and  in  the  expe- 
riences of  those  who  have  given  the  drug  largely,  an  ecthymatus  eruption ; 
but  this  is  probably  due  to  its  "lowering"  or  **  liquefying"  aciion,  as  in  the 
case  of  iodide  of  potassium,  which  may  induce  purpura  in  a  predisposed  sub- 
ject, and  of  course  the  erythema  and  other  symptoms  of  iodism. 

Belladonna  produces  a  rash  of  rosy  hue,  fever,  and  a  dry  throat,  with,  of 
course,  dilated  pupils. 

Copaiba^  a  rash  well  described  by  Judd  in  his  work  :  a  rosy  erythema,  of 
"pumiceous"  aspect,  as  though  the  skin  had  been  bitten  by  insecfs. 

Arnica  may  produce  erythema  and  swelling  of  the  part  to  which  it  is 
applied. 

Sulphur,  in  some  ca.<>e8,  gives  rise  to  a  dry,  rod,  dirty  aspect  of  skin,  with 
an  attempt  at  the  formation  of  vesicles,  perhaps  an  artificial  eczema,  and  sub- 
sequent pityriasis,  accompanied  by  much  itching  ;  mistaken  for  the  continu- 
ance or  increase  of  the  original  diseases,  mostly  scabies,  and  demanding  the 
most  soothine  treatment.  The  last  case  I  saw  was  that  of  a  gentleman  who 
had  had  scabies  ;  he  was  ordered  a  series  of  sulphur  baths,  -wnioh  set  op  an 
artificial  eczema,  and  ecthyma  from  the  scratchi;ig,  that  rapidly  got  well 
(sooner  than  usual  in  these  cases,  for  the  sulphur  impregnates  the  system)  by 
demulcent  baths  and  soothing  unguents.  Sulphur  baths  should  be  used  witn 
gentleness,  and  I  think  the  old-fashioned  villanous  compound  sulphur  oint- 
ment less  vigorously,  for  I  feel  sure'that  it  is  often  continued  long  after  the 
original  scabies  is  cured,  upon  which  the  secondary  effects,  erroneously 
regarded  as  the  thin^  to  treat,  depend.  I  have  seen  grievous  errors  com- 
mitted from  a  want  of  attention  to  the  facts  I  have  pointed  out. — LaneeU 
AprU  1:^,1867,  p.  A54. 

69.— ON  THE  TREATMENT  OF  VARIOUS  SKIN  DISEASES. 

From  the  Msdioal  Timxb  Report  of  UnWersitf  College  Hospital  Practice. 

Many  very  obstinate  cases  of  prurigo  of  months*  duration  have  been  cared 
in  a  week  by  the  use  of  an  ointment  consisting  of  half  an  ounce  of  olive  oil, 
half  an  ounce  of  lard,  and  two  drachms  of  the  powder  of  Stavesacre;  nt  the 
same  time  more  frequent  change  of  linen,  and  care  in  the  washing  of  it  in 
boiling  water,  are  enjoined.  Four-fifths  of  the  cases  of  prurigo  senilis  are 
found  to  depend  on  the  pediculus  corporis,  and  should  be  called  phthiriasis. 
It  nearly  always  attacks  the  shoulders  and  neck  first,  and  subseouently 
spreads  to  the  trunk  and  lower  extremities.  It  is  not  exclusively  confined  to 
Old  people.  Mr.  Balmanno  Squire  has  recently  insisted  on  the  fact  that 
prurigo  is  commonly  due  to  the  pediculus  corporis.  It  will  be  found  that  the 
older  writers  were  familiar  witli  the  fact.  Rayer  figures  the  pediculus  by  the 
side  of  his  plate  of  prurigo.  It  is  a  great  gain  to  know  that  so  distressing  a 
malady  has  a  local  cause,  as  this  knowledge  saves  the  patient  from  drugs  and 
leads  to  a  more  speedy  cure.  Scabies  is  believed  to  bo  due  solely  and  exclu- 
sively to  the  presence  of  the  acarus  scabiei,  one  or  more  of  which  in  nine 
cases  of  scabies  out  of  ten  which  have  not  been  submitted  to  treatment  can 
be  discovered  at  the  end  of  the  cuniculus.  It  is  easily  extracted  on  the  end 
of  a  bent  pin.  The  treatment  is  directed  to  the  destruction  of  this  parasite. 
Nothing  is  found  so  effectual  as  macerating  the  skin  with  soap  and  water, 
and  the  subsequent  free  inunction  of  simple  sulphur  ointment.     If  the  outiols 
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is  Tery  thick  nnd  hard,  a  little  carbonate  of  potash,  one  part  in  twelve  of  the 
ointment,  is  added  with  advantage.  Other  means  of  treating  scabies  have 
been  tried,  such  as  the  solution  of  the  sulphiiret  of  calcium  used  in  Belgium; 
Hebra's  ointment  of  sulphur,  soft  soap,  huile  de  cade,  chalk,  and  lard;  ben- 
sole  ;  solution  of  sulphate  of  zinc ;  solution  of  iodide  of  potassium,  and  sulphur 
baths.  None  of  these  remedies  are  equal,  Dr.  Hillier  believes,  to  the  old 
fiishioned  sulphur  ointment. 

Fo#the  treatment  of  ringworm  (tinea  tonsurans),  a  preparation  composed 
of  two  drachms  of  iodine  dissolved  in  an  ounce  of  colourless  oil  of  tar,  is  used 
with  great  success.  It  was  first  introduced  by  Dr.  Coster,  of  Hanwell  Cen- 
tral London  School.  This  preparation  is  painted  on  the  affected  parts  with 
a  firm  brush.  It  forms  a  cake,  which  separates  at  the  end  of  a  week  or 
fortnight.  It  may  require  to  be  repeated  once  or  twice,  but  not  often  more 
frequently.  It  causes  little  or  no  pain ;  is  not  liable  to  cause  ahscosses  or 
destruction  of  the  hair  follicles,  such  as  often  result  from  deep  blistering. 
The  oil  of  tar  is  obtained  by  distillation  from  the  common  tar,  and  has  a 
specific  gravity  of  '853.  Good  diet  and  tonics  or  cod- liver  oil  promote  the 
euro,  but  they  are  not  essential. 

For  the  cure  of  favus,  epilation  is  assiduously  resorted  to,  with  the  use  of 
sulphurous  acid  lotion,  or  an  ointment  containing  sulphur  and  white  precipi- 
tate. 

For  the  cure  of  alopecia  areata  (tinea  decal^ans)  local  stimulation  with 
tincture  of  cantharides  or  tincture  of  iodine  is  mainly  used,  whilst  arsenic  is 
often  given  internally.  This  drug  is  also  used  in  the  treatment  of  psoriasis, 
chronic  eczema,  and  hemphigus,  and  less  frequently  in  lichen  and  lupus.  In 
acute  eczema  and  psoriasis,  antimony  is  given  in  doses  proportioned  to  the 
strength  of  the  patient  and  the  amount  of  local  inflammation,  as  a  prepara- 
tion for  an  arsenical  course.  In  chronic  eczema,  with  much  thickening  of 
the  cutis,  strong  solutions  of  potassa  fusa  are  painted  on  the  affected  parts. 
When  there  is  not  much  thickening  and  not  much  crusting,  tar  is  applied 
locally,  either  undiluted  or  with  equal  parts  of  glycerine,  as  recommended  by 
Hebra. 

Some  dermatologists  forbid  the  use  of  soap  almost  entirely  in  skin  diseases. 
Dr.  Hillier  rather  encourages  its  use,  except  in  acute  eczema,  pityriasis'*,  and 
herpes. 

He  does  not  consider  that  the  same  diet  is  adapted  for  every  case  of  skin 
disease.  This  requires  to  be  regulated  according  to  the  constitution  of  the 
patient.  He  does  not  think  that  all  cases  of  eczema  in  children  are  benefited 
by  an  extra  quantity  of  meat  in  their  diet,  or  that  nearly  all  skin  diseases  are 
traceable  to  debility. 

One  of  the  most  important  things  in  treating  a  skin  disease  is  to  ascertain 
whether  there  is  any  syphilitic  character  in  it.  In  this  case,  small  doses  of  the 
bichloride  of  mercury  are  given  with  or  without  an  excess  of  iodide  of  potas- 
sium.  In  tertiary  syphilis,  the  iodide  of  potassium  is  given  alone.  If  the 
patient  is  very  cachetic,  it  may  be  preceded  by  the  iodide  of  iron.  For  con- 
genital syphilis,  grey  powder  is  usually  preferred. — Medical  Times  and 
Gazette,  Jan.  12,  1867,  p.  34. 

70.-ON  PHENIC  ACID  IN  SKIN  DISEASES. 

[Mr.  William  Hardinq  of  Percy  Street,  Bedford  Square,  writes  as  fol- 
low&:] 

I  am  very  much  inclined  to  think  that  the  liquor  carbonis  detergens  owes 
its  therapeutic  value  to  the  presence  of  phenic  acid ;  but  that  is  not  now  a 
question. 

As  to  the  mode  or  manner  of  using  the  remedy,  that  must  be  decided  by 
the  particular  case  and  the  judgment  or  fancy  of  the  practitioner.  I  am 
accustomed  to  have  the  parts  fomented  with  hot  water,  dried  and  washed 
over  with  the  phenic  acid  lotion,  which  is  prepared  for  me  by  Mr.  Cooper,  of 
Oxfu^d-street. 
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I  am  **  Yf  rjr  sceptical  of  the  Talae  of  new  remedies  ;*'  bat  the  aotlon  of  the 
phenio  acid  has  certainly  soini'times  surprised  me,  and  what  adds  to  its  value 
and  hpautj  as  a  remedy  is  the  celerity  of  its  relieving  agency. — Lancet,  Jan, 
5.  1867,  p.  33. 


71.— ON  PORRIGO. 

By  Dr.  T.  W.  BKunus,  H .  A.,  Physlcisn  to  th«  Dublin  DfspeBoary  for  Bkla  J 

[The  first  case  may  be  shortly  described  as  a  well- developed  one  of  porrigo, 
or  favus,  extending  uTer  a  larg^  part  of  the  cranium,  but  being  chiefly  evi- 
dent on  the  occipital  hemisphere,  the  entire  of  which  was  covered  by  the 
disease.] 

The  treatm^t  may  be  shortly  given  thus : — ^the  scalp  was  first  poulticed ; 
the  hair  wa^*  cut«off  with  a  scissors  as  closely  as  possible;  and  the  surface 
having  been  thus  tolerably  well  cleaned,  Hebra*s  tincture  (described  in  my 
edition  of  Neligan,  p.  114)  was  freely  applied  to  it,  and  repeated  poultices 
were  superadded  up  to  the  26th  of  January,  when  the  disease  was  evidently 
much  better.  Tincture  of  iodine,  prepared  with  methylated  spirit,  was  now 
applied  occasionally ;  and  cod  liver  oil  was  taken  in  small  ooses  until  the 
10th  of  February,  when  she  was  discharged  cured.  About  two  months 
after  that  date  I  saw  her  wHh  a  clean  scalp,  and  a  good,  well- grown  head  of 
hair. 

Case  2, — R.  A.,  a  girl  aged  9,  was  admitted  on  the  14th  of  February,  with 
the  sculp  affected  much  to  the  same  extent  as  in  the  preceding  case,  from 
which,  however,  it  differed  in  some  important  particulars.  The  diseases  was 
of  a  much  worse  character,  and  was  accompanied  by  vermin,  with  which 
the  child's  head  was  literally  alive.  In  order  to  kill  these  and  to  cure  the 
disease,  the  scalp  was  well  covered  with  Hebra^s  tincture,  which  at  once 
accomplished  the  former  purpose,  and  so  clothed  the  scabs,  that  by  diligent 
poulticing  and  the  judicious  use  of  the  scissors  the  scalp  was  soon  cleared 
off,  and  this  was  followed  by  the  frequent  application  of  the  methylated  tinc- 
ture of  iodine  up  to  the  lOth  of  March,  when  she  was  discharged  cured.  At 
the  end  of  that  month  I  saw  her  in  as  good  condition  as  the  preceding  case. 
In  this  case  the  disease  was  said  to  have  existed'  for  six  months  previous  to 
her  first  visit  to  me. 

The  catises  of  porrigo  may  be  briefly  noted.  The  disease  is  parasitic,  but 
it  requires  a  soil  favourable  for  its  production.  This  it  finds  in  dirty,  scrofu- 
lous, ill- fed  children,  among  whom  it  nearly  always  occurs.  In  them  it  is 
not  always  confined  to  the  scalp,  and  in  some  instances,  when  long  con- 
tinued, the  patient  gets  an  idiotic  expression  of  countenance,  and  in  fact  the 
mental  (>ower8  are  more  or  less  affected  by  it. 

In  one  of  the  cases  here  noted  pediculi  were  numerous.  This  occurs  fre- 
quently in  those  who  have  a  complication  of  this  disease  with  a  species  of 
impetigo,  or  psydracious  pustule ;  and  the  pediculi  are  mostly  confined  to 
the  occipital  hemisphere. 

2)iagnom.— Porrigo  has  been  confounded  with  neglected  chronic  eczema; 
and,  according  to  Hardy,  with  impetigo,  herpes  tonsurans,  porrigo  decalvan:*, 
pityriasis,  and  psoriasis.  From  all  these,  however,  a  minute  examination 
will  distinguish  the  genuine  disease,  by  detecting  the  presence  of  the  favus, 
the  honeycomb-shaped  cup  or  godct  of  the  French. 

Prognosis. — This  is  a  disease  of  serious  import,  not  that  it  tends  to 
shorten  life,  but  its  most  unsightly  aspect  and  contagious  nature  make  it  to 
be  greatly  dreadod,  to  say  nothing  of  its  effect  on  the  intellect  in  long-con- 
tinued oa.ses.  Besides,  the  hair  follicles  get  destroyed,  and  permanent  bald- 
ness is  often  the  result.     It  is,  however,  very  often  cured. 

Treatment. — The  first  thing  to  be  done  is  to  destroy  the  parasite,  next  to 
prevent  its  reproduction,  and  to  this  end  constitutional  as  well  as  local  reme- 
dies are  specially  adapted.  In  the  cases  here  noted  I  have  indicated  what  I 
consider  the  best  mode  of  treatment,  but  I  would  not  thence  have  it  imagined 
that  the  many  other  modes  pursued  are  useless.    Yarious  modes  have  been 


SURGERY,  201 

resortf^d  to  to  remove  the  paras^ite  and  the  roBalts  of  the  dideane.  Amonjif 
those  I  may  shortly  note  the  barbarous  applicHfion  culled  the  pitch-cap  and 
the  process  of  depilation.  The  former  was  nothing  more  than  closely  fitting 
a  pitch- cap  to  the  patient's  head,  and  then  tearing  off  the  hair  with  it.  The 
harharity  of  this  practise  was  such  that  death  has  been  known  to  result  from 
it.  I  have  seen  a  pitch-cap  which  was  used  in  a  case  of  p<irrigo,  and  I  should 
never  like  to  see  one  again.  The  process  of  depilution  has  been  undoubtedly 
successful  with  some  practitioners,  but  where  it  can  be  avoided  it  needs  no 
argument  to  prove  that  it  ought  to  be  avoided. 

The  plan  which  I  adopted  in  the  two  cases  at  the  head  of  this  paper  com- 
bines, in  my  opinion,  the  advantages  of  the  pitch-cap  and  depilation,  without 
the  shocking  and  cruel  barbarity  of  the  former. 

With  regnrd  to  depilation,  I  can  easily  conceive  cases  where  it  might  be 
manifestly  the  proper  mode  of  treatment,  for  in  no  class  of  diseases  is  special 
treatment  for  each  case  of  more  importance  than  in  diseases  of  the  skin. 
Even  where  two  cases  may  be  apparently  similar  in  all  respect:*,  the  treat- 
ment which  may  prove  successful  in  the  one  may  not  only  not  be  of  any  use 
in  the  other,  but  may  bring  the  practitioner  into  positive  disrepute  with  the 
patient's  friends  if  unduly  persevered  in.  Thus  in  two  similar  cases  requir- 
ing constitutional  treatment,  arsenic  alone  may  serve  the  one,  and  continually 
nauseate  and  half  poison  the  other;  while  arsenic  with  quina  may  completely 
cure  the  second,  and  do  no  good,  but  rather  mischief,  to  the  first. — Medical 
Press  and  Circular,  Dec.  5,  1866,  p.  574. 


72.— ON  THE  ETIOLOGY  OF  ECZEMA. 

Dr.  Frank  Smith,  of  Sheffield,  has  recently  made  some  vpry  important 
observati«>ns  in  reference  to  the  etiology  of  eczema  in  its  relation  to  some 
disorder  of  the  renal  function,  as  shown  by  the  presence  of  indican  in  the 
orine.  In  nine  out  of  ten  cases  Dr.  Smith  has  detected  indican  in  patho- 
logical quantities.  Indioan  is  supposed  to  be  due  to  a  retardation  of  the  pro« 
cess  of  declension  from  the  complex  -to  the  more  simple  of  the  products  of 
function  and  secretion.  Its  own  highly  complex  formula  is  a  strong  evidence 
in  favour  of  this  opinion,  in  addition  to  the  ease  with  which  it  is  broken  up 
into  leucine,  indigo,  and  glucine.  Dr.  Smith  suggests  that  this  retardation 
is  due  to  accumulation  of  urea  and  other  products  of  wai^te  in  the  blood, 
owing  to  deficient  renal  secretion  ;  for  he  has  detected  urea  in  considerable 
amount  in  the  serum  of  eczematous  patients.  Indican  occurs  in  the  urine 
in  the  reaction  state  of  cholera  and  in  Bright's  disease.  The  spectrum  of  the 
solution  prepared  from  the  urine  for  the  detection  of  indican  is  the  same  as 
that  of  common  indigo.  These  observations  are  exceedingly  important  and 
suggestive. — Lancet,  Feb.  2,  1867,  p.  156. 


7a— ON  REMOVAL  OF  N^VUS  BY  ENUCLEATION. 

By  T.  Pbidoih  Txalk,  Jan.,  Esq.,  Leeds. 

[The  following  paper  is  an  abstract  of  one  read  before  the  Royal  Medical 
and  Chirurgical  Society.] 

In  this  paper  the.  author  advocated  two  principles  which  have  received  as 
yet  little  attention  from  surgical  writers  in  the  treatment  of  the  more  formid* 
able  cases  of  nievus.  The  first  is,  that  there  exists  in  most  cases  of  large 
naevus  a  distinct  capsule,  which  will  enable  the  surgeon  to  enucleate  the 
tumour  without  cutting  wide  of  the  disease,  and  thereby  endangering  large 
blood-vessels  or  nerves.  This  principle  is  advanced  by  Mr.  Paget  in  Holmes's 
**  System  of  Surgery,"  vol.  i.,  page  488.  In  support  of  it  three  cases  are 
here  related,  in  which  the  autnor,  relying  upon  enucleation,  had  removed 
large  and  rapidly  increasing  subcutaneous  nsevi  in  infants. 
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CcLse  ] . — Emily  R.,  aged  4  months.  A  rapicljy-fi^rowin^  nfevQs,  measuring 
tbree  inches  by  four,  situated  over  the  right  parotid  gland,  being  chiefly 
subcutaneous,  but  involving  the  skin  near  the  lobe  of  the  ear,  to  the  si^e  of 
half  a  crown,  removed  by  enucleation,  October.  1863,  the  nsevoid  skin  being 
preserved,  along  with  the  sound  skin,  as  a  cover  to  the  wound.  The  knife 
was  kept  close  to  the  investing  capsule,  aifd  was  used  very  sparingly  in  sep- 
arating the  deep  parts  of  the  tumour,  which  extended  to  such  a  depth  that 
half  an  inch  of  the  internal  jugular  vein  was  laid  bare,  and  the  finger  could 
be  placed  upon  the  styloid  process.  Rapid  recovery.  Photographs  of  the 
tumour,  and  of  the  patient,  two  years  after  operation,  were  exhibited,  as  well 
as  the  tumour  itself. 

Case  2. — Alice  B.,  aged  7  months.  A  rapidly-growing  nsevus,  entirely 
subcutaneous,  and  measuring  before  removal  four  inches  by  three  inches  and 
a  half,  was  situated  over  the  left  parotid  gland.  Removal  by  enucleation, 
January,  1865,  the  margin  and  deep  surface  being  separated  almost  without 
using  the  knife.  The  infant  returned  home  in  ten  days,  convalescent.  A  few 
days  after  its  return  home  it  was  seized  with  malignant  scarlet  fever,  and 
died.     A  photograph  and  a  preparation  of  the  tumour  were  shown. 

C€L8t  3. — Mary  R.,  aged  5  months.  A  nssvus  of  the  size  of  a  walnut, 
chiefly  subcutaneous,  and  situated  over  the  right  parotid  gland,  was  removed 
in  March,  1864.  On  the  fifth  day  the  infant  died  in  a  fit  of  laryngismus 
stridulus,  to  which  it  had  been  liable  for  some  weeks  before  the  operation. 
Tumour  shown. 

The  second  principle  advocated  in  this  paper  is — that  when  a  portion  of 
skin  covering  a  nadvus  is  involved  in  the  disease  it  is  not  necessary  to  sacri- 
fice such  diseased  skin,  as  it  may  be  dissected  off  the  tumour,  and,  being 
retained  as  a  cover  to  the  wound,  will  gradually  regain  its  natural  appear- 
ance. This  slow  change  is  brought  about  by  the  gradual  contraction  of  the 
internal  cicatrix,  by  which  the  nsevoid  skin  becomes  united  to  the  wound 
which  it  covers.  It  is  an  instance  of  the  surgical  value  of  the  designed  pro- 
duction of  atrophy  by  means  of  cicatrix,  a  subject  on  which  the  author  has 
collected  many  interesting  facts,  which  he  hopes  before  long  to  bring  bef^r* 
the  profession.  This  principle  was  acted  upon  in  Case  1,  in  October,  I863| 
and  in  the  summer  of  1864  the  preserved  nsevoid  skin  had  recovered  its 
natural  appearance.  Recently  Mr.  Nunn  and  Mr.  Furneaux  Jordan  have 
carried  out  the  same  principle  successfully  in  the  treatment  of  naevus  of  the 
face.-'Medieal  Times  and  QazetU,  March  9,  1867,  p,  264. 


74.— ON  OPERATION  FOR  NJtlVUS. 

By  FuRHXAirx  Jordan,  Esq^  Birmingham. 

Where  the  skin  is  not  greatly  or  at  all  implicated,  I  make  an  inci^^ion 
through  it,  and  completely  through  tlie  na)vus---dividing  it  into  two  halves. 
Hemorrhage  is  easily  arrested  by  pressure  at  one  or  more  points  within  or 
external  to  the  incision ;  then  each  half  of  the  tumour  is  cut  out  piecemeal 
with  curved  scissors.  The  partially-implicated  skin  will  in  time  become 
natural.  The  cure  is  effectual  and  rapid.  I  have  found  it  to  succeed  when 
all  other  means  have  failed.  The  cicatrix  of  the  single  incision  soon  becomes 
almost  imperceptible. — LanceU  Dec,  1,  1866,  p,  618. 


SYPHILITIC  AFFECTIONS. 
75.— ON  SYPHILIS. 

Bj  Dr.  SAinrcL  Wilks,  Physician  to,  and  Lecturer  on  Medicine  at  Ouj's  nospltal. 

tin  the  following  article,  which  ii  an  epitome  of  a  lecture  delivered  at  Gay's 
[ospital  by  Dr.  Wilks,  syphilis  is  only  considered  in  the  light  of  a  oonsti* 
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totional  affeotion.  It  is  of  the  utmost  importance  tliat  it  should  be  so 
regarded,  for  the  neglect  of  so  doing  has  been  the  main  cause  of  the  obscu- 
rity which  has  so  long  surrounded  it.  The  disease  is  not  necessarily  vene- 
real in  its  nature,  nor  is  it  always  local  in  its  origin.] 

The  virus  of  the  disease  may  be  introduced  into  the  system  without  anv 
affection  of  the  genital  organs,  and  without  sexual  intercourse,  and.  Indeed, 
without  any  primary  lesion  whatever.  I  believe  that  any  obscurity  which 
has  hung  over  the  disease  has  be^n  due- to  this  erroneous  way  of  regarding 
it,  and  which  still  seems  to  veil  the  truth  from  many.  We  shall  see  that 
syphilis,  being  a  constitutional  disease,  is  introduced  into  the  system  by  a 
virus;  but  this  by  no  means  need  be  gathered  from  sexual  intcrct>urse  :  it 
need  not  be  introduced  through  the  genital  organs,  nor  by  nny  sore  at  all. 
At  the  same  time  it  must  be  remembered  that  there  are  probably  many  local 
affections  having  irritating  discharges  which  are  highly  contagious,  and  yet  do 
not  contain  any  virus  which  is  capable  of  contaminating  the  whole  system. 
I  have  seen  an  impetiginous  sore  on  one  person  produce  a  similar  sore  on 
another ;  but  bow  absurd  would  it  be  to  confound  this  with  a  constitutional 
affection,  and  style  both  by  the  same  name. 

I  say  for  a  long  period  all  contagions  sores  found  on  the  genital  organs 
were  styled  venereal ;  but  it  is  evident  that  many  of  them  were  simply  local 
in  their  character,  whilst  one  alone  contained  a  poison  which  was  eminently 
virulent.  Syphilis  is  a  disease  sui  generis  ;  it  is  just  as  peculiar  in  its  symp- 
toms and  results  as  is  scarlatina  or  small-pox.  It  has,  like  them,  its  incuba- 
tion, its  febrile  disturbance,  its  eruptions,  and  sequelae. 

Syphilis,  having  generally  a  primary  local  lesion,  was  regarded  too  fre- 
quently as  a  simple  external  disease.  I  am  aware  that  so-called  secondary 
symptoms  were  observed,  but  this  was  not  sufficient  to  compel  practitioners 
to  separate  syphilis  from  simple  sexual  affections.  Indeed,  when  the 
matter  was  considered  at  all,  it  was  declared  that  the  secretions  and  blood  of 
the  syphilitic  patient  were  not  contagious.  Be  careful,  then,  not  to  be  led 
into  the  error  of  treating  syphilis  from  a  purely  surgical  point  of  view,  as  is 
sometimes  heard  in  the  question  as  to  the  best  applications  to  the  sore,  as  if 
the  sole  obiect  was  to  heal  it  up,  without  any  regard  to  the  virus  which  is 
being  absorbed.  To  consider  the  one  without  the  other  may  be  as  absurd  as 
the  consideration  of  the  best  method  of  healing  a  bite  given  by  a  dog  which 
is  affected  with  rabies.  With  syphilis,  how  to  treat  the  chancre  has  been  a 
subject  by  far  too  long  exclusively  considered. 

Now,  in  speaking  of  other  specific  diseases,  you  may  remember  that  there 
were  certain  leading  features  in  them  which  engaged  our  attention.  By 
''  specific  "  diseases  I  intend  those  which  in  no  way  depend  upon  the  slow 
changes  in  the  tissues  brought  about  by  hmg-continued  causes,  and  which 
constitute  the  great  bulk  of  all  diseases  which  come  before  us,  but  I  allude 
to  morbid  conditions  of  an  altbgether  different  kind,  and  set  up  in  the  most 
healthy  person  through  the  introduction  into  his  blood  of  a  virus  taken  from 
another  who  is  suffering  from  the  disease.  A  process  is  supposed  to  be  set 
up  in  the  blood,  which  has  been  regarded  as  fermentative,  and  thus  called 
zymotic;  that  a  definite  period  is  required  for  the  change;  that  certain 
phenomena  ensue,  and  the  process  then  ceases  (some  think  by  the  elimina- 
tion of  the  poison),  leaving  the  subject  as  well  as  before.  After  the  poison 
enters  the  system,  a  certain  period  elapses,  in  which  no  outward  sign  of  its 
presence  is  seen  ;  this  is  called  by  the  nurses  the  **  breeding  time  ;*V  by  us 
the  **  hatching  time,"  or  the  incubation  ;  then  the  febrile  symptoms  appear, 
attended  by  a  disturbance  of  the  skin  and  mucous  membranes,  and  it  is 
especially  by  the  altered  appearance  of  the  skin  that  the  differences  of  the 
specific  diseases  are  characterised. 

Asdregards  the  disease  now  under  consideration,  the  first  thing  to  inquire 
is  ^  to  the  mode  of  introduction  of  the  syphilitic  virus  into  the  system,  the 
changes  which  then  occur,  and  the  incubation.  Of  course  the  poisonous 
matter  from  a  so-called  primary  sore  can  be  conveyed  to  another  person; 
but  one  question  which  was  asked  by  the  Venereal  Committee  (of  which  I 
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was  a  memhpr)  of  the  witnesses  was,  whether  an  excoriation  was  neoessarj 
for  itt  introduction.  There  wore  tlioge  who  thought  this  was  necessary,  and 
that  in  all  probability,  a  breach  of  surface  took  place  on  the  muoouff  mem- 
brane, through  which  the  virus  was  taken  up.  Other  witnesses  said  that,  there 
being  an  absence  of  all  proof  of  this,  they  had  no  reason  to  believe  otherwise 
than  that  the  virus  might  enter  the  follicles,  and  be  absorbed  by  lymphatics 
or  veins.  It  seemed,  however,  to  be  believed  by  a  third  and  large  party  that 
both  doctrines  were  admissible — that  although  a  raw  surface  would  allow 
more  readily  of  absorption,  yet  that  the  application  of  an  irritant  virus  to 
the  sound  fkin  or  mucous  membrane  would  in  time  so  alter  the  epithelial  sur- 
face that  absorption  would  then  readily  take  place.  This  conviction  was 
founded  upon  what  is  observed  when  various  medicaments,  such  as  aconite  or 
belladonna,  are  applied  to  the  skin ;  besides  there  were  the  pngitive  experi- 
ments of  Ricord,  who  showed  that  although  a  long  time  might  elapse,  yet 
that  the  virus  would  act  eventually  on  a  healthy  skin,  after  having,  of  course, 
completely  soddened  the  epithelial  covering.  If  experiments  be  made  with  the 
virus,  what  mostly  happens  is  the  following :  that,  as  in  vaccination,  the 
puncture  heals  ;  soon  a  papule  appears,  which  is  surrounded  by  a  hardening, 
producing  a  lump  or  button,  which  is  almost  characteristic  of  the  disease. 
This  process  generally  takes  three  or  four  weeks  or  more  ;  the  avera^  time 
is  a  mouth.     When  the  patient  fir«<t  perceives  a  sore,  he  has  already  bad  the 

Soi.son  within  him  for  a  month.  You  may  remark  that  the  longer  a  specific 
isease  is  devehtping,  the  longer  is  its  whole  duration,  as  well  as  the  various 
stages,  including  the  onset  of  the  fever  and  that  of  the  rash.  A  disorder  like 
•carlatina,  which  runs  a  very  rapid  course,  has  a  short  incubation  and  a  rapid 
fever  «tage,  the  rash  appearing  after  twenty-four  hours'  illness.  In  small- 
pox the  fever  stage  is  longer  before  the  rash,  so  also  in  typhus;  whilst  in 
typhoid,  a  disease  of  longer  duration,  the  pre-exanthematous  stage  is  more 
protracted.  In  syphilis,  a  disease  which  continues  over  a  long  period  of 
time,  the  incubation  is  slow,  as  well  as  the  stage  preceding  the  efflorescence. 
Dr.  Mar.-iton,  of  the  Artillery,  has  stated  that  the  soldiers  very  generally 
said  that  a  month  had  elapsed  Finoe  intercourse  before  they  observed  the 
sore  ;  in  one  case  he  had  known  fifty -six  days  to  elapse. 

The  mode  of  introduction  of  the  virus  and  the  effects  produced  are  of  the 
highest  importance  and  of  great  interest,  both  practically  and  pathohtgically. 
The  true  or  characteristic  chancre  is  that  where  an  induration  occurs  around 
the  chancre,  and  the  neighbouring  glands  are  involved ;  but  we  know  that 
this  is  by  no  means  necessarily  the  case  ;  that  soldiers  and  sailors  (and  this 
is  the  experience  of  all  medical  men)  will  occasionally  draw  attention  to 
secondary  symptoms  who  exhibit  no  evidence'of  a  local  sore,  or,  perhaps, 
merely  a  cicatrix  or  a  papule,  but  attended  generally  with  indurated  inguinal 
glands.     Such  cases  do  occur,  I  say,  hut  they  are  exceptional. 

In  corroboration  of  some  of  these  views,  not  drawn  from  books,  but  from 
the  mouths  of  living  witnesses,  it  was  said  by  Dr.  Beith  that  the  virus  might 
enter  through  the  cuticle  without  abrasion ;  Dr.  Blenkins,  of  the  Guards, 
believed  the  virus  might  be  absorbed  by  the  follicles.  Dr.  Frazer,  who  had 
had  a  very  large  experience  in  India,  had  seen  sores  heal  at  once  ;  or,  per- 
haps, there  was  a  mere  scratch,  which  healed  immediately,  but  was  followed 
by  the  usual  secondaries.  In  cases  which  followed  supposed  gonorrhoea,  he 
believed  there  was  a  crack  or  sore  which  had  been  healed,  ft  was  for  this 
reason  that  he  relied  more  on  the  induration  of  the  gland  as  a  diagnostic 
mark  than  upon  the  character  of  the  chancre.  Mr.  Samuel  Lane,  also,  had 
seen  the  constitutional  affection  where  the  only  local  sign  of  disease  was  a 
little  excoriatiim,  and  which,  healing  up  in  a  few  days,  left  no  sore  and  no 
induration.  This  would  he  somewhat  analagous  to  the  case  of  hydrophobia 
succeeding  to  the  bite  of  a  dog  which  was  little  more  than  a  scratch,  and 
which  had  soon  healed. 

Now,  I  have  first  mentioned  these  facts  to  show  that  the  virus  of  syphilis 
may  be  introduced  into  the  system  through  the  most  trifling  abrasion,  and 
leaving  at  the  spot  no  trace  behind.  Such  oaseS)  however,  are  exceptional, 
since  the  induration  is  generally  observed  at  the  point  of  introduction  of  the 
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Tiras,  and  which  condition  is  intimately  related  to  the  farther  derelopment 
of  the  disease.  The  great  peculiarity  of  the  syphilitic  process  is  seen  in 
this  disposition  to  the  production  of  lymph  or  nbro-plaslic  material,  which 
may  in  extreme  cnsos  of  disease,  as  we  shall  presently  see,  find  a  nidus 
wherever  connective  tissue  naturally  exists — that  is,  in  every  pnii;  of  the 
body.  The  first  indication  of  this  is  seen  in  the  chancre  itself.  There  can 
be  iio  doubt,  although  authorities  differ  as  to  its  absolute  necessary  presf^nce, 
that  induration  is  the  great  characteristic  mark  of  the  true  syphilitic  or  Hun- 
terian  chancre.  It  may  he  admitted  that  it  is  sometimes  wanting ;  but  the 
well-marked  mass  of  indurated  tissue  which  is  sometimes  seen  on  the   pre- 

guce,  much  like  nn  everted  eyelid,  is 'too  striking  a  fuct  to  be  overlooked, 
[erein,  indeed,  lies  the  first  evidence  of  the  true  nature  of  the  disease  ;  but 
mark  the  fact,  that  although  this  is  called  a  chancre,  thus  implying  the 
existence  of  a  sore,  yet  no  ulcer  need  exist.  The  surface  merely  secreles  an 
Sclior ;  but  there  is  no  pus,  nor,  in  fact,  is  the  mucous  membrane  over  it 
absolutely  destroyed.  If  a  sore  does  exist,  it  is  generally  en  after  occur- 
rence ;  it  is  no  necessary  part  of  the  syphilitic  process.  6ubingtt»n,  the 
commentator  of  Hunter,  says  the  character  of  the,  primitive  venereal  affec- 
tion is  essentially  an  induration  passing  afterwards  into  ulceration.  Well, 
then,  this  indurating  process  goes  on  for  three  or  four  weeks  after  the  intro- 
duction of  the  virus,  subsequently  an  induration  of  the  glands  in  the  groin 
ensues,  and  then  follow  the  constitutional  or  sec<mdary  symptoms. 

Before,  however,  proceeding  further,  and  leaving  the  subject  of  primary 
sore  and  contagicm,  I  had  better  here  allude  to  another  probii1)lp   mode 
of  contracting  the  disease — that  is,  from  a  person  in  whom  the  nfftction 
is  already  developed,  or  who  has  the  secondary   symptoms,  the  primary 
having  long  disappeared.      The  prevailing  opinion  has  been,  that  contagion 
could  only  occur  from  the  primary  sore —  that  is,  for  the  first  thrne  or  four 
weeks  of  syphilis ;  and  when  this  had  healed  no  longer  was  contugion  to  be 
feared.     There  is,  however,  at  the  present  day,  a  large  mass  of  evidi'uce  to 
show  that  the  constitutional  disease  is  contagious.      For  instance,  there  are 
great  many  prostitutes  plying  their  trade  in  whom  there  is  no  existence  of 
a  sore,  and  yet  these  women  are  largely  propagating  the  disease.     Theo- 
retically, you  would  suppose  that  although  the  primary  sore  had  healed,  yet, 
as  the  poison  was  still  working  its  effects  on  the  constitution,  that  it  could 
be  communicable  to  others ;    Hunter  thought  so,  but  failed  to  prove  it. 
Experiments  have  been  made  which  prove  positively  that  the  blood  and  s^emo 
of  the  secretions  are  poisonous  in  the  secondary  or  C(mstitutional  disease. 
Diday  speaks  of  the  frightful  ravages  of  syphilis  in  a  country  village,  intro- 
duced by  a  syphilitic  infant,  and  propagated  by  the  nurse ;  but  I  think 
I  cannot  do  better  than  quote  the  opinions  of  witnesses  from  whom  I  have 
heard  the  facts  orally.    First,  there  was  a  surgeon  who  accidentally  cut  his 
finger  whilst  operating  on  a  man  suffering  from  secondary  symptoms,  and 
who  himself,  in  consequence,  took  the  disease.     This  surgeon  gave  it  as  his 
opinion  that  women   go  on  infecting  men   long  after   the   primary    sore 
baa  healed.     Dr.  Marston  believed,  also,  that  the  di;*charges  of  syphilitio 
women  were  contagious.     Of  the  same  opinion  were  Mr.  Lrichscn  and  Mr. 
Samuel  Lane,  Mr.  James  Lane,  and  Mr.  Guscoyeu,  of  the  Lock  Hospital. 
Mr.  Langston  Parker  had  no  doubt  that  the  discharges  of  women  produced 
the  disease  in  the  other  sex ;  but  he  stated,  still  more,  his  belief  that  they 
would  produce  sores  of  an  indurated  kind.     He  had  seen  constitutional 
symptoms  thus  conveyed,  just  as  from  men  to  women  by  means  of  the 
seminal  fluid.     Mr.  Lee  described  some  time  ago,  in  the  Lancet,  how  a  gen- 
tleman came  to  him  with  a  chancre,  saying  it  was  impossible  he  could  have 
syphilis,  as  he  only  knew  one  woman,  who  was  free  from  disease.     She 
underwent  an  examination,  and  the  mucous  membrane  was  found  healthy, 
although  she  had  a  discharge.     On  examining  the  chest  a  syphilitic  rash  was 
seen.      Mr.  Lee  opined  that  from  long  intercourse  this  gentleman  hud  nut 
been  infected,  until,  from  some  local  irritation  on  the  parts  of  generation,  a 
secretion  was  formed  which  was  inoculnble.      In  the  same  journal  there  was 
circumstantially  related  the  case  of  a  man  labouring  under  secondary  syphilis, 


206  SURGERY. 

and  having  a  sore  on  bis  lip,  biting  anotbor  man,  and  conve^ring  to  him  the 
disease.  So  muoh  for  the  secretions ;  but  the  blood  itself  is  poisonous,  or  it 
may  be  that  herein  lies  the  virus. 

In  a  work  lately  published  by  Lancereaoz,  there  is  a  narrative  of  a  case 
of  inoculation  by  the  blood  on  a  medical  man  who  voluntarily  submitted 
to  the  experiment.  The  champion  (to  adopt  the  author's  expression)  was  an 
Italian  physician,  Dr.  Bargioni.  Tho  patient  who  afforded  the  material  for 
experiment  was  a  woman,  aged  twenty-five,  the  sulject  of  well-marked  con- 
stitutional syphilis.  Her  arm  was  washed  clean,  and  no  eruption  existed  on 
that  part.  The  cephalic  vein  was  opened,  and  some  blood  was  drawn  ;  lint 
was  dipped  in  it,  and  applied  to  ttio  arm  of  M.  Bargioni,  in  which  three 
incisions  had  been  made  just  below  the  insertion  of  the  deltoid.  In  twenty- 
four  hours  the  lint  was  removed.  In  four  days  all  trace  of  the  inoculation 
was  gone.  After  a  few  days  he  noticed  an  itching,  and  on  looking  at  the 
arm  there  was  observed  a  round  papule  of  a  red  colour,  but  no  indura- 
tion around  it.  The  papule  gradually  increased,  and  in  eight  days  was  of 
some  size,  and  covered  with  a  silvery  scale.  £leven  days  after  its  first 
appearance,  two  glands  in  the  axilla  became  enlarged.  On  the  sixteenth 
day  these  glands  were  larger ;  and  on  removinff  the  scab  from  the  papule,  a 
small  quantity  of  serosity  was  found  benea£,  but  no  induration  around 
it.  On  the  eighteenth  day  there  was  an  ulcerated  surface  with  a  crust  on  it, 
and  a  certain  amount  of  hardness  at  its  borders.  On  the  twenty-third,  it  was 
larger  and  harder,  as  were  also  the  glands.  A  month  after  the  first  appear- 
ance uf  the  papule  he  had  nocturnal  pains  in  the  head,  and  observed  some 
enlargement  of  the  cervical  glands.  A  week  after  this  a  roseolous  rash 
appeared  on  the  body,  and  spread  all  over  him,  leaving  no  doubt  as  to  its 
nature.  In  another  week  the  sore  was  not  yet  disposed  to  heal,  and  the 
glands  were  larger.  The  rash  then  became  copper-coloured.  Merourj  was 
given,  and  the  sore  began  to  heal. 

There  can  be  no  doubt,  then,  of  the  fact  of  the  blood  of  a  syphilitic  patient 
being  poii^onuus,  and  capable  of  conveying  the  disease  to  another  person. 
The  experiment  has  now  been  more  than  once  unfortunately  and  unwittingly 
tried  in  the  case  of  transmission  of  syphilis  during  the  operation  of  vaccina- 
tion. I  am  not  aware  of  any  experiments  having  been  made  with  the  blood 
of  a  patient  who  had  only  the  so-called  primary  disease.  Knowing  the  fact, 
all  we  want  to  ascertain  now  is  the  frequency  of  the  propagation  of  the  dis- 
ease by  moans  of  the  blood  or  certain  secretions,  su  as  to  speak  with  cer- 
tainty as  to  the  propriety  of  including  women  suffering  from  secondary 
symptoms  amongst  those  who  are  now  arrested  under  the  recent  Act  of  Par- 
liament. 

Supposing  then  that  the  virus  from  a  depraved  secretion  or'bloodof  a  per- 
son suffering  from  secondaries  has  entered  a  particular  part  of  the  body, 
what  change  i«  there  locally  produced  ?  Now  I  am  sorry  to  say  oar 
facti  are  scanty  as  regards  this  matter,  and  few  of  our  witnesses  at  the  Com- 
misHion  could  give  me  much  information.  In  the  case  of  the  Italian  phy- 
sician just  mentioned,  you  see  there  was  no  marked  indurated  sore,  and 
thus  it  is  possible  that  the" virus  from  the  two  different  stages  of  the  com- 
plaint may  produce  different  local  effects.  Diday  maintains  that  syphilis 
may  be  propagated  either  from  primary  or  secondary,  and  that  the  latter 
contains  a  less  virulent  poison.  It  is  syphilis  in  a  milder  form  ;  but  we  have 
heard  Mr.  Langston  Parker  declare  that  he  has  seen  an  indurated  primary 
chancre  arise  from  a  secondary  source.  There  cannot  however,  be  left  oat 
of  the  question  the  seat  of  the  primary  lesion,  which  appears  to  have  some- 
wlintto  do  with  its  character,  seeing  that  indurated  chancre  is  comparatively 
uncommon  in  women. 

In  considering  the  syphilitic  constitution,  the  liver  must  retwn  its  pre- 
eminence, both  as  the  organ  most  commonly  affected  and  the  one  in  which 
an  alteration  was  first  discovered  in  connexion  with  the  disease.  It  may  be 
remarked  too  that  hepatic  disturbance  and  jaundice  have  been  noticed  in  the 
course  of  syphilis  by  many  of  the  more  ancient  writers.  There  are  Uiree 
varieties  of  the  syphilitic  liver :  the  first,  that  in  which  the  whole  organ  has 
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become  infiltrated  by  a  new  fibre- tissue,  producing  a  uniform  and  general 
hardening ;  the  .«econd,  in  which  the  presence  of  the  new  material  in  the 
o«mr8*^  of  the  portal  vessels  has  produced  a^ontraction  like  that  of  oirrliosis ; 
and  the  third  and  most  striking  form,  where  the  organ  is  pervaded  hy  dis- 
tinct nodules  of  the  new  formation.  The  first  variety  has  mostly  heen 
observed  in  children  who  have  died  of  hereditary  syphilis,  the  organ  being 
large  ^and  intensely  hard,  all  natural  structure  having  disappeared  to  the 
naked  eye,  and  the  microscope  showing  the  organ  pervaded  throughout  by 
the  adventitious  material.  The  second  form  is  constantly  seen  in  those 
bodies  which  are  tainted  by  syphilis,  and  is  often  found  associated  with  the 
larduceous  degeneration.  Inasmuch  as  the  patient  may  have  been  intemperate 
in.  drink,  the  change  may  have  been  wrongly  attributable  to  alcohol.  In 
many  cases,  however,  judging  from  the  history  of  the  case,  and  the  morbid 
appearances  found  elsewh«ere,  I  have  been  pretty  confident  that  syphilis  was 
the  origin  of  the  disease.  It  may  go  on,  like  alcoholic  cirrhosis,  to  produce 
dropsy,  as  was  seen  in  a  man  Ibtely  in  the  hospital,  and  who  required  to  be 
tapped  several  times  before  his  death.  The  third  form  shows  the  most 
characteristic  changes,  and  those  which  are  generally  pointed  out  as  evidence 
of  the  presence  oi  syphilis.  Here  are  seen  distinct  nodules  scattered 
through  the  substance  of  the  organ,  sometimes  as  small  as  peas,  and  at 
other  times  as  large  as  walnuts.  These  after  a  time  become  dried  up,  and 
then  form  tolerably  circumscribed  masses;  but  the  neighbouring  tissue 
is  often  infiltrated,  and  then  they  send  out  long  processes  into  the  neighbour* 
ing  hepatic  tissue.  When  near  the  surface  they  shrink  up  the  tissue, 
causing  deep  cicatrices,  so  that  we  may  constantly  meet  with  a  liver  much 
altered  in  shape,  or  apparently  lobulated,  from  the  effects  of  syphilis  which 
had  occurred  several  years  previously. 

The  brain  is  an  organ  which  is  perhaps  not  quite  so  often  affected  as  the 
liver;  but  owing  to  any  disturbance  within  it  at  once  becoming  manifest  and 
productive  of  symptoms,  its  alteration  by  syphilis  are  infinitely  more  import- 
ant ;  home  of  the  worst  forms  of  epilepsy,  and  most  fatal,  being  assignable 
to  this  cause.  Observations  have  hitherto  shown  that  the  membranes  and 
surfa4;e  are  more  liable  to  disease  than  the  substance,  unless  indeed  various 
affections  of  the  cerebral  tissue,  which  have  hitherto  been  ascribed  to  other 
causes,  have  their  origin  in  venereal  disease.  As  regarder  the  membranes, 
the  before-named  syphilitic  deposit  may  be  found  on  ttie  external  surface  of 
the  dura  mater  in  connexion  with  the  bone,  and  at  the  same  time  on  the 
internal  surface  in  connexion  with  the  convolutions.  The  latter  may  be 
altogether  independent,  as  it  is  the  more  important.  It  is  seen  as  a  patch  of 
indurated  lymph  on  the  inner  surface  of  the  dura  mater,  whereby  the  mem- 
branes and  brain  become  closely  adherent.  The  ciueritious  e^tructure  is 
involved,  and  perhaps  a  portion  ot  the  medullary.  This  is  the  most  common 
and  striking  form  of  disease  produced  by  syphilis,  and  the  one  which  is 
generally  fuund  in  connexion  with  epilepsy  and  some  other  well-marked 
cerebral  diseases.  As  regards  the  brain  proper,  I  have  only  once  or  twice 
seen  distinct  deposits  within  its  structure.  These  were  small,  and  scattered 
through  the  cineritious  portion.  It  is  probable,  however,  that  many  of  the 
so-called  fibrous  tumours  may  have  been  syphilitic,  and  also  that  some 
instances  of  softening  may  have  been  due  to  the  breaking  up  of  similar 
deposits.  Softening  of  the  brain,  however,  may  occur  from  syphilis  in 
another  way,  simply  from  deranged  nutrition,  owing  to  disetuse  in  the  blood- 
vessels. It  has  been  shown  that  in  several  oases  changes  have  occurred  in 
the  arteries  by  a  fibroid  thickening  in  their  walls,  exactly  of  the  same 
nature  as  is  observed  in  other  structures  of  the  body.  The  consequence  is  a 
ramollissement  of  the  cerebral  substance. 

The  spinal  cord  and  nerves  may  be  affected  by  syphilitic  disease.  The 
nerves  may  have  syphilitic  tumours  upon  them,  producing  the  peculiar  affec- 
tions which  the  loss  of  function  of  those  nerves  would  necessarily  bring 
about.  In  one  case  a  spinal  nerve  was  affected,  and  productive  for  some  time 
of  neuralgia :  but  as  the  deposit  increased,  the  cord  became  involved,  and  a 
fatal  paraplegia  ensued. 
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We  next  come  to  the  lun^s.  It  is  possible,  and  indeed  highly  probable, 
that  these  organs  are  very  often  seriously  affected  by  syphilis,  and  that  much 
of  thesM-called  phthisis  which  occnrs  in  persons  of  intemperate  and  debauched 
habits  has  had  its  origin  in  syphilis.  As  in  other  organs,  the  syphilitic 
affection  may  (tcour  under  two  forms,  the  modular  or  the  diffused. 

[In  the  testiM  sypliilitic  deposits  occur  as  distinct  nodules,  or  a  fibrous 
structure  may  be  seen  running  through  the  parenchyma  in  connection  with 
the  tunica  albuginea.] 

In  the  same  manner  the  mamma  may  be  affected.  I  hare  not  much  per- 
sonal experience  of  thi^  but  it  neems  that  the  female  breast  may  be  nff**cted 
in  three  ways.  One  variety  of  the  affection  is  that  in  which  a  mass  of  indu- 
rated tissue  is  associated  with  an  ulceration  of  the  integument ;  another  in 
which  distinct  masses  are  f«»und  in  the  gland ;  and  a  third  in  which  the  new 
material  is  diffused  through  it,  constituting  a  syphilitic  mastitis. 

The  muscular  system  was  a  part  of  the  body  always  known  to  be  affected 
by  thin  disease,  inasmuch  as  the  tongue  U  a  muscular  organ,  and  nodules  in 
its  substance  have  b«*en  remarked  by  the  earliest  writers.  The  same  may  be 
observed  of  the  muscles  of  the  limbs,  and  thus  hard  lumps  uf  fibroid  tissue 
are  not  unfrequently  met  with  in  the  forearms  and  h'gs. 

The  bones  are  cuustnntly  afferted,  as  you  know.  In  the  first  stage  of  syph- 
lis,  we  speak  of  periostitis  hff«  cting  especially  the  tibia,  forming  a  painful 
node,  which  is  again  absorbed  by  apprcipriate  remedies,  there  b^ing  no  dis- 
poMlion  to  the  furmHtion  of  pus.  Remark  that  there  is  no  great  distinction 
between  ostitis  and  periostitis.  The  vest^els  of  the  periosteum  throw  out 
lymph,  and  thus  it  may  be  found  in  abundance  beneath  this  membrane  ;  but 
it  may  also  be  found  filling  the  canuliculi  of  the  bone.  If  this  be  not 
nbsorbc-d,  an  induration  or  actual  ossification  takes  place,  and  the  bone 
becomes  permanently  enlarged.  It  is  only  under  peculiar  circumstances, 
from  a  low  state  of  health,  protracted  use  of  mercury,  or  from  an  ulcer  form- 
ing on  th<^  skin,  iliat  a  softening  prooes;)  may  take  place,  and  caries  resulL 
On  the  fint  b<mes,  as  the  skull,  a  process  goes  on  in  the  bone  which  much 
resembles  what  is  seen  on  the  soft  tissues,  as  skin  or  mucous  membrane ;  the 
carious  surface  or  ulcer  having  raised  edges,  with  a  puckering  of  the  tissue 
around.  Virchow  has  made  this  a  study,  and  has  styled  it  dry  caries,  and  of 
wliic^  yo<i  may  see  many  specimens  in  our  museum.  There  are  starlike 
spots  and  linear  cicatrices  on  the  bone.  Where  a  portion  of  superficial  plate 
has  been  removed,  a  deposition  of  new  bone  has  occurred  around,  so  that  the 
surface  looks  puckered  and  niisi>d.  It  has  a  wonn-eaten  appearance,  with 
dentated  edges,  and  on  the  skuil  before  me  you  see  the  star^shaped  cicatrices. 

How  far  in  a  pregnant  woman  the  structures  connected  witn  the  nourish- 
ment of  the  fatus  may  suffer  from  the  effects  of  syphilis  has  not  yet  been 
determined  with  scientific  accuracy.  The  still-births  and  the  abortions  by 
woifien  afiected  by  this  disease  are  too  common  to  require  notice.  But  in 
these  instances  the  cause  is  in  the  foetus  itself;  it  is  diseased,  dies  in  uten>, 
and  is  thrown  off.  Rut  iniscarriHges  are  by  no  means  infrequent  in  tainted 
women,  even  when  the  foetus  itself  shows  no  signs  of  disease.  In  such  cases 
it  has  been  conjectun*d  that  the  plaeenta  has  been  specifically  affected,  and  in 
illuFtrati«>n  I  can  point  you  to  specimens  where  this  organ  contained  deposits 
of  a  suppfised  syphilitic  nature.  In  corroboration  of  this.  Dr.  Barnes 
informed  us  at  the  Venereal  Committee  that  syphilis  produced  a  diseased  con* 
dition  of  the  mucoun  membrane  of  the  uterus,  and  thus  gave  rise  to  abortion. 
Tht-re  was  a  chronic  inflammation  of  the  mucous  membrane  which  went  to 
form  the  decidua,  and  the  placenta  which  arose  from  this  being  the  orgran 
thniugh  which  the  foetus  received  its  nourishment,  the  latter  naturally  i<er- 
irthed. 

The  effects  of  hereditary  syphilis  on  the  system  are  somewhat  different 
from  those  which  I  have  describc»d  witen  the  disease  is  acquired.  Children 
who  are  born  syphilitic  are  recognised  by  their  impoverished  look  and  by  the 
morbid  condititm  of  the  skin.  On  post-mortem  examination  the  liver  maybe 
found  in^lu rated,  the  lungs  the  subject  of  bthular  pneumonia,  and  a  peritoni- 
tis may  exist,  as  first  pointed  out  by  Sir  J.  Simpson. 
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When  less  severely  affbotedt  STpfailitio  children  do  not  exhihSt  traces  of 
the  disease  until  some  weeks  after  birth,  when  a  roseoloas  or  liohenous  rash 
appears,  accompanied  by  snuffles,  ulceration  about  the  mouth,  condylomata, 
dec,  and  perhaps  some  inflammation  of  the  structures  of  the  eye. 

In  about  a  twelvemonth  these  children  get  well,  and  until  quite  lately  were 
supposed  to  be  then  altogether  free  of  the  syphilitic  taint.  It  was  supposed 
that  hereditary  syphilis  was  a  purely  infantile  disorder,  and  that  all  traces  of 
it  disappeared  after  the  period  just  named.  It  has,  however,  been  shown  by 
the  long-continued  and  very  accurate  observations  of  Mr.  Hutchison  that  the 
disease  by  no  means  ends  here,  but  after  a  few  years  its  effects  may  again  be 
witnessed,  in  a  manner  which  has  just  been  described  to  you,  in  the  tertiary 
stages  of  the  acquired  disease,  but  still  possessing  some  peculiarities.  The 
novelty  of  the  observations  consists  in  the  fact  that  a  person  may  be  suffering 
from  the  effects  of  hereditary  syphilis  in  adult  age,  and  at  a  period  when  it 
is  possible  he  may  acquire  the  disease  ^r  himself.  In  sueh  cases,  however, 
not  only  are  the  morbid  processes  seen  in  action,  but  the  effects  of  those 
which  occurred  in  childhood  have  left  their  indelible  traces  on  the  counte- 
nance. Thus,  in  a  young  person,  say  at  the  age  of  puberty,  a  syphilitic  action 
may  be  found  still  proceeding,  although  engendered  at  birth ;  and  the  sub- 
ject very  often  exhibits  the  hereditary  taint  in  his  person.  He  is  often  puny 
or  ill- developed,  as  was  seen  in  two  young  men  who  were  lately  in  the  hos- 
pital ;  although  in  a  girl  who  evidently  was  the  subject  of  hereditary  syphilis 
the  general  conformatidn  was  good*  These  puny  lads  had  the  configuration 
which  Mr.  Hutchinson  has  so  Well  described.  There  was  the  protuberant 
forehead,  indicative  of  the  ventricular  effusion  which  had  occurred  in  infancy ; 
the  peculiar  flattening  of  the  nose,  induced  by  the  inflammation  of  the 
mucous  membrane  and  periosteum ;  the  puckering  around  the  mouth,  from 
cicatrization  of  former  ulceration ;  and,  above  all,  the  peculiarities  presented 
by  the  teeth.  Owing  to  the  pulps  of  the  permanent  teeth  having  been  involved 
in  the  inflammation  at  an  early  period  of  childhood,  the  formation  of  the  teeth 
becomes  altered,  seen  especially  in  the  incisors;  these  are  dwarfed,  rounded, 
narrowed,  and  notched.  With  regard  to  the  teeth,  you  are  no  doubt  aware 
that  much  scepticism  exists  as  to  the  correctness  of  the  observations  that 
have  been  made  and  therefore  I  may  remark  that,  havine  bad  my  attention 
early  drawn  to  the  subject  by  Mr.  Hutchinson,  I  have  taken  many  opj)ortu- 
nities  of  testing  its  truth,  and  I  have  not  the  slightest  hesitation  in  giving  my 
adhesion  to  his  views  in  every  particular.  Not  uncommonly  the  shaus  of 
the  bones  are  found  of  inordinate  sise,  from  the  chronic  induration  which  has 
been  for  many  years  in  process.  Besides  these  marked  effects  of  former 
morbid  processes,  we  may  mid  that  the  fire  is  still  burning,  that  ulcerations 
may  occur  in  the  throat,  that  a  fresh  periostitus  may  break  out,  and  at  the 
same  time  an  affection  of  the  eye  which  appears  to  be  peculiar  to  this  form 
of  hereditary  syphilis.  It  is  seldom  seen  before  the  fifth  year,  and  consists 
of  a  cloudiness  coming  over  the  eye,  due  to  an  infiltration  of  the  cornea  with 
lymph,  and  which  is  tvchnioally  styled  *'  interstitial  keratitis."  Sometimes 
also  the  patient  may  be  deaf.  At  a  later  stase  these  patients  come  before 
us  with  dropsy  and  albuminuria,  and  we  find  they  are  the  subjects  of  the 
lardaceous  disease  before  mentioned. 

Now  I  would  have  ended  my  subject  here,  and  not  touched  on  the  question 
of  remedies^  had  they  not  thrown  further  liffht  upon  the  nature  of  syphilis. 
I  have  already  said  that  syphilis  is  a  speoino  contagious  disease,  and  that  in 
not  a  single  example  of  the  class  to  which  it  belongs  have  we  any  knowledge 
of  a  remedy  properly  so  called.  £ach  runs  its  course,  be  it  typhus,  small- 
pox, or  cattle  plague.  As  regards  syphilis,  the  only  remedies  which  have 
ever  been  regarded  in  the  light  of  curative  agents  have  been  mercury  and 
iodide  of  potassium ;  and  most  men  of  experience  are  agreed  that  these  rem- 
edies do  have  a  most  marked  effect  in  removing  certain  veneral  symptoms, 
and  in  producing  for  a  time  an  apparent  cure.  At  one  time,  no  doub^  mer- 
cury was  looked  upon  in  the  light  of  an  antidote;  but,  from  a  better  knowledge 
of  its  action,  its  influence  appears  to  be  exerted  merely  on  the  general 
secreting  apparatus  of  the  body,  and  so,  by  promoting  absorption,  assists  in 


SIO  SUBOEBT. 

setting  rid  of  many  of  the  morbid  results  of  syphilis.  Similar  effects  of  the 
aru^  are  seen  in  the  remoral  of  a  bronchocele,  enlargement  of  a  lymphatio 
elrind,  or  a  pleuritic  effasion.  Iodine  and  potash  hare  also  analogous  efiects. 
When,  therefore,  a  node  is  remoTed  from  a  bone,  it  is  probable  that  an  absorp- 
tion of  the  new  material  takes  place,  but  that  the  drug  administered  has  no 
influence  orer  the  cause  producing  it ;  thus  it  is  that  after  a  short  time  a 
relapse  takes  place,  and  tne  same  symptom  occurs  again.  It  would  seem, 
then,  that  our  best  remedies — as  those  just  named — ^hare  no  influence  over 
syphilis  itself,  but  only  orer  its  effects.  A  practical  lesson  here  follows, 
which  I  have  often  adopted  with  the  best  success :  instead  of  considering 
that  mercury  is  a  remeay  for  the  earlier  stages,  and  that  at  a  later  period 
tonics  are  required  this  dro^  may  be  found  useful  even  when  the  cachectic 
condition  of  the  patient  would  have  rather  contraindicated  it.  I  have  several 
times  witnessed  the  good  effects  of  more  active  treatment  in<  patients  whose 
condition  had  suggested,  merely  wine,  quinine,  cod-liver  oil,  and  such-like 
remedies,  but  where  a  true  syphilitic  action  was  still  in  operation. 

The  witnesses  on  our  committee,  with  few  exceptions,  were  mostly  of 
opinion  that  mercury  was  a  valuable  remedy,  but  not  curative,  of  syphilis. 
It  might  modify  results,  but  not  prevent  them.  Such  opinion  is  probably 
generally  held.  Thus  Ricord  says  :  **  Le  mercure  fait  disparaitre  les  mani- 
festations actuelles ;  11  ne  netitralise  pas  la  diathdse.'*  And  Welbank  before 
him:  ** Mercury  antagonises  the  influence  excited  by  the  syphilitic  vims ; 
but  is  no  specific  antidote  to  the  virus  itself,  which  must  be  gradually  modi- 
fied or  eliminated  by  the  system  at  large.'*  I  may  now  add,  that  Hunter 
held  the  same  views.  It  is  very  remarkable  how  Hunter  appears  to  have 
been  misunderstood  in  this  matter.  He  is  often  quoted  as  an  advocate  for 
the  extensive  use  of  mercury  as  a  specific  remeay.  He  uses  merely  the 
term  specific  in  the  sense  of  its  having  an  influence  over  the  disease  in  an 
unknown  manner ;  but  he  labours  hara  to  show  that  the  dru?  in  no  way 
removes  the  cause,  whilst  it  for  a  time  influences  the  effects.  I  cannot  but 
think  that  the  obscurity  of  his  language  was  caused  by  the  very  comprehen- 
sive grasp  which  he  took  of  the  subject,  and  which  was  consequentiy  not 
appreciated  by  many  of  his  readers.  The  very  expressions  which  Hunter 
used  clearly  show,  1  think,  not  only  his  correct  view  of  the  whole  subject  of 
syphilis,  but  how  he  has  anticipated  the  doctrines  A  the  present  day. 

I  cannot  dismiss  the  subject  of  mercury  without  making  reference  to  an 
opinion  often  expressed,  that  many  of  the  results  attributi^  to  syphilis  are 
really  due  to  mercury  ;  and  in  illustration  those  wretched  examples  of  ter- 
tiary disease  are  pointed  at,  with  necrosis  of  bones  and  other  organic  affec- 
tions, and  who  very  frequently  have  taken  much  of  this  drug.  Now,  in  order 
to  decide  to  which  the  effect  is  due  when  two  causes  are  in  operation,  it  is 
necessary  to  watch  the  operations  of  each  singly.  In  the  first  place,  it  has 
been  proved  over  and  over  again  that  every  effect  which  has  ever  been 
attributed  to  syphilis  has  been  observed  where  not  a  particle  of  mercury  has 
been  taken ;  and  in  the  second  place,  in  those  who  are  poisoned  by  mercary 
the  peculiar  and  characteristic  effects  of  syphilis  are  never  seen.  Moreover, 
a  consideration  of  the  operation  of  the  two  substances,  the  syphilitic  virus 
and  mercury,  upon  the  body,  will  remind  us'that  the  effects  are  not  only  dif- 
ferent, but  opposed  or  antagonistic.  The  one  is  disposed  to  cause  the  for- 
mation of  a  nbro-plastic  matter,  the  other  to  absorb  it ;  the  syphilitic  is  a 
formative  process,  the  mercurial  is  a  destructive  one.  If,  then,  it  be  stated 
by  men  of  experience  that  the  worst  forms  of  disease  are  those  where  mer- 
cury has  been  given,  it  can  be  explained  only  on  tlie  supposition  that  the 
remedy  was  never  needed  or  was  given  in  excess.  If,  for  example,  mercury 
has  caused  the  absorption  of  lymph  in  a  bone,  and  still  be  continued,  a  dis- 
integration of  tissue  might  commence,  and  mercury  be  justly  accused  as  the 
fomentor  of  the  process ;  but  this  is  a  very  different  thing  from  declaring 
that  mercury  can  originate  a  disease  of  the  bone,  much  less  a  thickening  or 
hypertrophy,  a  result  which  is  the  very  opposite  to  that  which  would  be 
expected  from  this  mineral.  As  many  surgeons  in  the  public  service  have 
treated  syphilis  without  mercury,  they  could  speak  authoritatively  upon  this 
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matter ;  thos  Dr.  Beith  and  Dr.  Har^ia*  and  some  others,  stated  that  they 
had  frequently  witnessed  tertiary  affeotions  and  disease  of  the  bone  where 
no  mercury  had  been  giren. 

Now  one  word  on  ^*  syphilisation,'*  as  being  a  subject  bearing  on  the 
nature  of  the  disease.  You  know  that  Prof.  Boeok,  of  Christiania,  states 
that  for  many  years  past  he  has  been  in  the  habit  of  inoculating  persons  suffer- 
ing from  constitutional  syphilis  with  the  venereal  matter,  and  that  after  so 
many  weeks  of  the  practice  the' matter  ceases  to  **  take/*  and  the  patient  is 
well.  During  the  process  the  whole  of  the  syphilitic  symptoms  disappear. 
He  also  states  that  the  cure  is  much  retarded  if  the  patient  has  taken  mer- 
cury. I  have  read  his  work,  in  wliich  he  details  a  large  number  of  cases  in 
the  most  systematic  manner,  and  I  cannot  but  believe  in  their  truthfulness. 
The  Professor  does  not  theorise  much  on  his  system,  but  he  seems  to  think 
that  the  poison  is  thoroughly  eliminated  by  the  means  adopted.  I  appre- 
hend his  opinion  to  be  that,  a  virus  having  entered  the  system,  it  must  pro- 
duce its  regular  *' fermentative "  changes  before  the  patient  can  be  pro- 
nounced free  of  it,  and  therefore  that  every  remedy  which  shall  only  tempo- 
rarily retard  its  operations  is  valueless,  and  that  a  method  is  to  be  adopted 
which  shall  soonest  eradicate  it  from  the  system.  If  this  be  Dr.  Boeck's 
opinion,  it  would  be  analogous  to  a  case  of  small-pox  which  should  suddenly 
stop  in  the  middle  of  its  course,  either  spontaneously  or  from  the  action  of 
medicine  ;  under  these  circumstances  our  efforts  would  be  directed,  not  to  ^ 
stay  the  disease,  but  to  assist  in  its  completion.  When,  therefore,  in  the  * 
case  of  syphilis,  mercury  is  given,  although  it  may  arrest  the  disease  for  a 
time,  it  does  not  cure  it ;  and  thus,  if  the  latter  is  still  obstinate,  and  not  dis- 
posed to  finish  off  by  itself,  the  method  woald  be  to  continue  inoculating  the 
person  with  fresh  matter  until  all  the  stages  were  complete.  This,  Dr. 
Boeck  says,  he  does  for  three  or  four  months,  and  the  patient  is  well.  If  bis 
statement  be  correct  about  the  retarding  influence  of  mercury,  it  is  a  further 
corroboration  of  the  effects  of  this  drug  over  the  disease. 

A  principal  objection  to  such  theory  by  some  is^  that  the  Professor  does 
not  inoculate  with  the  syphilitic  virus  at  all.  As  I  told  you,  it  is  the  most 
difficult  process  to  obtain  any  secretion  from  an  indurated  chancre  whioh 
will  inoculate.  If  you  refer  to  the  work  of  Langston  Parker  you  will  there 
see  quoted  the  various  mals  of  inoculation  by  different  experimenters,  and 
their  almost  complete  failure.  Mr.  Lee,  our  home  authority,  says  syphilitic 
inoculation  does  not  produce  a  pustule ;  the  disease  which  itafeots  a  patient's 
constitution  begins  as  an  abrasion,  pimple,  or  tubercle.  A  true  chancre 
does  not  produce  pus,  or  at  least  not  until  irritated.  When,  therefore,  I  tell 
you  that  Boeck  inoculated  with  purulent  matter,  it  is  denied  that  he  used 
the  syphilitic  virus  at  all ;  his  matter,  indeed,  was  obtained  from  other  pus- 
tules, from  soft  sores,  from  chancres  which  had  been  irritated  by  ointments, 
and,  in  some  of  the  cases  related  by  Bidenkap,  from  matter  which  ran  from 
the  prepuce  in  cases  of  phimosis,  the  character  of  the  sore  being  unknown. 
The  answer  to  this  by  Boeok  is  simple  enough  :  that  he  believes  the  purulent 
matter  under  these  circumstances  does  contain  the  syphilitio  virus ;  in  fact,  he 
believes  that  the  local  or  soft  sore  contains  the  same  poison.  Those,  how- 
ever, who  object  to  this,  and  who  still  believe  the  Professor's  statements  as 
to  the  cures,  explain  his  facts  by  supposing  that  the  pustules  nroduced  on  the 
skin  act  by  an  eliminative  process,  and  so  assist  in  getting  riaof  the  peccant 
matters  from  the  system ;  and  in  corroboration  of  these  views  it  is  stated 
that  other  irritants  have  produced  like  cures — as,  for  example,  tartar  emetic. 
Dr.  Boeck  himself  has  used  these  methods,  and  admits  toat  a  cure  of  the 
secondary  symptoms  took  place. 

Another  element  of  difficulty,  however,  is  here  introduced ;  for  if  the  irri- 
tant used  be  not  of  a  specific  nature,  as  asserted,  tending  to  render  the  body 
insusceptible  of  the  virus  for  the  future,  and  yet  after  a  time  fails  to  produce 
the  usual  effects  on  the  skin,  it  is  evident  that  some  other  cause  for  the 
result  must  be  in  operation.  It  has  therefore  been  stated  that  the  skin 
becomes  proof  against  a  particular  kind  of  irritation  if  that  be  lone  contin- 
ued*   This  explanation,  however,  throws  no  light  upon  the  fact  of  the  symp- 
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toms  disappearing  and  tiie  patient  being  oared,  wbich  in,  after  all,  tbe  fact 
of  praetioai  import.  It  is  not  for  this  reason,  however,  that  I  have  broached 
the  subject,  but  rather  because  the  facts  elicited  do  seem  to  corroborate  the 
idea  of  the  pustular  eruption  being  a  final  and  eli  mi  native  mode  of  getting 
rid  of  the  disease. — Lancet,  Jan.  26  and  Feb.  9,  18G7,  pp.  105,  167. 


76.— ON  SYPHILISATION. 

Bj  Hkvbt  Lbs,  Esq. 

[In  a  preceding  number  of  the  Medical  Times  and  Gazette  to  that  from 
which  the  f«)]lowing  is  taken  a  short  account  is  given  of  a  very  interesting 
experiment.] 

A  patient,  who  was  supposed  to  be  '^  thoroughly  sjphilised,**  was  inocu- 
lated with  some  matter  from  a  spreading  sore.  The  consequence  was  that 
each  of  the  inoculated  points  took  on  a  similar  action  to  that  of  the  sore  from 
which  the  inoculated  matter  was  taken. 

We  have  here  direct  experimental  proof  of  a  fact  which  has  long  been 
maintained  bj  rnvself  and  others — namely,  that  immunity  to  one  kind  of 
syphilitic  matter  does  not  necessarily  protect  a  patient's  system  again!*t  tbe 
efFects  of  matter  of  a  different  nature.  All  who  have  had  mnch  experience 
npon  this  subject  must  now  know  that  the  ordinanr  secretion  of  an  indurated 
sore  will,  when  inoculated,  often  produce  no  result,- while  the  secretion  from 
a  suppurating  sore  will  produce  upon  the  same  patient  the  specific  pustule. 
But  the  converse  of  this — namely,  that  a  patient  may  become  proof  against 
any  further  inoculation  from  a  suppurating  sore  and  yet  be  liable  to  infec- 
tion from  other  kinds  of  syphilitic  matter — is  a  fact  which  has  certainly  not 
hitherto  received  in  England  that  attention  which  its  importance  demands. 
Practically,  some  approximation  to  an  illustration  of  this  subject  may  be 
afforded.  A  patient  may  have  a  series  of  soft  suppurating  sores  witiu>ut  any 
constitutional  effects  being  produced.  -  He  may  then  have  an  indurated  sore 
followed  by  the  ordinary  train  of  secondary  symptoms.  This  I  have  fre- 
quenlly  witnessed.  The  suppurating  sores  do  not  p|;event  or  modify  the  indu- 
rated sore  ;  and  the  indurated  sore,  on  the  other  hand,  does  not  prevent  the 
repeated  inoculation  of  the  secretion  of  the  suppurating  sores. 

In  the  experiment  above  referred  to,  as  nothing  is  said  to  the  contrary,  we 
may  infer  that  the  immunity  was  produced  by  the  usual  mode  of  inoculation 
lately  practised  in  England — namely,  by  a  very  slight  abrasion  of  the  cuticle 
with  the  point  of  a  lancet  This  kind  of  immunity,  as  lately  shown,  does 
not  imply  immunity  as  far  as  the  deeper  structures  of  the  skin  are  con- 
cerned, nor  does  it  imply  immunity  for  other  parts  of  the  body,  and  still  less 
does  it  imply  immunity  against  the  action  of  other  kinds  of  secretion. 

As  far  as  our  evidence  at  present  goes,  a  patient  might  therefore  be 
•'thoroughly  syphilised,"  as  far  as  it  could  be  clone,  by  th^  secretion  from 
ordinary  suppurating  sores  on  the  surface  of  the  skin,  and  yet  be  as  liable  as 
any  one  else  to  be  subsequently  infected  with  the  constitutional  form  of 
wj^hiliB.— Med,  Times  and  Gazette,  Feb.  9,  1867,  p.  152. 


77.— GONORRHCEA  IN  THE   MALE.--TREATMENT   AT  THE 
HOSPITALS  OP  LONDON. 

Mr.  Bryant,  of  Ouy^s  Hospital,,  tells  us  that  he  finds  no  treatment  so  suc- 
cessful as  the  alkaline.  He  gives  the  tai*trate  of  potash  in  semple  or  half- 
drachm  doses  three  or  four  times  a  day;  and  in  cases  that  have  passed 
through  the  acute  stage,  in  whiofi  want  of  power  exists,  he  combines  the 
alkali  with  the  potassio- tartrate  of  iron.  In  many  cases  of  chronic  gonor- 
rbosa  the  tincture  of  the  muriate  of  iron  as  a  medicine  acts  very  beneficially. 
.    The  treatment  of  elap  by  injeottons  Mr.  Bryant  has  found  very  unsatiafac- 
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tory.  He  finds  that  it  is  nnoertain  in  its  action,  and  at  times  prejudicial,  the 
oarelessnesi^  of  hospital  patients  more  than  anything  else  rendering  the  prac- 
tice int'fficacious.  Some  years  since  he  gave  an  extensive  trial  to  frequent 
injections  of  some  slight  astringents,  such  as  alum,  in  the  proportions  of  two 
grains  to  the  ounce ;  and  when  the  patient  injected  the  solution  every  hour  a 
rapid  cure  was  not  unfrequently  effected.  A  solution  of  tannin  of  the  same 
strength  was  also  found  useful.  The  practice  could  not  be  followed  up  in 
the  majority  of  oases  on  account  of  the  inability  of  the  patients  to  find  the 
time  for  it.  Mr.  Bryant  is  now  employing  a  concentrated  solution  of  tannin 
in  glycerine  introduced  into  the  urethra  on  a  bougie  at  short  intervals ;  and, 
np  to  the  present,  his  experience  speaks  favourably  for  the  practice. 

At  the  London  Hospitals  where  the  patients  are  low  in  the  social  grade, 
and  careless  of  their  own  health  as  well  as  devoid  of  all  domestic  comfort 
and  convenience,  Mr.  Maunder  usually  treats  a  case  of  uncomplicated  gonor- 
rhoea so  as  to  give  as  little  trouble  as  possible  to  the  patient  himself.  At  both 
the  onset  and  subsidence  of  the  attack  a  mixture,  composed  of  copabia, 
liquor  potasssB,  spirit  of  nitric  ether,  and  camphor  mixture,  to  be  taken 
thrice  daily,  is  prescrib<>d;  and  a  low  diet,  with  abstinence  from  malt  and 
spirituous  liquor,  is  ordered.  Tea,  milk,  water,  and  the  like  may  be  taken  to 
any  extent.  Should  the  case  run  on  to  the  acute  inflammatory  stage,  a 
scruple  of  acetate  of  potash,  with  or  without  the  eighth  of  a  grain  of  tartar 
emetic  and  of  morphia,  for  a  dose,  is  substituted,  and  is  ordered  to  be  taken 
every  four  hours,  night  and  day  if  possible.  Patients  generally  manage  to 
take  either  four  or  five  doses  during  each  twenty-four  hours.  An  occasional 
purge.  No  stimulants  of  any  kind,  but  as  much  in  the  shape  of  diluents  as 
the  patient  can  be  Induced  to  swallow.  The  potash  tends  to  diminish  the 
naturally  irritating  quality  (acidity)  of  the  urine  when  passed  over  an 
iuflampd  surface  by  neutralising  the  acid  ;  and  bland  fluids,  by  distributing 
the  acidity  through  a  large  auantity  of  the  renal  secretion,  have  a  similar 
tendency.  Should  the  case  degenerate  into  a  gleet,  and  scalding  on  micturi- 
tion have  disappeared,  twenty  drops  of  the  tincture  of  steel,  thrice  daily,  is 
the  remedy  employed.  In  private  practice  Mr.  Maunder  prefers  to  treat  a 
recent  attack  of  gonorrhoea  by  oft-repeated  injections  of  sulphate  of  zinc, 
not  omitting  also  to  apply  general  principUs  suitabla  to  an  inflammatory 
disease. 

In  Mr.  Callender's  practice  at  St.  Bartholomew's  Hospitals  cases  of  acute 
gonorrhcBa  in  the  male  are  treated  with  injections  of  sulphate  of  zinc  (two 
grains  to  one  ounce  of  water) ;  if  there  be  much  local  inflammation  the  use  of 
the  injection  is  suspended  for  a  time,  and  the  inflammation  is  allayed  by 
means  of  warm  fomentations,  warm  baths,  and  the  internal  administration  of 
opium  in  some  form  or  another,  or  by  the  use  of  a  suppository  of  morphia 
introduced  into  the  rectum.  During  the  treatment  the  general  health  is 
considered  according  to  the  requirements  of  individual  oases,  and  under  all 
circumstances  medicine  is  given  to  maintain  free  action  of  the  bowels. 
Diluents  are  prescribed,  and  the  urine  rendered  as  little  irritating  as  possible. 
The  ordinary  diet,  if  moderate,  is  not  interfered  with.  The  patients  are,  as 
a  rule,  very  dirty,  and  this  is  a  difficulty  not  easily  got  over ;  but  they  are 
ordered  to  keep  themselves  clean,  and  to  bathe  away  discharge,  from  suppu- 
rating bubo  or  from  urethra,  ten  or  twelve  times  daily.  The  end  of  the  penis, 
if  covered  at  all,  is  only  loosely  so,  that  discharge  may  find  easy  outlet  and 
not  accumulate.  It  is  almost  invariably  necessary  to  deal  with  phimosis, 
when  present,  by  operation,  and  this  for  the  sake  of  cleanliness. 

This,  in  brief,  is  the  general  plan,  and  one  all  but  invariably  successful. 
Inflammation  of  the  testicle  is  set  right  by  support  (chiefly  supplied  by  the 
local  application  of  a  large  linseed  poultice,  which  serves  also  as  a  kind  of 
fomentation),  by  opium,  and  by  the  recommendation  to  remain  in  the  recum- 
bent position  for  a  few  days.  If  patients  are  sent  to  the  out-patients*  room 
with  so-called  gleet,  the  cause  of  the  discharge  is  of  course  first  investigated. 
If  it  be  ^mply  the  remains  of  a  gonorrhoea  it  is  seldom  interfered  with,  as  it 
will  get  well  of  itself  sooner  than  if  harassed  with  reputed  remedies.  Of, 
such,  however,  the  local  application  of  bougies,  or  the  counterirritant  effects 
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of  blisters  applied  to,  or  of  nitrate  of  silver  rubbed  over,  tbe  front  of  tbe  apper 
part  of  tbe  thigb  (Scarpa's  triangle)  are  found  the  most  efficient.  Enlarge- 
ments of  the  jglands  in  the  groin  are  treated  with  lead  lotion  and  rest  (if 
attainable).  Hthe  parts  around  them  inflame  the3r  are  poulticed,  and,  if  it 
be  absolutely  necessary,  they  are  opened  by  free  incision  (the  line  of  cut 
being,  without  exception,  vertical),  and  are  not  allowed  to  break  of  them- 
selves. 

At  King*$  College  Hospital,  for  gonorrhoea  in  the  male,  the  plan  of  treat- 
ment found  most  generally  successful  by  Mr.  Wood  is— 

In  the  acute  stage. — 1.  To  commence  the  treatment  by  prescribing  absti- 
nence from  wine,  beer,  and  spirits  of  all  kinds,  and  from  stimulating  food. 
2.  Then  to  administer  a  saline  aperient,  or  a  drachm  of  compound  jalap 
powder,  or  a  drachm  of  jalap  and  calomel  (if  the  patient  be  of  bilious  habit), 
at  intervals  of  three  or  four  days  or  a  week  during  the  treatment.  3.  Then 
the  administration  of  liquor  potasssB,  or  bicarbonate  of  potash  with  camphor 
mixture,  or  the  infusion  of  pareira  three  times  a  day,  with  the  abundant  use 
of  diluent  drinks,  such  as  toast-water,  cold  tea,  bariey- water,  or  linseed  tea. 
4.  In  a  day  or  two  after  the  commencement  of  the  discharge,  the  fregtienf 
inieetion  of  a  weak  lotion  made  with  glycerine,  two  ouncesto  each  half- pint. 
This  is  continued  throughout  the  acute  stage.  In  no  instance  has  it  been 
considered  to  be  the  cause  of  swelled  testicle.  5.  In  swelling  of  the  testicle, 
the  recumbent  posture  or  mechanical  support,  with  hot  £3mentation  and 
calomel  and  opium  to  relieve  pain.  In  cases  attended  by  severe  pain,  or 
where  prompt  relief  is  urgent,  a  small  puncture  into  the  distended  tunica 
vaginalis  and  epididymis  is  at  once  followed  by  a  dimunition  or  entire  cessa- 
tion of  pain.  A  little  blood- and- serum  usually  issues  from  the  puncture.  In 
no  case  ha^  this  practice  been  followed  by  a  bad  result.  Mr.  Wood  does 
not  puncture  the  testicle  itself,  considering  that  the  chief  seat  of  the  swelling 
in  these  cases  is  the  epididymis  and  tunica  vaginalis.    In  one  case  where  the 

fland  had  been  punctured  by  a  surgeon  he  observed  an  adhesion  formed 
etween  it  and  the  skin,  giving  some  annoyance  and  inconvenience  to  the 
patient.  6.  To  allay  chordee,  camphor-and-henbane  pills  are  used,  or,  in 
severe  oases,  morphia  or  chlorodyne,  aided  by  the  local  application  of  iced 
water,  lead  lotion,  or  evaporating  lotion. 

In  the  chronic  stage, — 1.  While  the  discharge  remains  thick  and  profuse, 
he  uses  the  copaiba  emulsion  with  dilute  sulphuric  acid  or  copaiba  capsules, 
and  frequent  injections  of  sulphate  of  zinc,  alum,  or  nitrate-of-silver  lotion ; 
recommending  particularly  the  complete  washing  away  of  the  discharge  by  a 
syringeful  of  water,  so  that  the  injection  may  be  applied  directly  to  the 
inflamed  part.  2.  As  a  change  of  remedy  in  obstinate  cases,  powder  oubehs 
in  drachm  doses.  3.  In  sluggish  cases  with  gleety  discharge  and  general 
debility,  he  uses  tonics  and  mineral  acids,  and  especially  the  tincture  of 
sesquichloride  of  iron,  twenty  minims  three  times  a  day,  with  water :  and  if 
the  discharge  becomes  gleetv  or  thin,  he  has  found  great  benefit  from  the 
injection  of  a  weak  solution  of  chloride  of  zinc,  and  also  from  the  perchloride 
of  iron,  mixed  with  glycerine  and  water  in  each  case.  The  two  latter  are  his 
chief  resource  in  cases  of  gleet  not  depending  on  stricture,  varied  by  the 
application  of  the  same  substances  by  the  use  of  the  bougie  of  cocoa*  batter, 
or  with  matico. 

At  St,  Mary^s  Hospital,  Mr.  Gascoyen  has  found  that,  in  the  very  early 
stage  of  eonorrhcBa,  before  the  urethra  is  much  inflamed,  and  the  discharge 
and  scalding  are  still  slight,  weak  astringent  injections,  frequently  repeated, 
will  generally  subdue  the  disease  in  a  few  days.  When,  however,  theiuflam- 
mation  has  become  severe,  with  profuse  discharge,  ardor  urinsd,  chordee,  &c., 
he  does  not  use  injections,  but  considers  copaiba  to  be  the  most  valuable 
remedy.  This  drug  he  administers  in  the  form  of  capsules,  beginning  with 
small  doses,  and  gradually  increasing  them  until  a  maximum  quantity  of  from 
forty  to  sixty  drops  of. the  balsam  is  taken  during  the  day ;  this  large  dose  is 
persisted  in  for  two  or  three  days,  and  thf-n  rapidly  decreased.  If  the  cura- 
tive action  of  the  drug  be  not  experienced  within  ten  or  twelve  days,  it  will 
fell  to  effect  a  cure.    Mr.  Gascoyen  has  frequently  seen  the  disease  yield  to 
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this  treatment,  and  it  gives  almost  immediate  relief  from  ardor  urinse  and 
irritability  of  the  neck  of  the  bladder ;  should  these  symptoms  be  very  dis- 
tressing and  the  chordee  severe,  the  medicine  may  be  most  usefully  supple- 
mented by  suppositories  of  soap-and-opium. 

The  effect  of  the  copaiba  upon  the  digestive  -organs  should  be  carefully 
watched,  and  if  nausea  or  purging  be  occasioned  the  quantity  must  be  at  once 
diminished.  The  eruption  which  sometimes  is  produced  by  the  use  of  this 
medicine  is,  in  Mr.  Gra9Coyen*s  experience,  very  rare ;  he  considers  it  to 
depend  upon  an  idiosyncrasy  on  t^e  part  of  the  patient*  or  to  his  state  of 
health,  as  it  is  ffeneralhr  caused  by  a  few  small  doses  of  the  drug. 

After  the  violence  of  the  attack  has  subsided,  or  when  the  treatment  by 
copaiba  is  insufficient,  weak  Injections  may  again  be  employed,  with  drachm 
doses  of  cubebs  if  the  discharge  be  very  obstinate,  and  then  quinine ;  tincture 
of  iron  and  other  tonics  will  often  prove  of  service.  Meat  and  an  unstimu- 
lating  nutritious  diet  should  be  given  throughout,  and  the  general  health 
maintained,  lest  the  discharge  become  chronic,  when  it  is  often  most  persist- 
ent and  difficult  to  cure.  In  many  cases  wine  may  be  allowed  from  the 
*  commencement,  and  where  the  discharge  shows  a  tendency  to  become  chronic 
it  will  often  be  found  of  great  service,  and  especially  in  persons  of  a  scrofu- 
lous habit.  Each  individual  case,  howeveri  requires  ita  treatment  modified 
according  to  the  condition  of  the  patient. 

The  treatment  by  salines  and  depletory  remedies  in  the  early  stage  of 
gonorrhoea  Mr.  Gascoyen  has  found  not  only  useless  in  controlling  the 
inflammation,  but  positively  injurious,  by  allowing  time  for  the  disease  to 
ran  its  course  unchecked  before  the  employment  of  more  efficient  means. 
The  so-called  **  abortive''  treatment — that  of  injecting  strong  solutions  of 
nitrate  of  silver  into  the  urethra  to  destroy  or  cut  short  the  disease  at  its 
onset — he  has  scarcely  ever  known  to  succeed;  but  has  seen  attacks  of 
gonorrhaea  much  aggravated  by  it,  and  in  a  few  instances  dangerous  symp- 
toms followed  its  use. 

Mr.  Bar  well,  of  Charing-  Cross  Hospital^  has  for  years  past  treated  gonor- 
rhoea as  a  simple  non-specific  disease  avoiding  copaiba,  which  by  disordering 
the  stomach  and  causing  loss  of  appetite,  depresses  the  health,  and  is  apt  to 
increase  or  lengthen  the  disease.  In  case  ot  a  first  attack,  in  which  innam- 
mation  runs  high,  a  purge,  hot  bathing,  and  an  alkaline  medicine,  either  diu- 
retic or  aperient  as  may  oe  indicated,  followed  by  an  injection  of  sulphate  of 
zinc  —  two  grains  to  the  ounce.  Second  or  subsequent  attacks  may  be 
treated  without  such  preparation  by  injection,  free  action  of  the  bowels 
being  secured,  if  necessary,  by  medicine.  If  the  patient  apply  on  the  fir^t 
day  of  the  discharge  showing  itself,  a  week  may  often  suffice  to  check  it. 
More  chronic  cases  may  be  advantageously  treated  with  tannic  acid — three 
or  four  grains  to  the  ounce ;  and,  in  order  that  the  fluid  may  remain  longer 
in  contact  with  the  mucous  membrane,  it  may  be  thickened  with  starch  or 
sugar.  Mr.  Barwell  has  not  found  that  orchitis  follows  the  use  of  injections 
of  the  above  strength  more  frequently  than  it  succeeds  to  gonorrhoea  not 
locally  treated  ;  and  stricture  is  certainly  a  rarer  sequela  to  such  treatment 
than  to  a  clap  allowed  to  run  on  for  weeks  or  months.  The  slight  but  con- 
tinuous discharge  of  a  gonorrhoea  become  chronic  is  often  difficult  of  cure. 
Turpentine,  either  Chian  turpentine  or  Canada  balsam,  with  black  or  Cay- 
enne pepper,  is  frequently  useful.  Tincture  of  steel  and  tincture  of  capsicum 
often  avails.  As  a  pepper,  cubebs  will  have  a  similar  effect;  but  it  is  not 
better,  and  is  more  clumsy,  than  the  above-named  sorts.  The  most  certain 
and  efficacious  treatment  is  by  an  ointment  containing  from  three  to  five,  and 
even  to  ten,  grains  of  nitrate  of  silver  to  the  ounce  of  lard.  A  small  bougie 
smeared  thickly  with  the  ointment  is  passed  from  half  an  inch  to  an  inch 
and  a  half  down  the  urethra,  and  left  there  for  half  a  minute  or  more  ;  and 
this  should  be  repeated  at  least  every  other  day.  In  general,  commencing 
with  the  mildest  ointment,  one  need  not  increase  the  strength  beyond  five 
grains  to  the  ounce.  In  only  one  very  obstinate  case  was  it  used  ten  grains 
to  the  ounce  ;  but  the  patient  got  well  without  a  bad  symptom. 

At  University  College  Hospital^  Mr.  Christopher  Heath,  looking  upon  the 
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disease -M  purely  local — at  least  in  its  earlier  stages, — ^ases  iinections  from 
the  first,  but  modified  aooording  to  the  ciroamstances  of  the  disease  and  of 
the  patient.  If  the  patient  is  seen  in  the  premonitorf  or  very  early  inflam- 
matory stage,  Mr.  Heath  believes  that  the  disf^ase  may  be  cat  short  much 
more  e£Peotaally  and  safely  by  a  strong  lead  lotion  (liq.  plambi  diac.,  ^j.« 
aqnsB,  §  vij.)  than  by  solutions  of  nitrate  of  silver.  In  the  ordinary  acute 
form  of  the  disease,  injections  of  warm  water  and  weak  lead  lotion,  together 
with  bicarbonate  of  potash  and  henbane  internally,  are  found  to  relieve  the 
symptoms,  and  are  followed  up  by  a  sulphate  of  sine  injection  when  the 
acute  symptoms  have  subsided.  Although  beer  is  interdicted,  the  patients 
are  permitted  a  glass  of  weak  gin  and  water  at  night,  and  their  diet  is  not 
interfered  with.  Copaiba  is  rarelv  given,  and  only  in  the  cases  where  the 
discharge  oontinues  profuse,  though  thin,  some  time  after  the  inflammatory 
symptoms  have  subsided. 

Complications. — Chordee  Mr.  Heath  finds  to  be  effectually  relieved  by 
the  application  of  extract  of  belladonna  and  glycerine  along  the  under  sur- 
face of  the  organ,  combined  occasionally  with  a  sedative  pill  (opium  or  hen- 
bane) at  pight.  Orchitis  in  the  acute  stage  is  found  to  yield  readily  to 
antimony  in  combination  with  sulphate  of  magnesia;  and  where  there  is 
much  oedema,  a  puncture  is  made  into  the  tunica  vaginalis,  where,  under 
these  circumstances,  there  is  a  certain  amount  of  effusion.  In  the  later 
stages,  strapping,  or  the  use  of  merourial  ointment  is  found  to  remove  any 
remaining  enlargement. 

In  cases  of  gleet,  Mr.  Heath  makes  a  careful  examination  of  the  urethra 
both  with  boogies  and  with  the  endoscope,  in  order  to  discern  the  exact 
nature  and  situation  of  the  disease.  If,  as  frequently  happens,  a  distinctly 
diseased  surface  is  discovered,  a  strong  solution  of  nitrate  of  silver  is  applied 
topioally  with  the  best  results;  if  the  disease  appears  to  be  more  general,  the 
use  of  astringent  injections,  the  passage  of  a  large  metal  bougie,  and  the 
internal  administration  of  steel  yield  satisfactory  results.  Mr.  Heath  believes 
that  in  many  chronic  cases  the  so-called  gleety  discharge  is  nothing  more 
than  the  ordinary  secretion  of  the  mucous  follicles  of  the  urethra,  increased 
by  the  over  assiduous  manipulations  of  the  patient,  and  that  this  subsides  as 
soon  as  the  attention  is  diverted  from  ft. 

At  the  Middlesex  Hospitals,  Mr.  Hulke  has  for  several  years  treated  gon- 
orrhoea almost  exclusively  by  injections,  being  influenced  in  this  practice  by 
the  obvious  analogy  between  purulent  inflammation  of  the  mucous  membrane 
of  the  urethra,  and  that  of  the  conjunctiva.  In  the  early  stage,  when  the 
inflammation  is  acute,  he  prefers  an  injection  of  acetate  of  lead,  frequently 
repeated,  gives  a  free  purge~-commonly  compound  jalap  powder — and  for- 
bids beer  and  spirits.  In  the  more  chronic  condition,  he  often  uses  an 
injection  of  one  grain  of  nitrate  of  silver  to  eight  ounces  of  water,  the  gene- 
ral rule  being  to  use  week  injections  rather  frequently,  but  stronger  ones  at 
longer  intervals.  In  old  gleets  he  prescribes  occasionally  copaiba  or  cubebs, 
but  more  frequently  the  tincture  or  sesquichloride  of  iron. 

Buboes,  when  seen  before  suppuration  has  commenced,  are  leeched,  but 
when  suppuration  impends,  are  painted  over  a  small  spot  with  a  strong 
solution  of  iodine,  which  either  effects  their  resolution  or  more  often  hastens 
their  pointing.  They  are  always  opened  by  a  vertical  cut.  Sinuses  and 
induration  are  treated  by  a  compress  and  spica  bandage.  Mr.  Hulke  does 
not  find  that  the  treatment  by  injection  tends  to  promote  secondary  orchitis, 
nor  does  he  think  the  objection  that  it  is  more  often  followed  by  stricture 
well-founded.  The  liability  to  stricture  is  proportioned  to  the  duration  of 
the  disease  ;  and  this  is  shorter  under  the  treatment  by  injections  than  when 
internal  remedies  only  are  used. 

Consecutive  orchitis,  at  first,  when  the  symptoms  are  acute,  is  commonly 
treated  by  a  few  nauseating  doses  of  tartar  emetic  with  Epsom  salts  ;  and 
genenilly  on  the  second  or  third  day  the  testis  can  be  strapped.  This 
should  be  done  with  the  patient  recumbent,  and  before  the  strapping  is 
applied  he  should  gently  domprei«s  the  testis  with  his  hands,  in  order  to 
empty  it  and  the  scrotum  as  much  as  may  be  of  blood.    This   plan  is 
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very  preferable  to  the  erect  posture,  in  which  dressers  commonly  strap 
the  testicle.— Xanc^^  March  16  and  23,  and  April  13,  1867,  pp.  331,  362, 

458. 


78.— ON  THE  TREATMENT  OP  GONORRHOEA. 

By  Spskczb  Watsom,  Esq.,  Montague-street,  Bossell-sqnare. 

[The  following  article  was  elicited  by  the  account  ^iven  of  the  treatment  of 
gonorrhoea  in  the  London  Hospitals.  Mr.  Watspn  calls  it  the  ^*  Disinfectant 
Treatment.''] 

This  plan  consists  in  frequent  injections  of  a  solution  of  carbolic  acid  and 
bicarbonate  of  potash,  half  a  fluid  drachm  of  the  former  and  one  drachm  of 
the  latter  to  a  pint  of  water.  I  direct  this  injection  to  be  used  every  two 
hours  if  the  gonorrhoea  has  only  just  commenced,  and  there  is  little  or  no 
thick  pus  being  discharged,  and  if  there  be  little  or  no  swelling  of  the  glans 
penis.  If  there  be  any  great  swelling  of  the  glans,  and  copious  purulent  dis- 
charge and  much  scalding,  I  discontinue  the  injection!*,  and  use  antiphlogis- 
tic medicines  internally.  The  liquor  of  acetate  of  ammonia  and  tincture  of 
h'^nbane  are  very  useful  in  this  stage.  When  the  swelling  has  abated, 
I  recommence  the  injections  of  carbolic  acid  and  potash  every  3  or  4  hours. 

I  have  every  reason  to  be  satisfied  with  the  results  of  this  plan  of  treat- 
ment, which  I  have  tried  at  King's  College  Hospital  during  the  la^t  seven  or 
eight  months.  I  at  first  ased  carbolic  acid  alone  without  the  potash,  and  in 
one  of  two  cases  unpleasant  symptoms  oocurrc?,  which  seemed  to  be  due  to 
the  great  irritation  set  up  by  the  acid.  I  have  not  found  any  such  results 
from  the  injection  of  carbolic  acid  and  potash. 

I  have  been  in  the  habit  of  treating  the  acute  orchitis  in  gonorrhoea  by 
puncture  of  the  tunica  albuginea  in  all  cases  in  which  there  was  severe  pain, 
such  as  prevented  sleep.  It  has  almost  always  given  speedy  relief,  and  in- 
several  instances  in  which  other  remedies  had  been  tried,  and  had  failed  to 
relieve  the  pain,  the  incision  into  the  front  and  lower  part  of  the  testicle,  as 
recommended  first  by  Vidal  de  Cassis,  and  more  recently  by  Mr.  Henry 
Smith,  has  given  speedy  and  persistent  relief  of  all  the  symptoms. 

I  have  had  no  experience  of  puncture  of  the  epididymus,  as  mentioned  by 
Mr.  Wood  ;  but  I  can  confirm  his  statements  of  the  immediate  relief  afforded 
by  merely  puncturing  the  tunica  vaginalis.  In  two  cases  I  let  off  the  serum 
that  had  collected  in  this  cavity  by  means  of  a  fine  trocar,  and  the 
patients  expressed  themselves  as  much  benefited;  but  they  soon  had  a 
return  of  the  pain  and  swelling.  I  am  inclined  to  think,  therefore,  that 
it  is  of  importance  to  let  blood  from  the  organ  as  well  as  to  slacken  the 
distended  serous  bag. 

[In  another  communication  to  the  Lancet,  a  correspondent,  M.  D.,  pro- 
poses that  **  the  following  treatment  should  be  fairly  tried."] 

For  males :  pills  and  injection  only  ;  of  calomel  and  compound  colocynth, 
one  to  two  and  a  half  grains  in  each  pill,  night  and  morning ;  one  drachm  of 
tincture  of  iodine  to  six  ounces  of  water  for  injection  every  three  hours  with 
a  small  glass  syringe. 

For  females :  pifls  and  iodine  paint  only  ;  of  blue  pill  and  compound  rhu- 
barb, one  to  two  and  a  half  grains  in  each  pill,  night  and  morning ;  tincture 
of  iodine  applied  with  the  speculum  and  camel-hair  pencil  internally  every 
day.  ' 

I  have  used  this  treatment  during  ten  years  without  a  failure — in  all  sorts 
of  cases,  however  inflamed  the  parts  may  be  in  gonorrhoea,  or  obstinate  the 
gleet Lancet,  March  30,  1867,  p.  411. 
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79. -ON  THE  COMPARATIVE  VALUE  OF  THE  LONG  FOR- 
CEPS AND  TURNING  IN  CASES  OF  CONTRACTED  PELVIC 
BRIM. 

B7  Dr.  AuEXAHOKB  Miurv. 

There  is  no  little  divereitj  of  opinion  yet  existing  among  obstetric  prao- 
titioners  with  regard  to  the  best  line  of  procedure  in  those  oasts  of  diapro- 
portion,  where  the  head,  despite  of  good  pains,  becomes  arrested  about  the 
pelvic  brim.  I  allude  more  particularlj  to  those  cases  of  moderate  contrac- 
tion where  the  conjugate  diameter  ranges  from  two  and  three-fourths  to  three 
and  a-fourth  inches,  excluding  those  more  serious  instances  of  diminution 
and  distortion  where  craniotomy  is  inevitable.  I  say  inevitable ;  for  I  am 
afraid  we  shall  not  be  able  to  abolish  this  operation  entirely,  though  limiting 
it  as  much  as  possible,  any  more  than  we  have  been  able  by  means  of  ergot 
to  bid  adieu  to  the  forceps,  as  was  at  one  time  fondly  fancied,  or  to  cure  all 
maladies  by  the  knowledge  of  the  circulation  and  properties  of  the  blood,  as 
the  illustrious  Harvey — who  was  also,  by  the  way,  a  respectable  midwife, — 
ardently  dreamed. 

A  conjugate  brim  diameter  of  the  above  size,  the  head  beinjpp  of  the  ordi- 
nary dimensions,  almost  always  demands  the  interposition  of  art,  and  the 
auestion  is,  what  shape  or  form  shall  the  interference  take,  in  order  best  to 
lulfil  the  object  ever  before  our  minds,  viz.,  the  accomplishment  of  delivery 
in  the  way  most  conservative  of  maternal  and  foetal  life,  least  fraught  with 
iigury  or  sacrifice  ?  An  important  question,  too,  this^ undoubtedly  is,  for  in 
such  cases  two  lives  are  somewhat  in  danger — a  danger  that  may^,  and  does 
at  times,  eventuate  in  death.  Only  two  alternatives  are  presented  to  us, 
excluding  craniotomy  on  the  one  hand,  and  on  the  other  the  induction  of 
premature  labour,  which,  however  implies  a  previous  knowledge  of  particular 
pelves,  an  operation  of  paramount  value  where  more  serious  diminution 
exists.     These  alternatives  are  the  long  forceps  and  turning. 

I.  Forceps. — ^I  shall  take  the  forceps  first.  Now,  of  course,  I  have  got  to 
deal  with  the  long  forceps  only,  or  with  what  has  been  forcibly  and  signifi- 
cantly termed  by  Dr.  M'Clintock,  the  '*  high  operation.*'  The  short  forceps 
I  will  praise  as  loudly  as  any  one ;  believing  it  to  be  a  comparitively  safe 
instrument,  aqd  that  countless  lives,  both  of  mothers  and  children,  have  been 
rescued  by  it  since  the  days  of  Paul  Chamberlen.  But  can  the  same  praise 
be  awarded  to  the  long  instrument?  Does  the  same  value  attach  to  it? 
Can  it  boast  of  as  many  achievements,  unmixed  with  disaster?  I  fear  not. 
What  are  its  claims  ?  The  chief  merit  claimed  for  the  high  forceps  opera- 
tion is,  that  by  it  we  may  ocqasionally  extract  a  child  in  cases  of  narrowed 
brim,  where  no  other  prospect  is  offered  but  the  ^'  sad  and  horrible  "  one  of 
craniotomy !  Now,  granting  that  this  happy  result  is  obtained  in  some 
instances,  and  conceding  further  for  argument's  sake,  that  turning  in  these 
same  cases  could  not  have  been  accomplished,  the  question  remains,  la  the 
result  worthy  the  price,  or  is  the  benefit  obtained  not  outweighed  by  the 
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attendant  risks  and  drfftg^rs  ?  Take  tLe  mother  first,  as  the  more  important 
life,  aooording  to  obstetrio  ethics — the  life  to  be  proteeted  and  spared  in 
preference  to  the  child's,  according  to  the  riews  alike  of  existing  luminaries, 
and  of  the  '*  great  ones  gone.**  What  dangers  threaten  her,  to  what  hazards  is 
she  exposed  ?  In  the  first  place  from  the  long  delay,  and  delay  is  inseparable 
from  saoh  cases  (the  os  beine  long  in  dilating),  she  may  become  exhaasted,  and 
8Q£Fer  from  a  train  of  well-known  painful  symptoms  ;  or  the  protracted  pres- 
sure may  lead  to  inflammation,  suppuration,  and  sloughing,  fruitful  of  those 
unfortunate  maladies  that  afford  scope  for  the  ingenuity  of  the  Sims  and  the 
Wells,  the  Browns  and  the  Bozemans ;  or  even  ruptare  of  the  uterus,  with  its 
asnally  fatal  termination,  may  be  induced.  Some,  nay  many,  may  escape  with 
impunity  ;  but  it  is  undeniable  that,  in  general,  delay  is  pregnant  with  danger 
or,  as  Sir  James  Simpson  pointed  out  lon^  ago  from  the  tab*les  of  Collins, 
*^  the  longer  any  patient  remains  under  labour,  the  less  chance  has  she  of 
recovering  from  her  confinement.*'  Such  are  the  risks  prior  to  the  use  of  the 
instrument ;  in  its  application  mischief  threatens  her  probably  even  more. 
For  example,  the  vagina,  tumefied  by  the  delay,  may  be  readily  torn,  or  some 
part  of  the  uterus  may  be  lacerated.  Indeed,  no  one  can  tell  what  injury  the 
point  of  the  blade  may  do  as  it  travels  its  critical  way  within  the  cavity  of  the 
womb  any  more  than  we  can  tell  what  lies  at  the  bottom  of  a  draw-well,  or  in 
a  valley  in  the  moon.  Further,  even  when  the  instruments  are  applied  and 
locked,  there  is  the  force  required  for  Extraction  :  often  very  great  as  I  have 
seen, — so  great  that  it  were  almost  a  miracle  to  escape  contusion  and  lacera- 
tion of  parts.  And  here  I  would  just  interpolate  that  I  was  very  much 
struck  when,  at  our  last  meeting,  one  of  the  respected. Fellows  of  this  Society 
declared  that  he  was  in  the  habit  of  keeping  the  forceps  on  for  no  less  a 
period  than  two  hours.  Such  a  practice  is,  I  should  think,  far  from  safe ; 
nay,  it  is  big  with  risk,  as  the  records  of  midwifery  show.  I  witnessed  one 
ease  where  everything  seemed  to  be  going  fair;  the  blades  were  fairly 
applied,  though  not  without  some  difficulty,  and  the  child  was  extracted, 
though  not  without  a  good  deal  of  that  article  which  sage  writers  justly 
declare  should  have  no  place  in  midwifery, — I  mean  force ;  but  on  the  com- 
pletion of  delivery  unequivocal  symptoms  of  rupture  were  manifested,  and 
the  case  terminated  fatally.  Many  similar  cases  are  on  record,  as,  for 
example,  oases  11  and  \2  in  the  Clinical  Midwifery  of  Dr.  Robert  Lee. 

Take  now  the  case  of  the  child.  How  fares  it  in  general  ?  Is  it  free  from 
hazard  in  the  ^'  high  operation  "  ?  Certainly  not.  In  the  first  place,  that  very 
pressure  to  which  I  have  referred  as  injurious  to  the  mother,  the  pressure 
exerted  by  the  uterine  contractions  ere  the  os  is  sufficiently  dilated  to  admit  of 
art  stepping  in,  may  destroy  its  life.  Its  brain  will  not  tolerate  the  prolonged 
compression  with  impunity,  even  while  within  the  womb.  Of  this  the 
stethoscope  can  inform  us.  Then,  if  it  should  escape  this  Scylla,  there  is  the, 
Cbarybdis  of  the  forceps.  The  compression  to  which  the  head  is  exposed 
during  the  **  high  operation  '*  is  doubtless  severe  ;  and  if,  as  is  generally  the 
case,  the  blades  are  applied  obliquely,  then  the  force  is  exerted  in  the  antero- 
posterior axis  of  the  head,  which  is  believed  to  be  the  most  dangerous  direc- 
tion. Lastly,  if  it  escape  with  life,  it  is  perhaps  not  very  far-fetched  to  say 
that  that  life  may  be  a  sad  one,  for  it  is  suspected  that  permanent  brain 
injury — mental  damage — ^may  result  from  the  severe  compression  of  the 
head ;  and  if  such  be  the  ease,  we  may  thus  entail  on  a  family  a  source  of 
perpetual  sorrow  and  compassion,  and  on  the  state  a  helpless  and  hapless 
member,  incapable  alike  of  protecting  himself  or  others.  Peril  to  the 
mother,  and  risk  to  the  child,  then,  always  attend  these  long  forceps  cases; 
but  even  greater  misfortune  is  not  uncommon,  for  the  operation  may  be  alto- 
gether impracticable.  Failure  may  attend  the  most  dexterous  efforts  to 
introduce  the  blades.  The  non -success  may  arise  from  some  part  of  the  os 
being  undilated,  either  from  rigidity  or  pinching  between  the  head  and  the 
pelvis,  or  from  a  jutting  forward  of  the  sacral  promontory,  or  the  want  of 
sufficient  space,  or,  as  in  one  singular  case  that  I  witnessed,  from  a  tight 
circular  band  of  uterftie  tissue  (probably  an  undeveloped  or  tetanized  por- 
tion) in  the  cervical  zone.    Or  again,  one  blade  may  pass,  and  the  other  fail, 
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or  both  may  enter,  yet  refuse  to  look,  being  placed  on  divergent  instead  of 
parallel  lines.  This,  of  course,  involves  withdrawal  and  re-introduction, 
with  delay  and  renewed  risicSf  and  possible  failure  a  second  time.  Moreover, 
the  instrument  may  be  applied,  and  yet  our  efforts  to  brins  down  the  head 
prove  fruitless  and  unavailing.  The  object  in  these  cases  of  contracted  con- 
jugate is  to  diminish  the  transverse  diameter ;  but  it  so  happens  that  the 
antero-posterior  direction  of  the  brim  is  the  one  that  presents  greatest  dif- 
ficulty ;  and  therefore  in  applying  the  blades  in  tiie  transverse  or  oblique 
diameters  of  the  pelvis,  which  are  the  most  accessible  and  feasible,  we  aug- 
ment the  transverse  diameter  of  the  foetal  head,  the  very  one  we  require  to 
lessen,  and  thereby  aggravate  the  task  of  extraction.  I  am  aware  tliat  the 
increase  may  be  partly  in  the  direction  from  the  vertex  to  the  chin,  but  it 
must  also  be  to  a  certain  extent  from  one  parietal  bone  to  the  other,  and 
even  a  small  amount  may  prove  an  insuperable  bar  to  delivery  in  such  cases. 
I  have  now  seen  two  or  three  where  considerable  force— probably  a  good 
way  beyond  legitimate  or  safe  limits — ^failed  to  procure  any  palpable  descent, 
and  where  the  instrument  had  to  be  withdrawn  and  abandoned. 

II.  Turning. — This  operation,  known  to  the  ancients  and  practised  by  the 
older  authors,  was  especially  much  in  vogue  after  its  advantages  had  been 
demonstrated  by  Pare  and  his  pupils ;  but  in  this  country  at  least,  the  intro- 
duction of  the  forceps  eclipsed  it  Qomewhat,  and  it  fell  into  comparative  dis- 
use for  a  lengthened  period.  In  France,  happily,  in  my  humble  estimation, 
turning  did  not  receive  so  rude  a  shook,  but  stood  its  firm  ground,  and  was 
had  recourse  to  by  many,  as  before. 

What  claims  has  version  to  our  confidence  and  support  ?  In  the  first  place, 
there  is  a  mechanical  advantage  obtained  by  it,  as  pointed  out  by  Baude- 
locque  and  Sir  James  Simpson.  This  arises  from  the  fact  that  the  diameter  of 
the  base  of  the  foetal  head  is  less  than  that  of  the  interparietal,  and  becanse  the 
transverse  diameter,  which  is  the  most  important  in  most  cases  of  narrow  brim, 
may  be  reduced  to  a  greater  extent  when  the  base  is  made  to  enter  the  pelvis 
first.  There  may  be  something  also  in  this,  that  whereas  in  the  case  of  the 
forceps,  as  we  have  seen,  one  diameter  alone  is  reduced  (which  reduction 
involves  increase  in  another  direction);  in  traction,  all  diameters  are  com- 
pressed and  lessened  more  or  less,  and  the  foetal  head  becomes  moulded  into 
the  particular  shape  of  the  pelvic  brim*  These  views  are  doubted  by  some 
and  denied  by  others,  but  surely  a  succession  of  oases  where  turning  suc- 
ceeded, after  the  forceps  failed,  ought  to  cut  away  any  ground  for  scepticism 
or  dissent,  and  win  acquiescence  and  approval.  If  it  be  the  case  that  we 
have  a  virtual  increase  of  space — that  the  head  will  pass  a  more  limited 
space  in  this  way — the  advantage  can  hardly  be  overestimated,  the  gain  is 
unspeakable,  for  we  may  thus,  in  many  cases,  avoid  the  woeful  work  of  per- 
foration, and  bring  home  even  a  Kving  child. 

Another  advantage  pertaining  to  turning  is  that  it  may  be  performed  at  ui 
earlier  period  of  the  labour.  In  the  case  of  the  forceps,  it  is  alike  impracti- 
cable and  unsafe  to  apply  them  unless  the  os  be  almost  entirely  dilated  (and 
the  expansion  and 'disappearance  of  its  disc  may  take  a  long  time  indeed) ; 
,  in  turning,  on  the  contrary,  the  hand  m^y  be  often  gradually  and  safely 
inserted  when  the  os  is  only  the  size  of  a  half-crown.  There  is  here  a  twofold 
benefit.  On  the  one  hand,  and  on  the  side  of  the  mother,  we  avert  the 
chance  of  exhaustion  and  the  grave  results  that  spring  from  prolonged  pres- 
sure ;  and,  on  the  other,  we  avoid  the  protracted  compression  of  the  foetal 
head,  which  may  prove  fatal,  time  being  equivalent  to  ^roe.  The  full  benefit 
of  this  early  action  and  interference  is  best  obtained,  and  its  value  and  beauty 
seen,  in  those  cases  where  we  have  become  acquainted  with  narrowed  pelves, 
and  are  early  on  the  ground  watching  for  the  earliest  fit  and  practicable 
moment.  In  such  instances,  if  we  are  present  before  the  escape  of  the 
waters  especially,  and  if  we  employ  chloroform,  delivery  may  be  effected  in  a 
very  few  minutes,  and  while  the  patient  is  in  a  pleasant  trance.  How  marked 
again  the  contrast  between  this  process  and  that  of  the  forceps,  with  Its 
long,  and  anxious,  and  painful  delay,  and  probable  ch«n  of  formidable  ills ! 

A,  third  recommendation  may  be  noticed  briefly,  and  that  is*  that  the  per- 
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formanoe  of  version  demands  no  other  instrument  than  the  soft  hand.  The 
essence  of  the  merit  here  lies  not  so  muoh  in  the  fact  thajt  it  can  be  done  in 
the  absence  of  obstetric  instruments,  for  these  ought  always  to  be  forth- 
coming, if  absolutely  indispensable,  but  because  the  avoidance  of  hard 
steel  is  tantamount  to  the  avoidance  of  probable  damage  and  possible 
disaster.  i 

Such  are  the  principal  advantages  of  turning  in  oases  of  disproportion  at 
the  brim  ;  but  I  must  now  glance  at  the  other  side  of  the  picture,  for  there  are 
certain  demerits,  disadvantages,  and  disabilities  with  which  the  operation 
stands  chargeable.  As  in  the  case  oi  the  forceps,  I  begin  with  the  mother. 
What  are  the  alleged  risks  and  dangers  incident  to  her  ?  It  is  said  that  her 
soft  structures,  the  vagina  and  the  uterus,  may  be  bruised  or  torn  by  the 
hand  of  the  operator,  and  that  laceration  may  also  be  occasioned  by  the  move- 
ments of  the  foBtus  as  it  revolves  round  its  own  axis  in  the  process  of  turning. 
Now,  surely,  the  soft  hand,  endowed  with  sensation,  feeling  its  way  as  it  cau- 
tiously enters  the  uterus,  is  far  less  likely  to  injure  than  the  hard  and  sensation- 
less  iron.  The  hand  can  detect  obstacles  and  recoil,  again  to  surmount  them, 
while  the  unperceiving  metal,  even  cautiously  inserted,  may  force  its  de- 
structive way  through  them.  Then,  in  the  gradual  revolution  of  the  foetal 
body,  there  cannot  surely  be  much  danger,  seeing  that  with  care  nothinr 
but  smooth  and  convex  surfaces  need  be  presented  to  the  uterine  wall.  Oi 
course,  when  the  head  is  been  dragged  through  the  brim,  the  uterus  is  liable 
to  be  crushed  at  any  prominent  pelvic  points ;  but  the  hazard  here  cannot  be 
so  great  as  in  the  case  of  the  forceps,  where  the  iron  lies  along  the  foetal 
cranium.  This  is  not  mere  conjecture,  for  experience  goes  to  show  that  the 
operation  is  not  by  any  means  a  dangerous  one  for  the  mother ;  and  in  proof 
let  me  again  quote  from  Ramsbotham.  In  a  foot-note,  he  observes,  ^^  Between 
the  years  1823  and  1852, 1  delivered  nearly  two  hundred  women  under  trans- 
verse presentations.  Many  of  these  cases  presented  a  formidable  appear- 
ance ;  for  in  one  the  membranes  had  been  ruptured  a  whole  week ;  in  another 
sixty-nine  hours;  in  a  third  forty-eight,'*  and  so  on.  "In  not  one  of  these 
Instances,'*  continues  he,  **  was  an  ii^ury  inflicted  on  the  uterine  structure 
by  the  hand,  so  far  as  I  know ;  nor  did  any  permanent  evil  arise  that  could 
be  attributed  to  the  operation.*'  Such  is  the  testimony  of  an  able  and 
experienced  aoooueher  and  author ;  and  could  stronger  proof  be  adduced  of 
the  safety  of  turning,  so  far  as  the  mother  is  concerned  ?  I  think  not.  I 
may  also  add,  that  in  not  one  of  the  cases  in  which  I  have  operated,  and  these 
amount  to  twenty-seven  in  all,  including  a  few  transverse  presentations, 
dco,^  were  there  any  evil  consequences  to  the  mother. 

But  it  is  alleged  further,  that  after  bringing  down  the  feet  we  may  fail  to 
make  the  head  pass  the  brim,  and  thus  have  to  perforate  in  a  more  unfavour- 
able position.  Now,  I  think  that  if  a  careful  gauging  of  the  brim  be  made 
beforehand  by  that  natural  pelvimeter,  the  baud,  preferable  in  my  opinion  to 
the  instruments  of  Baudelocque  and  Coatouli ;  if  the  sacro-pubic  diameter  be 
thus  previously  measured,  the  chance  of  failure  is  less  likely  to  occur ;  and 
even  were  it  unsuccessful,  I  am  not  so  sure  that  cranioton)y  would  be  much 
more  difficult.  Having,  however,  never  failed  myself,  after  getting  hold  of 
the  feet;  I  can  give  no  opinion  founded  on  personal  experience. 

Lastly,  it  is  said  that  another  dilemma  may  be  in  store  for  us ;  we  may  in 
some  cases  fail  to  reach  the  feet.  The  head  may  be  filling  the  brim  too 
olosely  for  the  hand  to  pass,  or  the  uterus  may  be  contracting  so  vigorously 
as  to  defy  the  most  skilful  and  persistent  attempts.  Now,  cases  of  this  kind 
do  occur,  but  not  very  often.  In  the  two  hundred  oases  before  alluded  to, 
Dr.  Bamsbotham  only  failed  fourteen  times,  and  these  were  instances  of 
extreme  difficulty.  It  is  wonderful  how  easily  the  head  may  be  pushed  out  of 
the  way,  and  the  hand  glide  up  to  the  fundus  of  the  womb,  unless  in  those 
cases  where  the  organ  has  taken  on  permanent  contraction,  and  is  therefore 
considerably  diminished  in  size.  Besides,  incalculable  benefit  is  to  be  got 
from  chloroform  in  the  way  of  overcoming  the  force  of  the  uterine  contrao- 
*  tions,  and  inducing  relaxation  of  parts ;  and  I  am  not  so  certain  whether  Dr. 
Bamsbotham  might  not  have  lessened  even  his  few  failures  had  he  been  a 
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mater  believer  in  the  wondroas  anseBtfaetio ;  although  no  doabt  the  greater 
bulk  of  these  cases  occurred  before  the  introduction  of  chloroform. 

I  come  now  to  the  child.  What  are  its  prospects  in  taming  in  these  oasetf  ? 
Those  who  oppose  version  found  much  of  their  hostility  on  the  dangers  to 
the  infant.  Ther  say  that  it  is  jeopardized  in  two  ways, — two  swords  a8  it 
were  hang  by  a  slender  thread  over  its  head ;  if  it  escaped  the  one,  it  is  almost 
certain  to  perish  by  the  other.  There  is,  first,  the  risk  of  pressure  on  the  funis ; 
and,  secondly,  that  arising  from  over>eztension  of  the  neck.  Now,  it  would 
be  absurd  to  deny  that  these  are  serious  dangers,  but  yet  it  is  wonderful  how 
often  they  are,  or  may  be  escaped.  For  instance,  with  reference  to  the  cord, 
there  is  the  chance  of  its  getting  a  safe  lodsment  in  some  niche  of  the  pelvis, 
and  the  probability  of  fatal  compression  wUl  be  diminished  by  effecting  the 
passage  of  the  head  as  speedily  as  possible.  I  need  hardly  add,  that  the 
most  persevering  efforts  should  be  made  if  the  child  when  born  should  not 
breathe  ;  in  one-case  of  suspended  animation,  I  was  rewarded  with  success 
after  twenty- five  minutes*  exertion.  / 

Then,  with  reference  to  the  extension  of  the  neck,  I  have  only  to  say  (while 
admitting  freely  that  mischief  may  occasionally  be  Inflicted  in  this  way)  that 
it  is  truly  surprising  what  an  amount  of  trailing,  or  traction  rather,  these 
**  little  clouds  of  glor^  '*  will  bear.  The  strength  of  their  neck  is  quite  won- 
derful ;  and  probably,  as  the  head  will  bear  more  compression  with  impunity 
while  the  child  is  in  utero,  so  the  neck  will  tolerate  greater  extension.  At 
all  events,  I  have  pulled  pretty  strongly  for  a  minute  or  two,  without  entail- 
ing even  ephemeral  injury,  as  evidenced  by  the  liveliness  and  contentment 
of  the  child  when  it  was  ushered  into  the  world.  Moreover,  it  should  be 
borne  in  mind,  that,  owing  to  the  head  when  it  enters  with  the  base  first, 
adapting  itself  more  correctly  to  the  brim,  the  points  of  resistance  are  dinun- 
ished,  and  less  force  is  required  to  pull  it  through.  I  have  seen  more  than 
one  case  where  the  head  paused  about  the  brim  for  hours,  despite  vigoroas 
pains,  and  yet  when  the  feet  were  caught,  no  more  force  was  required  to  bring 
it  through  than  was  needed  for  the  ouier  parts  of  the  body. 

Such  then,  are,  I  think,  the  principal  points  connected  with  turning.  It 
is  in  my  opinion  a  valuable  operation  in  cases  of  moderately  contracted  brim, 
and  my  own  experience  of  it  leads  me  to  commend  it  strongly.  It  is  by  no 
means  dangerous  to  the  mother  as  a  rule, — I  think  much  less  so  than  the 
high  forceps  operation  ;  and  it  is  yet  an  nnsettled  point  whether  it  is  fraught 
with  more  peril  to  the  ^ild.  I  mean,  of  course,  in  the  aggregate  of  cases, 
for  I  am  contrasting  it  with  the  long  forceps,  with  its  delay  and  severe  com- 
pression, and  the  results  of  these  and  probable  failure  with  craniotomy  loom- 
ing ugly  and  sombre.  But  even  admitting  for  argument's  sake  that  the 
hazard  to  the  child  is  greater  in  turning,  if  it  be  conceded  that  the  danser  to 
the  mother  is  less,  then  we  are  shut  up  to  version  as  the  proper  and  pre- 
ferable course,  if  we  subscribe  to  the  obstetric  doctrine  that  the  mother's 
life  is  the  most  valuable.  Turning,  then,  should  be  the  rule,  and  not  the 
exception ;  and  instead  of  waiting  long  and  weary,  and,  for  the  patient,  critical 
hours,  until  the  head  makes  its  dubious  descent  far  enough  to  render  the  for- 
ceps practicable,  hours  during  which  the  unfortunate  woman  may,  like  the 
Congress  of  Vienna,  as  Talleyrand  remarked,  dance  and  tumble  long  enongh 
without  the  head  advancing  any,  we  should  proceed  to  seek  for  and  bring 
down  the  feet,  and  thus  deal  most  mercifully  and  conservatively  with  the 
dearest  life,  and  probably  no  less  safely  with  the  obstetrioally  cheaper  Ufa  of 
the  child.  Doubtless  more  statistics  are  desiderated  to  carry  conviction  with 
some ;  these  I  trust  shall  be  forthcoming.  In  the  meantime  I  conclude  by 
presenting  a  few  as  my  instalment  to  the  growing  offertory,  hoping  that 
they  may  help  in  a  small  wajjr  to  further  the  solution  of  an  obstetric  questicm 
in  which  is  bound  up  the  safety  of  many  mothers  and  children.  — JEdinburgk 
Medical  Journal^  Marck^  1867, ;?.  798. 
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80.— ON  AN  IMPROVED  FORM  OF  HANDLE  FOR  MIPWIFERY 

FORCEPS. 

Bj  Dr.  ANDBrtr  Inqua,  Aoooadtenr  to  Edinburgh  New  Town  Dispensary. 

The  principle  which  has  saggested  to  me  the  alteration  I  am  about  to  des- 
cribe in  the  construction  of  the  handle  of  midwifery  forceps  may  most  simply 
be  illustrated  by  reference  to  the  form  commonly  adopted  in  mechanical 
contrivances  where  strong  manual  traction  is  required.  In  these  the  handle 
consists  of  a  crossbar  at  right  angles  to  the  line  of  traction,  so  that  the  hand 
and  forearm  of  the  operator  may  lie  directly  in  the  line  of  traction.  A 
common  corkscrew  is,  perhaps,  the  most  familiar  example  of  this  arrange- 
ment. If  such  a  handle  were  to  deviate  from  the  direction  I  have  mentioned, 
the  power  of  traction  would  be  diminished  in  proportion  to  such  deviation, 
and  the  power  of  directing  the  traction  would  also  be  impaired.  Never- 
theless, the  handle  of  our  ordinary  midwifery  forceps  (with  the  exceptions  I 
shall  refer  to)  lies  directly  in  the  line  of  traction,  and  therefore  in  the  most 
disadvantageous  position  possible.  By  this  means  not  only  is  much  force 
that  might  be  employed  in  making  direct  traction  spent  in  man  tain  ing  hold 
of  the  handles,  but  the  wrist  is  put  into  a  constrained  position,  and,  the  hand 
and  arm  being  placed  at  an  angle  with  each  other,  a  farther  loss  of  power  is 
thereby  occasioned.  In  this  country  Sir  J.  Y.  Simpson  and  Dr.  Radford 
have  long  recognised  these  principles  in  the  construction  of  their  respective 
forceps.  In  Dr.  Radford's  long  forceps  there  are  two  horns,  one  on  each 
handle,  near  the  blade,  which  form  a  sort  of  crossbar  by  which  we  can  pull 
without  requiring  to  msp  the  handles  very  firmly.  The  handle,  however, 
beyond  these  horns  is  long  and  smooth,  and  cannot  be  used  without  compress- 
ing the  head.  Sir  J.  Simpson^s  forceps  have  two  horns  also,  but  they  are 
better  adapted  for  strong  traction,  and  the  rest  of  the  handle,  which  is  shorter 
than  Dr.  Radford^s,  is  deeply  notched,  so  as  to  do  away  to  a  great  extent 
with  the  necessity  for  compression  while  polling.  I  have  for  some  years 
osed  this  last-named  pattern  of  forceps,  and  have  observed  that  in  almost  all 
cases  compression  was  unnecessary,  traction  by  means  of  the  horns  being 
sufficient  to  keep  the  blades  together.  In  consequence  of  this  I  have  made 
some  experiments  to  see  how  mr  the  compressing  power  can  be  dispensed 
with  and  how  far  the  power  of  traction  may  be  improved.  The  result  has 
been  the  production  of  the  two  pairs  of  forceps  I  have  figured.  The  small 
pair  (Fi^.  1)  was  made  first,  and  was  intended  to  be  used  only  in  cases  of 
uterine  inertia  or  slight  contraction  of  the  outlet ;  but  the  success  I  met  with 
in  /uch  cases  induced  me  to  use  them  in  a  very  severe  one,  where  the  head 
was  near  the  brim,  and  in  this  case  also  the  result  was  good.  The  measure* 
ments  of  this  pair  are — From  A  to  D,  10  in. ;  from  A  to  c,  4  in. ;  fron  A  to  B, 
3-5  in. ;  breadth  of  handle,  2*5  in. ;  weight  13  oz. 

Though  quite  pleased  with  the  grasp  and  power  of  this  short  pair,  I  found 
one  dis^vantage  connected  with  its  shortness.  The  distance  from  the  tip 
of  the  blade  to  the  lock  is  only  6^  inches,  so  that  great  care  is  required  in 
the  high  operation  lest  a  small  piece  of  skin  be  nipped  in  the  lock.  To 
obviate  this,  I  constructed  another  pair  (Fig.  2),  in  which  the  distance  from  tip 
to  look  is  about  8  inches.  With  this  pair  no  such  accident  can  occur.  The 
increase  of  length  in  the  blades  however  increased  their  leverage,  and  the 
handles  had  also  to  be  lengthened  proportionately,  to  prevent  any  chance  of 
slipping ;  to  effect  this,  the  horns  were  removed  the  requisite  distance  from 
the  lock.  The  handle  then  (if  made  like  that  of  the  first  pair)  was  not  much 
shorter  than  in  an  ordinary  pair.  This  length,  at  last,  I  managed  to  get  rid  of 
by  extending  the  horns  laterally  so  that  the  cross  pieces  should  fill  the  hand. 
The  measurements  of  the  long  pair  are — From  A  to  d,  10*3  in. ;  from  A  to  c, 
4*4  in. ;  from  A  to  B,  2*2  in. ;  breadth  of  handle,  4*5  in. ;  weight,  14  oz. 

I  have  not  reouired  to  use  this  pair  yet,  but  have  tested  it  thoroughly  on 
the  model,  and  find  that  it  affords  a  secure  hold. 

As  some  who  have  not  seen  the  instruments  in  use  hare  expressed  a  fear 
that  with  such  short  handles  the  blades  might  lose  hold,  I  have  contrived  a 
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link  whicb  can,  after  the  forcepB  are  looked,  be  applied  at  the  point  marked 
C,  and  which  totally  prevents  any  Blipping.     I  may  mention,  however,  that 


Fig.  1 


Fio.  2 


I  have  not  seen  any  occasion  to  use  it,  nor  do  I  believe  that  it  is  necessary : 
as  the  direct  compresf^ion  exerted  by  the  hand,  and  the  indirect  compression 
produced  by  the  traction  on  the  horns,  seem  to  be  sufficient. 

The  advantages  which  this  plan  of  shortening  the  handles  of  midwifery 
forceps  possesses  are,  (1)  greater  portability  ;  (2)  grefiter  facility  for  intro- 
duction ;  (3)  improved  power  of  traction ;  (4)  improved  power  of  guiding 
the  traction. 

This  alteration  of  shape  in  the  handles  can  be  applied  to  any  form  of 
blade,  and  the  link  al^o  may  be  u^ed  with  any  pattern.  Those  I  have 
figured  have  blades  very  similar  to  those  of  Sir  J.  Simpson's  long  forceps, 
having,  like  them,  near  the  lock  a  space  between  the  blades  into  which  the 
forefinger  of  the  left  hand  may  be  inserted. — Lancet,  Dec.  22,  1866,  p.  692. 


81.— ON  THE  MANAGEMENT  OF  THE  SECOND  STAGE  OF 
NATURAL  LABOUR. 

Bj  Dr.  Jambs  Habdib,  Manchester. 

[The  following  paper  was  read  before  the  Medical  Society  of  Manchester. 
The  views  which  Dr.  Uardie  has  been  led  to  entertain,  and  the  practice 
which  he  adopts,  are  at  variance  with  those  of  the  profession  at  Iftrg^O 

The  proposition  to  which  I  would  invite  your  attention  is  this :   IViat  in 
the  second  stage  of  a  large  number  of  cases  of  what  is  termed  ^*  Natural 
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Lahour^^^  we  may  make  use  of  our  art  in  assisting  Tutture^  and  thereby  shorts 
ening  the  duration  of  labour ^  with  perfect  safety  to  mother  and  child  :  and 
that,  this  being  the  case,  we  are  called  upon  to  make  a  change  in  our  practice 
accordingly.  I  flhall  take  it  for  grantea«  without  entering  into  the  quefition 
that  the  forceps  afforded  the  best  means  of  aooomplishing  this  end,  and  the 
subsequent  remarks  will  be  based  on  this  assumption.  This  will  be  gene- 
rally conceded,  thoueh  I  by  no  means  insist  upon  it.  At  present  ionly 
seek  the  admission  of  the  first  proposition,  and  ivill  then  freely  leave  it  to 
each  individual  to  use  whatever  may  most  commend  itself  to  him,  whether  it 
be  forceps,  vectls,  air  tractor,  or  something  else. 

Though  the  strictures  enjoined  by  the  older  writers,  such  as  Denman  and 
Osborne,  against  interference,  are  now. all  but  universally  considered  at 
obsolete,  still  there  can  be  no  dt>ubt  that  the  effect  of  their  teaching  is  per* 
ceptible  in  that  of  the  schools  at  the  present  day.  The  principle  of  non* 
interference  has  beeu  so  skilfully  embalmed  in  the  axiom,  **  Meddlesome 
Midwifery  is  bad,''  that  in  our  most  recent  works  we  find  the  propriety  of  it 
recognised  as  a  thing  indisputable,  and  have  the  question  of  the  necessity  of 
violating  it  most  carefully  discussed.  And  it  is  a  well-known  fact,  alsot 
that  the  whole  profession  is  pervaded  by  a  certain  ill -defined  feeling  of 
timiditv  regarding  the  use  of  instruments — that  they  are  not  proper  or  not 
safe — so  that,  generally  speaking,  they  are  religiously  abstained  from  as 
lonff  as  possible.  But  in  order  that  we  may  have  the  matter  clearly  before 
as,  let  us  refer  to  the  published  opinions  of  some  of  our  latest  authorities  on 
the  subject.  Dr.  Collins,  quoted  by  Dr.  Churchill,  observes :  Let  it  be  care 
fully  recollected,  at  the  same  time,  that  so  long  as  the  head  advances  ever  so 
slowly,  the  patient's  pulse  oontinnes  good,  the  abdomen  free  from  pain  on 
pressure,  and  no  obstruction  to  the  removal  of  the  urine,  interference  should 
not  be  attempted  unless  the  child  be  deadJ'^  Churchill  himself,  writing  in 
1860,  takes  exception  to  this  rule  to  some  extent,  and  says  that  **  when  the 
second  stage  has  lasted  so  long  as  to  prove  the  inadequacy  of  the  natural 
powers,  or  at  all  events  as  sortn  as  the  symptoms  of  a  prolonged  second 
frtage  make  their  appearance  (quick  pulse«  dry  tongue,  fever,  etc.),  then  we 
ought  promptly  to  interfere.'^  (Midwifery,  4th  ed.,  p.  350.)  Dr.  Murphy, 
in  the  second  edition  of  his  work  on  Midwifery,  published  in  1862,  sums  up 
his  observations  on  the  use  4»f  the  forceps  thus,  "*  When  the  head  is  passing 
slowly  through  the  cavity  of  the  pelvis,  interference  with  the  forceps  is  not 
called  for,  becauseof  the  time  occupied,  but  rather  because  of  the  special  con 
ditions  of  the  case.  The  use  of  this  instrument  is  only  justifiable  when  some 
clearly  proved  necessity  arises;  the  time  occupied  in  a  labour  is,  sdpso^  no 
justification,**  &o.  (p.  280.)  Lastly,  Dr.  Hall  Davis,  writing  in  tne  present 
year,  says :  **  So  long  as  the  head  advances  with  the  pains,  and  recedes  on 
their  retirement,  the  patient  is  safe  from  dangerous  pressure  on  her  soft  tis* 
sues.  If,  on  the  contrary «  the  head  has  been  wedged  in  the  pelvis  in  oni 
position,  under  strong  parturient  action,  for  five  or  six  hours,  we  are  bound, 
as  a  general  rule,  for  the  safety  of  the  lives  oonoemed,  to  extend  our  aid.*' 
(Parturition  and  its  Difficulties,  p.  72.) 

These,  then,  may  be  taken  as  an  example  of  the  dicta  of  oar  authorities  at 
the  present  time,  and,  I  take  it,  as  the  exponent  of  the  usual  practice  at 
present  pursued.  I  shall  hereafter,  however,  call  your  attention  to  some 
exceptions  to  this  on  the  part  of  several  practitioners,  who,  to  some  extent, 
follow  the  course  I  now  advocate.  But  these,  I  believe,  are  the  rules  which 
would  be  endorsed  by  the  vast  majority  of  our  contemporaries  in  this 
country.  We,  therefore,  find  that  we  must  do  nothing  whatever  to  assist  a 
woman  in  an  ordinary  ca^e  of  labour,  not  even  though  it  may  be  lingering 
and  tedious;  but  that  it  is  only  when  we  are  absolutely  compelled  to  do  so, 
because  of  danger  threatening  the  mother  or  child,  that  we  may  venture  to 
interfere.  (I  leave  out  of  consideration  at  present  the  use  of  ergot,  because 
it  is  generally  given  without  considering  that  the  natural  process  is  thereby 
influenced,  and  because  it  is  frequently  inert.)  No  matter  though  the  os 
uteri  have  been  fully  dilated  for  six  or  eight  hours,  and  the  ehild  be  still 
unborn,  still,  unless  symptoms  of  inability  or  exhaus  tion  present  themseWei 
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we  are  enjoined  to  wait  on.  Though  the  patient  have  been  in  strong  labour 
for  three  or  four  hours  after  the  rupture  or  the  membranes*  still,  if  progress 
be  made  at  all,  grave  constitutional  symptoms  must  have  begun  to  make 
their  appearance  ere  we  should  be  warranted  in  interfering.  Though  we 
may  have  waited  patiently  near  the  bedside  from  nine  in  the  morning  till 
three  in  the  afternoon,  still  neither  does  this  matter.  We  must  exercise  our 
patience,  and  wait  on  still.  Now,  I  would  ask,  why  this  reticence  ?  Why 
this  timidity  ?  This  is  the  point  on  which  I  am  at  issue  with  our  authoritieB. 
Let  me  narrate  a  case  or  two,  and  apply  the  question  to  them. 

Mr2>.  Smith  progressed  favourably  till  the  os  was  fully  dilated,  when  her 
pains  began  to  come  on  less  frequently,  and  the  head  entered  the  pelvis  very 
slowly.  Soon  they  died  away  altogether,  and  for  half  an  hour  no  progress 
was  made.  A  dose  of  ergot  was  then  given,  and  not  lone^  afterwards  the 
pains  returned ;  but  they  were  slight  ana  inefficient.  So  they  continued  for 
an  hour  or  more,  when  stronger  pains  set  in,  and  in  four  hours  from  the 
beginning  of  the  second  stage,  the  child  was  bom. 

Mrs.  Jackson  sent  for  her  medical  attendant  at  8  a.  m.  On  arrival,  he 
found  the  second  stage  fairly  commenced,  and  pains  coming  on  of  fair 
strength  and  frequency.  A  speedy  termination  of  the  labour  was  considered 
prol>able.  It  was  soon  found,  however,  that  the  head  did  not  make  the  pro- 
gress  it  might  have  been  expected  to  do ;  it  advanced  very  slowly.  Every 
morsel  of  ground  was,  as  repeated  eiamination  showed,  gained  with  great 
difficulty.  Still  the  pains  continued,  one  perhaps  evenr  five  or  ten  minutes, 
and,  on  the  whole,  progress  was  made.  The  patient  nrequently  complained 
and  begged  for  help,  but  was  told  that  all  was  going  on  well.  Ergot  was 
administered  without  much  appreciable  effect ;  and  it  was  only  after  three 
and  a-half  hours'  hard,  continued  labour,  that  the  delivery  was  completed. 
The  child  gave  some  difficulty  in  getting  respiration  properly  established. 

Mrs.  M'Donald  did  well  till  the  head  was  presenting  under  the  arch  of 
the  pubes.  Pains  continued,  but  the  head  made  no  apparent  progress.  It 
came  forward  with  each,  but  immediately  receded  to  its  former  position 
when  the  pain  passed  o;ff.     This  went  on,  more  or  less,  for  a  whole  hour  in  a  , 

very  teasing  manner,  the  attendant  often  mentally  assuring  the  child's  head, 
that  if  he  could  only  get  hold  of  it  with  his  fingers  ana  thumb,  he  would  I 

make  short  work  of  it.     This,  however,  he  did  not  do.     The  patient  became  i 

tired  and  querulous.    The  pains  diminished  in  frequency,  and  for  half  an  honr  I 

nearly  stopped,  when  two  good  strong  ones  occurred,  which  expelled  the  child.  ' 

Mrs.   Mackie  was  taken  in  labour  of  her  first  child  early  on  Monday  j 

morning.    Her  attendant  saw  her  several  times  during  the  day,  and  the  first  I 

stage  was  completed  about  five  in  the  afternoon.     She  continued  to  have 

fo^  pains,  and  the  head  descended  gradually  to  the  perineum,  occupying  an 
onr  and  a- half  in  doing  so.  The  pains  then  left  her,  but  recommenced  in 
three-quarters  of  an  hour.  They  continued  pretty  frequent  and  of  good 
strength ;  but  the  tissues  of  the  vagina  were  rather  rigid,  it  being  her  first 
case,  and  it  was  only  after  another  hour's  continuous  labour  that  the  child  ' 

was  born.      All  along,  the  patient  exhibited  great  restlessness  and  anxiety,  ' 

SarticuUrly  daring  the  last  two  hours.      She  tossed  herself  about  and  cried 
mdly  for  help,  defying  all  attempts  to  pacify  her ;  so  that  it  was  a  matter 
of  satisfaction  to  all  when  the  labour  was  over.  j 

Now,  these  are  all  oases  such  as  we  are  constantly  meeting  with.   A  large  | 

proportion  of  our  practice  consists  of  such,  or  of  others  very  similar.  In  all 
of  them  the  natural  powers  are  quite  sufficient  to  complete  the  case,  if  we  i 

wait  long  enough,  and  the  mother  and  child  are  daily  reported  to  be  ^*  doing  I 

well."  But  I  would  ask.  Why  are  we  so  terrified  to  lend  nature  a  helping 
iiand,  when  we  tee  very  well  tnat  she  is  in  difficulty,  and  when  so  much  8uf> 
fering  and  anxiety  are  being  endured  ?     Why  do  we  not  step  in  and  have  | 

the  case  easily  finished  in  a  few  minutt-s,  instead  of  allowing  it  to  go  on  for 
two,  three,  four,  or  five  hours  ?      I  go  no  further  than  this.      I  leave  cases  i 

protracted  for  a  third,  or  a  half,  or  a  whole  day,  out  of  the  question, 
and  would  ask,  Wh^  allow  any  case  to  go  on  for  the  space  of  even  one  hour 
after  the  first  stage  is  completed  ?     Would  it  not  have  been  more  conscmant 
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with  an  intelligent  perception  of  physiologioal  facts  to  have  snpplied  a  sub- 
fltitute  for  the  evidently  too  inert  aterns  in  the  case  of  Mrs.  Smith,  or  to 
have  helped  it  in  its  laborious  efforts  to  overcome  the  evidently  too  narrow 
or  rigid  outlet  in  the  cases  of  Mrs.  Jackson  or  Mrs  Maokie?  And  would 
there  have  been  anything  very  dreadful  in  the  surgeon's  carrying  out  his 
wish  in  the  case  of  Mrs.  M'Donald,  by  inserting  a  pair  of  *' steel  fingers," 
and  bringing  his  tormentor  into  the  world  at  once  ?  I  am  unable  to  give  a 
satisfactory  answer  to  these  questions,  nor  do  I  believe  that  it  can  be  shown 
that  the  truest  and  soundest  practice  would  not  have  been  carefully  to  have 
finished  the  labour  in  each  case  by  instrumental  assistance. 

No  one  was  a  firmer  adherent  to  the  policy  of  non-interference  in  mid- 
wifery than  was  I  at  the  beginning  of  my  protessional  career ;  and  never  did- 
one  act  more  honestly  according  to  his  creed  than  did  I.  And  yet  if  such 
cases  as  I  have  narrated  occurred  to  me  now,  I  would  assuredly  use  the  for- 
ceps in  each  of  tiiem.  I  believe  that  there  is  far  too  much  made  of  the 
danger  of  instrumental  delivery.  Women  have  the  idea  that  it  is  sojnething 
by  all  means  to  be  preserved  from ;  they  speak  of  some  friend  having  had  to 
be  delivered  instrumentally,  in  an  under-tone ;  they  get  flurried  in  the 
lying-in -chamber  when  the  s(}bject  is  mooted.  Medical  men,  too,  to  a  laree 
extent,  share  in  this  feeling,  and  in  some  degree  it  is  quite  justifiable  ;  tor 
instruments  are  so  rarely  used  till  pathological  symptoms  have  manifested  . 
themselves,  that  we  must  conclude  that,  when  they  are  proposed,  the  patient 
is  in  some  danger.  I  believe,  on  the  contrary,  that  with  proper  care  and 
undivided  attention,  the  forceps  are  a  most  harmless^  9aft^  and  altogether 
admirahle  adjuvant  in  everyday  obstetric  practice*  As  such,  I  would 
strongly  recommend  them,  and  to  do  my  endeavour  to  uproot  the  strange 
idea  that  we  are  bound  to  leave  our  patient  to  her  own  efforts  till  her  safety 
is  endangered,  and  to  some  extent  to  save  suffering  is  the  object  of  this  paper. 

Bince  my  practice  was  influenced  by  these  views,  I  find  that,  in  the  last  100 
cases  I  have  attended,  I  have  used  the  instrument  so  frequently  as  in  28  of 
them,  or  in  about  1  in  every  3^  cases.  In  5  of  these  cases,  the  head  was  still 
above  the  brim  when  I  applied  the  instrument.  I  can  also  recall  some  in 
which  I  was  only  prevented  by  questions  of  policy  from  having  recourse  to 
it.  To  say  this  is,  of  course,  to  say  that  I  rarely  go  to  a  case  of  midwifery 
without  taking  the  forceps  with  me.  I  do  not  use  them  to  obviate  danger, 
bnt  to  abbreviate  anxiety  and  pain,  and  because  I  am  convinced  that  I  can 
do  so  with  perfect  safety.  If  there  appears  to  me  the  slightest  hindrance  to 
the  ready  passage  of  the  head,  either  nom  narrowness  of  the  canal,  or  defi- 
cient uterine  action,  I  make  no  hesitation  about  the  matter,  but  apply  the 
forceps,  and  finish  the  .case.  Of  course,  one  has  to  be  enided  in  his  mode  of 
mancBuvring  by  the  character  of  the  patient ;  for,  aluiough  we  may  often 
enough  be  entreated  by  herself  to  give  her  assistance,  still  this  is  not  the 
most  common  case  we  meet  with.  Many  have  had  natural  labours  previously* 
and  see  no  reason  why  they  may  not  again  ;  and  then,  also,  the  firmly-rooted 
prejudice  has  to  be  contended  with.  It  is  thus  sometimes  necessary  to 
explain  everything,  and  .have  full  permission,  while,  in  other  cases,  I  have 
used  the  instrument  without  the  patient's  knowing  anything  about  it  till 
extraction  was  being  accomplishea.  Let  it  be  done  calmly,  and  with  great 
deliberation.  There  must  be  no  **  fussiness  "  about  it,  but  it  must  be  made 
quite  light  of,  as  if  a  matter  of  every  day  occurrence.  It  is  a  good  plan 
never  to  let  the  blades  come  in  contact  with  each  other  outside  the  pelvis,  so 
that  the  metallic  noise,  always  so  disagreeable  to  a  patient,  may  be  avoided. 
I  therefore  carry  them  in  a  bag,  with  a  compartment  for  each  blade.  If  short 
forceps,  such  as  Simpson's  mcMJification  of  Ziegler'a  are  used,  which  do  very 
well  when  the  head  is  just  at  the  outlet,  the  whole  operation  can  be  accom* 
plished  with  the  utmost  quietness  and  ease.  Generally,  I  prefer  Simpson's 
combined  long  and  short — partly  because  they  suit  any  case,  and  partly 
because  I  have  become  accustomed  to  them.  I  have  only  to  complain  of 
their  bulk  and  weight.* 

*  Mr.  Toang  of  Edlobarsh  haa  described  to  me  a  modlfleatlon  of  these,  which  he  has  devised.  ThM 
•baak  i«  in  two  pieces,  which  dovetail  into  eaoh  other.    Union  it  made  complete  by  means  of  a  ilnc, 
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It  i9  neoesRarTf  howerer,  tbat  we  shoal d  notice  oertain  ohjectiom  which 
may  be  brouffht  forward  against  suoh  frequent  ase  of  the  forceps  as  I  here 
advocate.  First  of  all,  certain  dangers  are  said  to  be  incarred  by  their  use, 
— such  as  that  the  sqfl  parts  of  the  mother  may  be  injured  in  their  introdoo- 
tion ;  tbat  the  perineum  may  he  lacerated ;  that  by  withdrawing  the  child 
too  rapidly,  the  uterus  might  not  contract  properly.  Now,  with  regard  to  the 
risk  of  injuring  the  maternal  passages,  I  belieye  there  is  a  great  deal  of  mis- 
conception. We  have  been  taueht  that  forceps  are  dangerous,  and  believe 
it,  without  testing  the  truth.  Undoubtedly,  if  reserved  for  labours  in  which 
the  head  is  impacted  in  the  pelvis,  and  the  tissues  have  become  swollen  and 
inflamed,  or  in  which  the  patient  is  otherwise  in  a  state  to  give  rise  to  anxiety, 

•  there  may  be  danger,  either  real  or  apparent  from  their  use.  In  such  cases, 
I  can  readily  understand  that  it  may  be  a  difficult  matter  to  introduce  the  - 
forceps  without  some  amount  of  bruising,  or  that  the  dragging  of  the  child 
through  the  narrow  and  inflamed  passage  may  produce  mischief;  and  I  can, 
to  some  extent,  sympathise  with  Dr.  Davis,  and  the  authors  I  have  quoted, 
in  their  doubt  as  to  whether  the  case  should  be  further  left  to  the  natural 
efforts,  or  be  treated  by  the  forceps  or  by  the  crotchet.  But  I  am  altogether 
at  variance  with  them  as  to  the  propriety  of  allowing  such  states  to  super- 
vene. The  head  ought  never  to  become  impacted^  nor  the  tissues  swollen.  If 
this  be  guarded  against,  and  the  forceps  be  used  while  there  is  abundance  of 
room,  then  I  maintain  that  there  is  absolutely  no  danger  from  their  skilful 
employment ;  and  I  might  appeal  to  the  recorded  testimony  of  many  writers 
in  corroboration  of  this,  and  to  that  of  any  one  who  has  used  them  in  such 
circumstances.  Using  the  forceps  in  natural  labour,  and  using  the  forceps 
in  protracted  labour,  are  two  entirely  different  things;  but  almost  every 
writer  has  shut  bis  eyes  to  this  consideration.  With  the  latter  condition  I 
have  at  prest  nt  nothing  to  do. 

No  doubt  it  is  quite  a  possible  matter  to  push  a  blade  through  the  yaglna, 
or  to  take  hold  of  the  cervix  uteri  as  well  as  the  child's  head,  but  such  mis- 
haps must  not  be  attributed  to  the  forceps.  The  responsiliility  lies  at  ttm 
door  of  the  operator.  The  siiftplest  procedure  may  clumsily  become  the 
cause  of  death.  **To  reason  that  such  effects  are  the  necessary  concomi- 
tants of  the  forceps  is  very  much  the  same  as  it  would  be  if  we  were  to  say 
that,  because,  in  the  operation  of  lithotomy,  nerrous  or  inexperienced  opera- 
tors have  cut  deeply  into  the  rectal  pouch,  and  becoming  confused,  have  not 

•  been  able  to  open  the  bladder  at  all ;  therefore  that  the  operation  for  stone  is 
one  which  ought  not  to  be  performed.*'  (Mr.  Harper,  !n  paper  alluded  to.) 
And  yet,  although  a  certain  amount  of  neat-handedness  is  desirable  in  all 
surgical  procedures,  I  cannot  think  that  any  unusual  dexterity  is  requisite 
for  the  safe  use  of  the  forceps.  It  has  always  appeared  to  me  so  perfectly 
simple  that  I  am  at  loss  to  understand  how  such  unfortunate  accidents  can 
have  occurred.  Yet  a  few  are  on  record.  Are  our  teachers  not  to  blame  ? 
How  many  students  are  taught  bow  to  use  their  hands  ? 

That  the  perineum  is  liable  to  be  ruptured  is  one  of  the  most  frequent 
objections.  As  far  as  my  own  experience  goes,  I  cannot  admit  it  as  one.  It 
is  true  that  in  one  case  which  impressed  itself  on  my  mind  at  the  time,  the 
perineum  was  injured  to  a  considerable  extent,  but  this  was  owing  to  the 
neglect  of  the  precautions  necessary  to  obviate  it.  The  perineum  must 
always  be  well  supported,  and  great  care  must  be  taken  to  turn  the  handles 
of  the  forceps  well  over  the  pubic  arch  during  extraction.  On  no  aecount 
should  traction  be  made  in  the  long  axis  of  the  body  at  this  stace.  In  the 
case  referred  to,  the  patient  was  very  restless,  and  I,  being  somewhat  hurried 
on  this  account,  failed  to  bestow  proper  attention  on  these  points.  The  peri- 
neum was  long,  and  would  undoubtedly  have  given  way  even  had  I  not  inter- 
fered, but  I  imagined  that  I  had  made  it  worse  than  it  might  have  been.  In 
no  other  case — and  I  occasionally  make  an  examination  on  purpose  to  ascer- 
tain this  matter — have  I  met  with  more  than  the  slight  tear  which,  as  Sir  J. 
Simpson  has  shown,  is  the  usual  accompaniment  of  natural  labour.    This 

whiefa  pABset  OTer  the  place  of  limctloa.  These  maj  obviate  to  wnie  extent  the  fonner  otjcctloii. 
'The  instrttmeBt  wm  alliided  to  In  *  roeent  number  of  thle  JoonaaL 
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latter  fact  mast  be  borne  in  mind,  for  if  after  using  foroeps  we  find  the  peri- 
neum has  lost  its  integrity,  the  instrument  must  not  therefore  be  necessarily 
blamed.  I  am  not  sure  that  straight  foroeps  are  not  objectionable  on  account 
of  a  risk  of  this  accident.  The  posterior  corner  of  the  point  may  project 
beyond  the  head,  and,  in  turning  them  over  the  pubes,  this  may  press  injuri- 
ously on  the  already  tightly  stretched  tissue.  With  curved  foroeps  this  is 
impossible. — Edinburgh  Medical  Journal,  Dec.  1866,  p.  510. 


82.— A  CASE   OF  HYDATIDS  OF  THE  UTERUS  SIMULATING 
PREGNANCY  AND  NATURAL  LABOUR. 

By  B.  LxT,  Esq ,  Boath  Molton. 

The  following  very  interesting  case  of  hydatids  of  the  uterus,  which  came 
under  my  care  a  short  time  since,  you  may  think,  perhaps,  worthy  of  publi- 
cation. 

A  lady,  aged  21,  who  had  been  married  about  a  year,  sent  me  notice  that 
she  wished  me  to  attend  her  in  her  first  confinement,  which,  she  expected, 
would  take  place  in  about  two  months ;  but,  as  she  did  not  feel  well  at  the 
time,  she  expressed  a  wish  that  I  should  visit  her.  I  did  so,  and  found  her 
HufPering  from  hemorrhage  from  the  womb  to  a  trifling  extent,  for  which  I 
ordered  an  astringent  mixture  of  dilute  sulphuric  acid,  with  infusion  of  roses, 
and,  as  there  were  occasional  pains  in  the  oack,  a  dose  of  morphia  at  night 
In  a  couple  of  days  she  was  herself  again — the  hemorrhage  had  ceased,  and 
she  was  quite  comfortable. 

I  was  informed  that  she  had  seen  nothing  of  the  menstrual  discharge  for 
seven  months,  that  she  felt  the  child  distinctly ;  and  her  size  appeared  to  be 
that  of  a  person  seven  months  gone  in  pregnancy.  The  patient  appearing 
quite  well,  I  ceased  visiting  her,  and  took  no  further  notice  of  the  case,  untQ 
about  a  month  afterwards,  when  I  was  again  sent  for,  and  found  all  the  former 
symptoms,  which  were  soon  relieved  by  the  same  remedies. 

I  then  made  a  more  minute  examination.  The  bosoms  were  enlarged  con- 
siderably, the  areolsB  around  the  nipples  were  well  marked,  and  the  siase  of. 
tlie  abdomen  was  natural  for  a  woman  eight  months  advanced.  I  could  detect 
no  foBtal  heart,  but  I  have  before  been  disappointed  in  doins  so ;  consequently 
I  thought  little  of  that  circumstance.  She  informed  me  that  she  was  posi- 
tive she  felt  the  child  every  night  on  going  to  bed,  and  frequently  during  the 
day  time ;  that  she  had  suffered  very  much  from  morning  sickness  during  the 
first  four  months,  and  that  the  menstrual  discharge  had  oeen  always  regular 
before  the  last  eight  months. 

From  this  time  I  heard  nothing  more  of  her  until  the  expiration  of  about 
another  month,  when  I  was  sent  ror  in  a  great  hurry,  the  messenger  saying 
that  his  mistress  was  in  labour  and  very  ill.  On  arriving,  I  found  my  patient 
Tery  prostrate  from  excessive  loss  of  blood,  the  pains  severe,  coming  on  at 
regular  intervals  of  about  three  or  four  minutes,  and  with  every  pain  a  gush 
of  blood.  I  immediately  examined  her,  and  felt  what  I  at  first  thought  to  be 
a  placental  presentation.  The  os  uteri  was  fully  dilated,  and  a  pulpy  mass 
was  presenting;  the  hemorrhage  was  very  great;  the  pulse  at  the  wrist 
scarcely  perceptible,  and  I  thought  it  a  matter  of  life  or  death  in  a  very  short 
time.  I  immediately  passed  my  hand  into  the  uterus  with  the  intention  of 
turning,  if  a  bead  presented,  and  delivering  as  quickly  as  possible.  To  my 
discomforture  and  surprise,  I  found  there  was  no  child,  but  an  immense  mass 
in  the  uterus,  a  part  of  which  had  now  got  into  the  vagina,  around  which  I 
could  pass  my  hand.  The  uterus  contracted  as  freely  and  powerfully  as  if 
in  natural  labour,  and  with  some  little  difficulty  I  removed  it  in.  one  huge 
whole.  It  nearly  filled  a  larse  washhand  basin,  but  unfortunately  I  neglected 
to  have  it  weighed,  so  that  I  cannot  «ell  its  exact  size.  It  was  an  immense 
mass  of  hydatids — thousand  of  watery  vesicles,  hanging  together  like  grapes 
on  a  bunch,  with  a  substance  between  somewhat  resembling  the  body  of  a 
placenta.    There  were  a  few  shreds  of  membrane  attached  to  it.    After  its 
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reniATal  the  pnins  and  hemorrhage  ceased,  the  ntems  contracted  freelj,  and 
the  discharge  continued  just  as  after  a  natural  labour.  The  secretion  of  milk 
came  on  copiously  on  the  third  day,  and  I  never  saw  the  slightest  difference 
in  the  symptoms  from  those  of  a  woman  who  had  been  confined  after  the  full 
period  of  gestation. 

After  witnessing  this  case,  I  should  be  yery  careful  in  pronouncing  an 
opinion  that  any  woman  had  given  birth  to  a  child,  forming  an  opinion  from 
the  usual  symptoms  that  present  themselves  subsequently  to  confinement,  as, 
after  an  extensive  midwifery  practice  of  thirty  years,  I  have  witnessed  symp- 
toms in  this  patient  which,  had  I  been  previously  called  in  to  &  similar  case 
after  the  expulsion  of  the  hydatids,  not  knowing  that  such  had  taken  place, 
and  having  to  judge  alone  by  what  I  then  saw,  I  must  confess  would  have  led 
me  to  the  conclusion  that  the  woman  had  been  delivered  of  a  child. 

In  a  medico-legal  point  of  view  this  is  a  case  of  great  importance,  as 
medical  men  are  so  frequently  called  upon  to  give  evidence  in  cases  of  sup- 
posed concealment  of  birth,  and  to  have  to  rely  so  much  on  the  secretion  of 
milk,  the  common  lochial  discharge,  the  state  of  the  bosoms,  aud  the  con- 
traction of  the  uterus,  in  forming  their  opinion ;  and,  judging  from  this  case, 
I  presume  that  no  practitioner  would  be  justified  in  giving  a  decided  opinion 
from  any  or  all  of  the  symptoms  described  above  without  some  other  collat- 
eral evidence.  I  believe  such  cases  to  be  very  rare,  and  that  if  any  of  tny* 
medical  brethren  have  seen  similar  ones  they  will  confer  a  great  benefit  to. 
the  profession  by  publishing  them,  no  matter  whether  they  have  been  deceived 
in  their  diagnosis  or  not— Medical  Times  and  Oazettej  bec.22t  1966, /?.  6G2. 


83-CONCEALED  ACCIDENTAL  HEMORRHAGE  AT  FULL  TERM; 
FORCEPS;  POSTPARTUM  HEMORRHAGE  ARRESTED  BY 
ETHER  SPRAY  EXTERNALLY;  RECOVERY. 

Oase  UDder  the  care  of  Dr.  Bkaxtoh  IIioks. 

It  was  a  noticeable  feature  in  this  case  that  the  pulse  was  not  at  all 
increased  in  rapidity  till  the  child's  head  was  at  the  vulva,  when  it  rose  to 
120  per  minute,  as  might  have  been  anticipated,  in  cases  of  blood-loss,  and 
at  which  rate  it  continued  for  some  days.  Dr.  Hicks  remarked  that  this  was 
in  keeping  with  what  he  had  suspected  in  other  cases — 'Viz.,  that  the  extreme 
severity  of  the  symptoms  was  greatly  owing  to  the  impression  made  upon 
the  nervous  system  by  the  great  tension  of  the  uterus ;  in  one  case  noticed 
by  himself  the  peritoneal  coat  had  been  actually  cracked.  The  effect  of  the 
ether  spray  was  exceedingly  good  ;  as  an  elegant  mode  of  producing  external 
cold,  it  commends  itself  at  once,  to  say  nothing  of  the  readiness  and  cer- 
tainty with  which  it  can  act. 

Mrs.  D.,  aged  21,  primipari  at  full  term.  Having  been  busy  washing  the 
day  before,  she  was  taken  at  eight  a.  m.  with  a  slight  loss  of  blood,  which 
soon  stopped.  At  nine  a.  m.  she  was  seen.  The  os  uteri  was  not  larger 
than  a  shilling,  and  the  uterus  seemed  to  be  acting  slowly.  The  pulse  was 
then  natural.  As  time  advanced  she  became  weaker :  and  was  in  a  state  of 
syncope  at  eleven  a.  m.,  with  restlessness  and  marked  pallor.  This  conttn- 
ned  till  half-past  twelve,  when  Dr,  Hicks  saw  her.  The  os  was  then  the 
size  of  a  five-shilling  piece,  thin,  and  dilatable.  The  head  of  the  foetus  was 
pressed  down  firmly  into  it.  The  fundus  of  the  uterus  was  large,  tense,  and 
firm.  Much  distress  was  evinced  by  the  patient,  with  jactitation.  The  pulse 
was  then  about  normal  in  beat,  but  weak,  and  on  two  or  three  occasions 
during  the  morning  it  had  been  nearly  imperceptible.  No  bleeding  exter- 
nally was  then  going  on.  The  membrane  had  ruptured  two  or  three  hours 
before.  Dr.  Hicks  considered  that  there  was  a  large  clot  retained  at  the 
upper  part  of  the  uterus,  which  was  distending  it,  and  pushing  down  the 
foetus.  He  thought  that  with  frequent  stimulants  and  support  she  might  ba 
left  without  interference  till  the  full  expansion  of  the  oa  uteri,  upon  the 
occurrence  of  which  he  advised  employing  the  forceps  gently  to  assist  the 
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Qterus,  now  over- distended,  aild  thereby  enfeebled.  This  was  done ;  and  in 
about  three  hours,  when,  as  she  seemed  improving,  it  was  thought  4H>(gsible 
she  might  get  through  without  assistance.  However*  no  great  progress 
ensuing,  the  resident  obstetrio  clerk,  Mr.  Harwood,  applied  tiie  short  f(»roeps, 
and  employing  gentle  help,  the  child  was  soon  born.  A  great  quantity  of 
blood  and  several  large  clots  followed.  Pressure  was  applied  to  the  uterus 
throughout,  and  the  placenta  followed,  with  another  large  clot  attached  to  its 
margin.  The  uterus  then  contracted  well,  but  speedily  relaxed.  Hemor- 
rhage reappearing,  cold  was  applied  externally  by  the  ether  spray.  The 
uterus  instantly  contracted,  and  so  continued. — Lancet,  Feb.  9,  1867,^.  175. 


84.— ON  CONSTRICTION  OF  THE  CERVICAL  CANAL. 

By  Dr.  E.  J.  Tilt,  Contaltlng  Physlefao  to  the  Farrtngdon  DispeiiBaiy. 

In  a  paper  lately  read  at  the  Obstetrical  Society.  I  protested  against  the 
abuse  of  the  knife  in  uterine  pathology,  and  against  the  too  frequent  division 
of  the  cervix  ;  and  the  discussion  tha:  ensued  has  suggested  the  following 
remarks  on  the  pathology  and  diagnosis  of  stricture  of  the  cervical  canal. 

In  the  onset  of  such  an  inquiry  one  is  startled  by  Dr.  Head*8  assertion, 
that  stricture  of  the  cervical  canal  is  almost  always  spasmodic,  for  he  asks, 
**Who  has  ever  seen  in  the  dead-house  the  cervical  canal  strictured  by  hard 
nodular  tissue  similar  to  what  constitutes  stricture  of  the  urethra  ?"  To  this 
question  I  have  no  hesitation  in  replying  that  I  have  occasionally  seen  in  the 
living  subject  stricture  of  the  os  uteri  and  of  the  adjacent  part  of  tho  cervical 
canal,  when  the  cervix  has  a  conical  termination,  as  a  persistent  condition, 
unconnected  with  a  spasmodic  actionV  and  to  these  cases  Dr.  Barnes  has 
drawn  our  attention  in  a  valuable  paper.  With  respect  to  permanent  stric- 
ture of  other  portions  of  the  passage,  I  ask  Dr.  Head  if  he  has  ever  looked 
for  it  in  the  dead-room,  or  whether  he  knows  this  to  have  been  extensively 
done  in  any  public  institution?  Patients  do  not  die  of  cervical  stricture, 
and  the  womo  is  not  always  examined  when  they  die  of  other  diseases.  It 
would  be  more  correct  if  I  said  that  patients  only  die  of  cervical  stricture 
when  it  leads  to  retention  of  the  menstrual  flow — cases  which  have  been 
greatly  elucidated  by  the  researches  of  Dr.  Bernutz,  and  in  which  the  stric- 
ture was  so  little  spasmodical  that  the  cervical  passage  was  entirely  closed 
in  some  one  part  or  its  extent.  This  generally  takes  place  at  the  os  exter- 
num, but  sometimes  in  its  entire  length,  as  in  the  remarkable  case  in  which 
Dr.  Debrou  tunneled  through  the  cervix,  and  succeeded  in  making  a  passage 
sufficient  for  the  menses  to  pass,  and  for  conception  to  take  place.  I  there- 
fore agree  with  most  pathologists  in  admitting  that  the  cervical  canal,  lined 
by  a  mucous  membrane,  liable  to  inflammation  and  to  ulceration,  constituted 
by  walls  of  dense  structure  half  an  inch  thick,  and  susceptible  of  induration, 
is  frequently  strictured  by  a  structural  development,  and  not  by  the  spas- 
modic contraction  of  the  circular  fibres  of  the  cervix.  I  do  not  see  why 
cervical  spasm  may  not  occasionally  exist  independent  of  any  organic  disease, 
but  I  think  it  generally  depends  upon  some  structural  lesion  hidden  in  the 
depth  of  tissues,  beyond  our  field  of  vision.  Spasm  as  a  complication  of 
some  more  tangible  cause  of  mischief  I  freely  admit,  and  I  think  credit  is 
due  to  Dr.  Head  for  having  more  forcibly  drawn  attention  to  this  element  of 
disease,  susceptible  of  elimination  by  proper  treatment.  I  feel  convinced 
that  many  of  those  who  are  not  sufficiently  impressed  with  this  fact  will  find 
stricture  where  others  could  not,  and  that  this  error  of  diagnosis  has  caused 
the  neck  of  the  womb  to  be  divided  much  more  frequently  than  is  necessary. 

Many  reasons  militate  in  favour  of  the  belief  that  spasm  is  a  frequent  com- 
plication of  cervical  stricture.  The  belief  has,  in  the  first  place,  a  pliysio- 
logical  basis  in  the  fact  of  circular  muscular  fibres  entering  largely  int<>  the 
structure  of  the  cervix ;  and  there  is  no  good  reason  for  denying  them  tiie  lia- 
bility to  that  morbid  contraction  which  constitutes  spasmodic  stricture  of  the 
oesophagus,  of  the  urethra,  and  of  the  rectum.    Besides  this,  the  inner  portion 
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of  the  body  of  the  womb  is  separated  from  the  oenioal  oanal  by  a  muscalar 
rin^,  which  Dr.  Henry  Bennet  has  called  theos  intemam.  It  is  the  oontrao- 
tion  of  this  circular  band  that  closes  the  cavity  of  the  healthy  onimpregnated 
womb ;  so  that,  even  when  there  is  no  strictare,  the  sound  passes  it  with 
difficulty.  The  closure  relaxes  for  a  time  to  let  the  menstrual  flow  pass,  and, 
during  the  collapse  of  connexion,  to  facilitate  the  passage  of  semen  to  the 
internal  cayity  or  the  womb ;  and  it  may  be  taken^as  an  established  fact  that 
the  08  internum  becomes  permanently  relaxed  whenever  the  body  of  the 
womb  becomes  seriously  diseased  by  one  form  or  another  of  internal  metritist 
and  by  the  presence  of  adventitious  growths. 

We  often  bring  on  spasms  of  the  cervical  muscular  fibres  by  introducing^ 
the  uterine  sound ;  whereas,  if  previously  warmed,  it  passes  without  difficulty. 
We  sometimes  induce  a  spasmodic  state  if  we  blunder  in  our  first  attempts  to 
pass  a  wax  bougie  through  a  strietured  cervix.  For  spasms  of  the  rectum  it 
IS  recommended  to  leave  in  the  passage  metallic  suppositories ;  and  I  have 
occasionally  found  that  the  presence  of  a  foreign  body  in  the  cervical  canal 
for  a  short  time  may  deaden  its  sensitiveness.  Lately  I  have  had  two 
patie.its  who  suffered  severely  from  obstructive  dysmenorrhoea;  one  for  eight, 
the  other  for  five,  years.  I  was  only  able  to  leave  in  the  cervix  for  a  few 
hours,  on  alternate  days,  a  bit  of  No.  2  wax  bougie — ^tbree  times  in  one  case, 
twice  in  the  other, — when  the  treatment  was  interrupted  by  the  menstrual 
period,  which  was,  nevertheless,  painless. 

The  evidence  of  spasm  as  a  complication  of  stricture  is  shown  by  the 
efficacy  of  antispasmodic  treatment.  The  grand  utility  of  opium,  henbane, 
of  belladonna,  either  given  internally  or  as  suppositories  by  the  vagina  or 
rectum  during  the  first  twenty-four  hours  of  menstruation,  has  been  taught 
by  the  great  men  who  preceded  us ;  and  by  this  mode  of  practice  I  have 
repeatedly  enabled  patients  to  menstruate  with  little  or  no  pain  who  would 
otherwise  have  suffered  greatly,  because  it  was  difficult  to  introduce  a  No.  2 
bougie  into  the  cervical  canal.  Dr.  Head  has  lately  stated  that  he  was  able 
to  cure  the  severest  cases  of  dvsmecnorrhoBa  by  introducing  the  vapour  of 
chlontform  into  the  womb ;  and  by  explaining  this  mode  of  practice,  and  sub- 
stantiating it  by  cases,  he  would  help  to  check  the  too  frequent  peiiformanoe 
of  operations  that  he  considers  to  have  been  often  uncalled  for. 

With  regard  to  the  seat  of  stricture,  I  have  found  it  near  the  os  exter- 
num, in  the  mean  portion  of  the  cervical  canal,  and  at  the  os  internum :  so  I 
am  not  surprised  that  pathologists  should  differ  on  this  point.  I  have  found 
it  most  frequent  at  the  os  internum  ;  and  this  agrees  with  the  experience  of 
Dr.  H.  Bennet  and  Dr.  A.  Farre,  and  also  harmonizes  with  Dr.  Head's 
opinions  respecting  the  spasmodic  nature  of  cervical  stricture. 

[It  is  an  imperfect  diagnosis  which  leads  surgeons  to  divide  the  cervix  so 
much  more  frequently  than  is  warranted  by  sound  pathology.  Inflamma- 
tion and  congestion  must  be  removed  by  depleting  the  wound,  and  by  the 
use  of  agents  which  substitute  healthy  for  diseased  nutrition  of  tissues. 
Many  a  case  of  dysmenorrhoea  supposed  to  be  obstructive  will  yield  to  per- 
sistence in  the  intelligent  use  of  these  measures.  When  all  traces  of  inflam- 
mation are  removed,  it  is  tiqpe  to  infer  that  dysmenorrhoea  depends  upon 
some  obstruction  to  the  free  passage  of  the  menses,  and  this  can  only  be 
ascertained  by  probing  the  wound.] 

When  a  resistant  probe  is  required,  I  prefer  Chassaignac*s  uterine  sound, 
which  is  shorter  than  Simpson's,  and  only  slightly  curved  at  its  extremity ; 
but  for  ordinary  use  there  is  nothing  better  than  the  well-known  wax  bougies ; 
they  seem  to  have  a  peculiar  aptitude  to  pass  through  the  strietured  canals, 
and  I  have  often  been  able  to  pass  one  when  I  have  failed  with  the  uterine 
sound,  the  calibre  of  the  two  instruments  being  the  same.  Another  great 
advantage  of  using  wax  bougies  is,  that  it  is  difficult  to  do  harm  with  them. 
If  they  cannot  pass  the  stricture,  they  bend  and  are  expelled  by  the  womb, 
whereas  the  uterine  sound  often  causes  great  pain  and  loss  of  blood,  some- 
times inflames  the  womb  or  the  surrounding  tissues,  and  has  been  repeatedly 
known  to  perforate  the  womb  used  by  inexperienced  hands.  No  one  should 
introduce  a  bougie,  and  still  less  a  metallic  sound,  into  the  womb,  without 
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previoasly  ascertain! nff  its  shape  and  position,  so  as  to  know  what  onnre  it 
maybe  usefalto  giTe  the  probe,  and  in  what  direction  to  introduce  it.  It 
must  be  particularly  ascertained,  by  means  of  the  finger  in  the  vagina  and 
sometimes  in  the  rectum,  whether  the  body  of  the  wound  is  not  flexed  upon 
the  cervix :  for  those  who  do  not  detect  this  condition  will  of  course  find 
great  difficulty  in  passing  the  sound,  or  may  not  be  able  to  do  so,  and  may 
sabjeot  their  patients  to  umIbss  treatment  by  sponge  tents,  as  I  have  seen 
in  several  instances.  It  will  be  obvious  that  in  cases  of  this  kind  the  wax 
bougies  are  of  much  safer  use  than  thto  rigid  metal  rod,  and  if  the  wax  boueie 
be  carefully  brought  away,  it  will,  to  a  certain  extent,  bear  the  impression 
of  the  curve  in  which  it  has  been  moulded. 

With  regard  to  the  dangers  attending  the  division  of  the  cervix,  they  will 
depend  upon  the  extent  to  which  the  division  is  carried.  If  the  cervix  has 
been  divided  rieht  and  left,  down  to  its  vaginal  attachments,  one  cannot  be 
too  careful  of  the  patient  for  the  following  days  ;  but  this  is  very  seldom 
required.  In  Ihe  majority  of  cases  in  which  one  or  two  longitudinal  inci- 
sions, to  the  depth  of  two  or  three  lines,  are  made  inside  the  cervical  canal, 
particularly  when  the  os  internum  is  not  divided,  or  when  the  os  externum 
and  adjacent  tissues  are  thoroughly  divided  to- the  extent  of  three-quarters 
of  an  inch,  it  is  quite  unnecessary  to  subject  the  -patient  to  the  fuss  and 
expense  .of  a  skilled  nurse,  or  to  enforce  silence,  and  keep  the  patient  in  bed 
for  three  weeks,  as  if  some  fearful  oneration  had  been  performed.  Common 
sense  will  teach  the  happy  medium  between  foolhardiness  and  a  ridiculous 
amount  of  precaution,  and  I  am  desirous  of  saving  this,  for  I  have  exag- 
gerated the  dangers  of  the  operation  in  my  **  Handbook  of  Uterine  Thera- 
peutics.''—Lanee/,  Dee.  8,  1866,  and  Jan.  26,  1867,  pp.  63J,  112, 


85.— THE    TREATMENT    OP    ENDOMETRITIS     BY     UTERINE 
SCARIFICATION. 

By  Dr.  Esabmub  D.  Miixxb,  DoreheBter,  U.  8. 

The  object  of  the  present  essay  is  not  to  inquire  into  the  pathol- 
ogy of  endo- metritis,  nor  to  discuss  special  affections  resulting 
from  chronic  ihflammation  of  the  lining  membrane  of  the  uterus, 
to  which  intra-uterine  scarification  has  proved  serviceable,  but  to 
set  forth  concisely  the  means  and  method  of  its  accomplishment, 
and  the  principles  upon  which  it  is  based ;  that  a  more  extended 
observation  may  establish,  or  otherwise,  its  claim  to  be  regarded 
not  merely  as  a  new^  but  a  recognised  principle  of  treatment  in 
uterine  surgery. 

The  means  by  which  it  is  accomplished  is  Lallemand's  urethra- 
tome,  modified  by  the  addition  of  a  probe- point,  and  an  elevation 
(D)  two  and  a  half  inches  from  the  point,  about  the  average  length 
of  the  cavity  of  the  healthy  womb.  It  consists  of  a  steel  tube 
(slightly  curved  between  the  point  and  the  elevation),  fenestrated 
on  one  of  its  sides,  in  the  distal  end  of  which  is  an  inclined  plane. 
A  knife  (D),  half  an  inch  lon^  and  one-sixteenth  wide,  on  the  end 
of  a  staff,  which,  when  pushed  forward,  rises  on  the  inclined  plane 
through  the  fenestra.  A  sliding  knob  (B),  by  which  the  staff 
is  fixed  and  the  depth  of  the  incision  regulated ;  and  a  set  knob  (A), 
which  holds  the  knife  concealed  while  the  instrument  is  being 
introduced. 

As  the  necessity  of  the  case  requires  that  the  scarificator  bei 
passed  to  the  fundus  of  the  uterus,  it  is  to  be  presumed  that  those 
who  condemn  the  common  use  of  the  uterine  sound,  will,  for 
apparently  more  cogent  reasons,  condemn  the  former.  But  inas- 
much as  the  scarificator  and  sound  are  nearly  identical  in  form, 
and  as  the  use  of  either  requires  the  same  delicacy  of  touch,  and  alike 
definite  conception  of  the  relative  size  and  position  of  the  uterus,  and  as 
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the  pain  and  danger  of  inflammation  oonsequent  upon  the  use  of  the  one 
(the  knife  being  always  concealed),  is  no  greater  than  that  of  the  other,  the 
testimony  of  Dr.  West  with  regard  to  the  soand  will  apply  with  equal  force 
to  the  scarificator.  ^^  The  introduction  of  the  sound  causes  some 
pain,  though  this  is  generally  by  no  meant  severe,  and  is  almost 
always  of  short  duration ;  and  m  no  itutanee  that  has  come  under 
my  obiter vation  have  dangerous  consequences  resulted  from  its 
use,  though  awkwardness  and  foolhardiness  have^  I  know,  done 
mischief  with  this,  as  with  aknost  every  instrument  that  has  been 
ever  invented.*' — West  on  the  Diseases  of  Women,  p.  28. 

As  a  general  rule  the  passing  of  the  scarificator,  other  things* 
being  equal,  will  be  the  most  readily  and  safely  effected,  in  pro- 
portion as  the  uterus  retains  its  normal  position,  and  vice  vers^ ; 
consequently,  if  it  be  deviated  or  flexed,  the  first  indication  will 
be  to  reduce  it  by  elevating  the  fundus,  and  there  to  retain  it 
with  the  cervix  restins  against  the  left  index  finger,  along  which 
the  instrument  is  to  be  guided  through  the  os  into  the  cervical 
canal.  Should  its  point,  as  frequently  happens,  become  arrested  at 
the  junction  of  the  cervical  and  uterine  canals,  the  obstruction  is 
not  to  be  overcome  with  force,  but  the  fundus  is  to  be  again 
elevated,  at  the  same  time  the  scarificator  is  held  gently  bat 
steadily  between  the  thumb  and  finger,  against  the  point  of  resist- 
ance ;  or  the  end  may  be  obtained  by  pressing  tne  side  of  the 
scarificator  with  the  index  finger  firmly  enough  against  the  wail 
of  the  cervical  canal  to  draw  the  cervix  downwards,  by  which 
the  longitudinal  axes  of  the  body  and  neck  are  made  to  oorre* 
spond ;  in  other  words,  the  crooked  canal  becomes  straight. 

The  point  of  the  scarificator  having  reached  the  fundus,  loosen 
the  set  knob,  push  forward  the  staff,  and  having  secured  it,  incise 
the  membrane,  by  drawing  the  knife,  steadied  by  the  finger,  the 
whole  length  of  the  uterine  cavity,  repeating  the  operation  as 
many  times  as  the  case  in  the  opinion  of  the  operator  may  require. 
Occasionally  the  operation  is  followed  by  a  free  flow  of  blood,  but 
more  commonly  it  is  scanty,  continuing  for  a  coupl^  of  days  and 
corresponding  in  quantity  to  the  usual  amount  of  healthy  menstru- 
ation tor  a  similar  period.  The  pain  is  slight  if  the  knife  is  sharp  ; 
but  if  dull,  is  proportionate  to  the  degree  of  pressure  requisite 
to  make  the  incisions.        *        ♦        •        • 

Five  years  have  now  elapsed  since  the  practice  was  first 
adopted,  and  in  the  very  many  instances  in  which  the  operation 

£^      has  been  performed,  I  cannot  call  to  mind  a  single  case  followed 
with  inflammation  to  any  extent,,  and  in  two  only  has  hemor- 
rhage   required    interference.      I    therefore   regard    the    mere 
k      incising  'of  the  lining  membrane  of  the  uterus  a  safe  operation. 
'        •         •        e        e 

Scanzoui,  West,  Tilt,  Hodge,  and  indeed  most  writers  upon  uterine  thera- 
peutics, speak  of  depletion  by  scxrifioation,  but  limit  it  to  the  mouth  and 
neck  of  the  womb.  Though  the  effects  of  inflammation  of  the  uterine  and 
cervical  lining  membranes  are  modified  by  the  anatomical  peculiarities  of 
each,  yet  they  are  governed  by  the  same  laws,  and  to  a  great  extent  are 
amenable  to  the  same  principles  of  treatment.  If  depletion  by  scarification 
is  productive  of  good  in  inflammatory  affections  of  the  cervical  membrane,  it  is 
a  legitimate  inference  that  depletion  by >  scarification  of  the  lining  membrane 
of  the  uturus  will  be  followed  by  a  corresponding  amelioration  of  symptoms. 

We  are  taught  by  writers  to  believe  endo-metritis  to  be  a  rare  form  of 
disease.  In  the  absence  of  positive  evidence  its  frequency  might 
be  inferred,  from  the  fact  that  a  large  proportion  of  patients  refer  their 
ill -health  to  pregnancy,  labour,  abortion,  interrupted  menstruation,  dec. ; 
changes  affecting  far  more  directly  the  body  of  the  uterus  and  its  lining 
membrane,  than  the  cervix  and  liaing  membrane  of  its  cavity,  and  giving 
rise  to  amenorrhoea,  dysmenorrhosa,  monorrhagia,  hemorrhage,  dec.    •    *  * 
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An  inflammatory  condition  of  the  lining  membrane  eaoaes  also  an  enlarge- 
ment of  the  womb  either  by  deposition  of  fibrin  (usually  called  hypertrophy), 
or  by  arresting  involution  of  the  organ  after  labour  or  abortion :  the  increased 
weight  of  which  causes  deviations  of  various  kinds  and  degree.  These, 
excepting  in  extreme  cases,  or  sudden  dislocation  from  falls,  blows,  &;o.,  the 
pressure  of  tumours,  or  distended  adjacent  organs,  are  to  be  regarded  as 
symptoms  no  lesa  than  lumbar  and  hypogastric  pains,  leucorrhoea,  6co.f  and 
are  to  be  treated  as  such.  That  the  severity  of  symptoms  generally  depends 
upon  the  amount  of  inflammation,  rather  than  the  displacement,  is  evident 
mm  the  fact,  that  if  the  former  is  removedt  the  latter  will  cause  little  or  no 
inconvenience ;  whereas  merely  retaining  the  uterus  in  its  normal  position  by 
artificial  supports,  is  at  best  only  a  temporary  alleviation  and  in  the  end  a 
positive  injuiT.  In  virgins  especially  should  they,  as  well  as  the  speculum, 
06  ignored,  for  those  cases  are  rare  indeed  in  which  an  ordinary  degree  of 
tact  cannot  diagnose  by  the  touch  the  nature  of  the  disease,  and  guide  the 
application  of  remedial  means. 

Depletion,  though  the  most  important,  is  by  no  means  the  sole  object  to  be 
attained  by  the  treatment  now  proposed,  neither  is  it  intended  to  exclude 
other  remedies  either  general  or  local,  but  to  act  in  concert  with  them.  *  * 
♦    * — Boston  Medical  and  Surgical  Journal^  March  21,  1867,  p,  133. 


86.— ON  POLYPUS  OP  THE  UTERUS ;  WITH  DESCRIPTION  OP 
A  MODIFICATION  OF  THE  ECRASEUR  FOR  REMOVAL  OP 
INTRA-UTERINE  GROWTHS. 

Bj  Dr.  LoxBS  Attoill,  Fellow  of  the  Einff  and  Queen's  College  of  Phjsiclans  in  Ireland :  Examiner 
in  Midwifery,  Queen's  University. 

The  following  brief  details  of  the  history  of  a  patient  who  was  placed  under 
my  care  .during  the  past  summer,  by  my  friend  Dr.  Head,  will,  I  think,  prore 
interesting,  as  offering  an  example  of  a  life  saved  by  the  use  of  the  sponge 
tent  and  ligature,  while,  at  the  same  time,  it  tends  to  illustrate  the  difficulty 
of  adjusting  the  chain  of  the  ecraseur  round  an  intra-uterine  polypus. 

She  was  an  unmarried  woman,  aged  about  45  years,  and  when  I  saw  her 
was  very  weak,  greatly  emaciated,  and  presenting  a  remarkably  unhealthy 
appearance ;  so  much  so  as  to  impress  the  observer  with  the  idea  that  she 
must  be  labouring  under  malignant  disease.  She  suffered  incessantly  from 
sickness  of  the  stomach,  and  for  weeks  past  had  never  been  free  from  hemor- 
rhage. She  stated  that  formerly  she  had  been  a  very  healthy  woman,  but 
that  some  eighteen  months  ago  she  began  to  perceive  the  catamenia,  which 
hitherto  had  been  in  all  respects  natural,  to  become  much  more  profuse  ;  then 
that  they  returned  at  short  and  irregular  intervals ;  and  finally,  as  already 
stated,  that  she  was  never  free  from  a  sanguineous  discharge.  During  the 
whole  of  this  lengthened  period  she  suffered  but  little  pain,  though  at  inter- 
vals severe  paroxysms  came  on,  caused  evidently  bv  uterine  contractions,  for 
they  always  terminated  in  the  expulsion  of  clots,  after  which  she  experienced 
;  relief.  She  resided  in  the  country,  and  there  tried  various  remedies,  mainly, 
I  believe,  tonics  and  astringents,  which  had  been  prescribed  for  her  relief ; 
but  as  they  failed  to  check  the  hemorrhage,  she  came  to  town  for  further 
advice. 

On  making  a  vaginal  examination  I  was  surprised  to  find  that  the  uterua 
was  free  from  malignant  disease.  It  was  low  in  the  pelvis,  greatly  but  evenly 
enlarged)  globular  in  shape,  and  veir  firm  to  the  touch  ;  the  cervix  was  com- 
plete^ obliterated,  and  the  os  closed,  admitting  with  difficulty  the  point  of  a 
aterine  sound,  which,  however,  once  introduced,  passed  freely  into  the  cavity 
of  the  uterus  to  the  depth  of  nearly  five  inches  ;  the  existence  of  an  intra- 
aterine  tumour  was  beyond  doubt,  but  whether  it  was  a  fibrous  tumour  or 
polypus  had  yet  to  be  ascertained.    I  believe  it  would  prove  to  be  a  polypuit 
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basing  this  opinion  on  thfl  fact  that  the  uteros  was  so  erenly  enlarged,  and 
also  on  the  absence  of  pain,  which,  as  fSar  as  my  experience  goes,  is  a  nearly 
universal  accompaniment  of  fibroas  tumoars  of  the  uterus.  As  the  patient 
was  in  a  very  debilitated  state,  and  losing  blood  rapidly,  it  was  absolutely 
necessary  to  act  promptly.  I  therefore  proceeded  without  delay  to  dilate  tha 
OS,  and,  after  a  little  difficulty,  sacceeded  in  introducing  into  it  a  small  sponge 
tent ;  this,  on  its  removal,  was  found  to  have  opened  the  os,  so  as  to  admit  the 
tip  of  the  finger ;  a  larger  tent  was  at  once  introduced,  followed,  on  its 
removal,  by  one  still  larger,  which  completed  the  dilatation  of  the  o<  to  the 
size  of  a  crown  piece ;  this  process  occupied  two  day  a.  The  finger  could  now 
be  introduced  freely  into  the  uterus  and  swept  round  the  tumour,  the  attach- 
ment of  which  was  very  high  up  and  to  the  right  side.  The  diagnosis  of 
polypus  beinf^  thus  verifi^,  its  immediate  removal  was  decided  on.  Dr. 
Beatty  and  Dr.  Kidd,  who  saw  the  case  with  me,  assisting  in  operation.  At 
the  suggestion  of  Dr.  Kidd,  who  kindly  lent  me  the  instrument,  I  determined 
to  try  Dr.  Marion  Sims*  porte  chaine  ecraseur.  The  first  step  in  the  opera- 
tion was  to  endeavour  to  draw  the  polypus  partially  through  the  dilateu  os ; 
for  this  purpose  a  double  hook  was  fixed  in  it,  but  the  pedicle  was  so  thick 
and  dense  that  it  was  quite  impossible  to  accomplish  this ;  the  hook,  however, 
as  it  is  served  to  steady  the  uterus,  was  not  removed  till  after  the  operation 
was  completed ;  the  end  of  the'ecraseur  was  now  introduced  into  the  uterus, 
and  I  succeeded,  without  difficulty,  in  carrying  the  chain  to  the  fundus,  and 
consequently  beyond  the  attachment  of  the  polypus ;  but  the  moment  I  began 
to  expand  the  spring  blades  the  difficulty  commenced,  for  the  uterus,  prob- 
ably from  its  never  have  been  impregnated,  was  most  unyielding ;  and  though 
I  twice  succeeded  in  expanding  the  blades,  the  chain  on  each  occasion  beoams 
displaced,  and  slipped  o£P  the  spring  blades,  and  I  consequently  failed  to 
secure  the  polypus.  I  now  made  an  effort  to  use  an  ordinary  wire  ecraseur, 
carrying  the  wire  up  by  means  of  a  gum-elastic  catheter ;  this  plan,  however, 
failed  also,  and  as  it  was  evident  Ibat  the  patient  would  speedily  sink  from 
the  effect  of  the  hemorrhage  unless  we  could  remove  the  polypus,  I  bad 
recourse  to  the  oanube  of  Gouch,  and  with  them,  though  not  without  con- 
siderable difficulty,  succeeded  in  passing  a  strong  ligature  of  double  whip* 
cord  round  the  pedicle ;  once  however  applied  it  never  slipped ;  and  having 
been  moderately  tightened,  was  secured ;  the  patient  was  greatly  ezfaausted 
after  the  operation  ;  some"  vomiting  followed,  which  was  checked  by  ice,  and 
a  tolerable  night's  rest  was  secured  by  an  opiate  enema.  On  the  following 
and  succeeding  days  the  ligature  was  tightened,  morning  and  evening ;  this 
was  most  satisfactorily  effected  by  means  of  a  small  winch,  which  Dr.  Beatty 
has  most  ingeniously  adapted  to  the  end  of  the  connecting  rod  of  the  oanulsB* 
and  which,  when  sufficiently  tightened,  is  secured  by  a  screw ;  this  worked 
admirablv,  and  saved  much  trouble. 

Five  days  elapsed  before  the  ligature  cut  through  the  pedicle,  and  even 
then  the  polypus  remained  in  utero.  I  succeeded,  however,  in  extracting  it 
with  a  pair  of  small  forceps ;  it  was  then  about  the  sise  of  a  large  egg,  but 
originally  must  have  been  much  greater ;  in  structure  it  proved  to  be  purely 
fibrous. 

The  woman  recovered  slowly,  but  after  the  lapse  of  three  weeks  was  able 
to  return  home  convaleseent. 

This  case,  though  presenting  nothing  very  unusual,  is  instructive.  We 
may  consider  the  result  eminently  satisfactory;  for,  without  doubt,  this 
woman  would  have  died  had  the  removal  of  the  polypus  been  delayed  but  a 
few  days  longer ;  but  the  means  by  which  its  removal  was  accomplished  were 
not  what  we  would  desire  ;  for  though  the  dilatation  of  the  os  wfw  rapidly 
effected,  my  failure  in  applying,  first,  Dr.  Marion  Sims'  ecraseur,  and  sub- 
sequently an  ordinary  wire  one,  compelled  me  to  have  recourse  to  the  old  and 
objectionable  method  of  the  ligature,  an  operation  only  justified  by  the 
urgency  of  the  case — an  operation  always  disagreeable,  and  often  followed  by 
dangerous  and  even  fatal  consequences.  In  the  present  instance  not  only 
was  the  inseparable  accompaniment  of  a  very  fetid  discharge  present,  but  1 
greatly  dreaded  the  occurrence  of  blood-poisoning  or  some  low  fonn  of  peri- 
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tonltis,  as  tbe  patient  had  more  than  one  well-marked  rigor,  and  vomiting 
returned  almost  daily.  I  therefore  bitterly  regretted  my  failure  in  applying 
Dr.  Marion  Sims'  instrument ;  perhaps  the  failure 
was  due  to  my  own  want  of  skill,  but  certainly  I 
did  not  give  up  the  attempt  till  I  was  perfectly 
.  satisfied  that  snare  the  polypus  with  that  instru- 
ment I  could  not.  The  instrument  though  a  very 
ingenious  one,  is  complicated,  and  in  a  case  like 
the  present,  where  the  vagina  was  very  narrow 
and  the  uterus  extremely  rigid  and  completely 
filled  by  a  very  firm  tumour,  its  application  became 
simply  impossible.  These  circumstances  led  me 
to  consider  whether  a  less  complicated  instrument 
could  not  be  devised,  which  would  unite  to  the 
great  advantages  attaining  the  rapid  action  of  the 
ecraseur  the  facility  of  applying  the  ligature 
afforded  by  the  canulss  of  Gouch  ;  and  it  occurred 
to  me  that  if  the  extremity  of  the  ecraseur  were 
modified,  so  as  to  allow  the  ordinary  canula  of 
Gouch  to  pass  through  it,  we  would  have  a  simple 
and  efficient  instrument.  I  have  had  an  ecraseur, 
ao  modified,  made  by  Wfiss,  and  append  a  wood- 
cut to  exemplify  its  application.  With  the  cauulaa 
a  a,  a  wire  rope,. 6  5,  of  considerable  strength,  can 
be  passed  round  the  pedicle  of  the  polypus ;  the 
canulie  are  then  to  be  passed  through  the  openiug 
c  c  in  the  extremity  of  the  ecraseur ;  tbe  ecraseur 
is  then  to  be  pushed  up,  guided  by  the  cauulse,  till 
it  comes  in  contact  with  tne  pedicle  of  the  polypus, 
filling  the  place  exactly  that  the  connecting  rod 
of  Gouch  did  in  his  instrument;  the  oanulse  can 
then  be  entirely  withdrawn,  and  the  wire  rope, 
being  attached  to  the  ecraseur  at  t  and  d,  the 
operation  is  completed,  as  if  we  were  using  an 
ordinary  wire  ecraseur.  If  the  engraving  given 
here  be  compared  with  that  iu  Dr.  Gouch^s  work 
on  DUtasts  of  IVomen^  it  will  at  once  appear  tliat 
it  differs  from  his  instrument  only  in  the  substitu- 
tion of  an  ecraseur  for  the  connecting  rod,  but  a 
great  advantage  is  obtained  in  the  power  conferred  by  the  ecraseur  of 
enabling  us  to  complete  the  operation  at  once,  and  thereby  save  the  patient 
from  the  great  dangers  often  tollowiug  the  application  of  the  ligature  in  the 
old  way  4  and  I  think  if  this  simple  modification  of  the  ecraseur  enables  us  to 
succeed  in  even  but  a  moderate  proportion  of  cases  it  will  be  no  slight  gain, 
and  prove  a  useful  additi<»u  to  our  obstetric  instruments.  I  am  well  aware 
that  cases  will  be  met  with  which  will  resist  the  action  of  the  wire  rope,  or 
break  it;  but  they  are  rare ;  and  if  a  stn»ug  twisted  wire  rope  be  u^ed  where 
the  pedicle  seems  likely  to  offer  much  resistance  to  the  action  of  the  instru- 
ment, they  will  prove  still  more  so.  In  conclusion,.!  wish  to  add  that  I  do 
not  desire  to  depreciate  the  merits  of  Dr.  Marion  Sims'  ingenious  instrument ; 
but  it  is  too  complicated,  and  I  feel  that  it  is  inapplicable  to  many  cases.  Dr. 
Braxton  Hicks'  instrument,  too,  though  possessing  the  advantage  of  sim- 
plicity, will  often  fail  in  carrying  the  wire  rope  round  the  pedicl^  if  seated  at 
a  distance  from  the  os,  and  will  always  be  difficult  of  application.  I  think 
that  the  modification  I  have  suggested,  which  in  reality  is  the  adaptation  of 
the  oanalsB  of  Gouch  to  the  ecraseur,  will  be  found  superior,  at  least  in  facility 
of  application,  to  any  yet  made. 

The  following  case  illustates  how  little  inconvenience  may,  under  certain 
circumstances,  be  caused  by  even  large  polypi — how  slight  may  be  the  symp- 
toms, and  how  nature  sometimes  effects  a  cure : — 

I  was  requested  by  a  nursetender  to  visit  a  woman,  the  wife  of  a  cabman. 
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who,  she  informed  me,  had  been  confined  under  her  care  three  dajs  pre- 
viously, after  a  natural  labour,  of  a  strong,  well- nourished  child.  I  found 
her  to  be  a  healthy,  robust  woman,  aged  almut  30.  She  stated  that  when  in 
the  ninth  week  of  her  third  pregnancy,  having  exerted  herself  to  raise  a 
heavy  weight,  she  '^felt  something  to  give  way  inside"  her,  and  immediately 
after  perceived  a  tumoitf  to  protrude  through  the  vulva ;  smart  hemorrhage 
followed,  but  this  soon  ceased,  and  the  tumour  receded. 

During  the  remainder  of  her  pregnancy  she  continued  to  enjoy  good 
health,  and  experienced  no  inconvenience  unless  she  were  to  take  a  long 
walk,  or  make  any  unusual  exertion,  in  either  of  which  cases  the  tumour 
would  again  partially  protrude,  but  it  receded  again  on  her  lying  down  ;  there 
was  also,  on  one  or  two  occasions,  slight  hemorrhage.  The  midwife  who 
attended  her  in  her  confinement,  which  appeared  to  have  been  rapid  and 
easy,  did  not  perceive  anything  unusual  till,  on  the  third  day  after  delivery, 
she  found  a  large  mass  protruding  through  the  vulva — when,  being  alann^, 
she  came  for  me.  I  found,  just  as  she  described,  a  soft  mass,  of  consider- 
able size,  lying  in  and  nearly  filling  the  vagina.  At  first  I  thought  that  was 
a  portion  of  the  placenta  which  had  been  \mt  behind,  it  resembled  it  so  m«ich 
in  appearance,  but  a  careful  examination  proved  it  to  be  a  polypus,  which 
could  be  easily  traced  up  to  its  attachment  by  a  long  and  slender  pedicle  to 
the  posterior  lip  of  the  os  uteri ;  some  hemorrhage  followed  the  examination. 
As  the  woman  was  so  recently  delivered  I  thought  it  better  to  defer  for  a 
short  time  the  removal  of  this  polypus. 

On  visiting  her  again,  after  the  lapse  of  two  days,  I  found  the  pedicle 
shrivelled  up,  and  the  polypus  itself  begginning  to  decompose.  I,  therefore, 
divided  the  pedicle  with  a  pair  of  scissors,  at  a  distance  of  about  half  an  inch 
from  the  os,  and  removed  the  mass,  which  proved  to  be  a  soft  mucous  poly- 
pus. The  woman  recovered  without  a  bad  symptom. — Dublin  Quarterly 
Journal.  Feb.  1867,  p.  60. 


SELF-RETAININa  SPECULUM. 

Dr.  Geo.  Syng  Bryant  describes  (St.  Louis  Med.  and  Surg.  Joum., 
Oct.  1866)  a  modification  of  Sims'  speculum  which  seems  useful  being  self- 
retaining. 


^'  This  instrument  consists  of  a  blade  A  and  lever  JB,  with  screws  attached, 
80  as  to  completely  fit  the  lever  to  the  sacrum  and  back,  and  to  elevate  or 
depress  the  blade  at  will. 

This  speculum  operates  precisely  in  the  same  manner  that  tiie  Sims*  specu- 
lum does,  with  the  exception  that  it  retains  itself.  The  blade  A  is  introduced 
into  the  vagina,  and  then  connected  with  the  lever  B  by  the  notched  point  C. 
At  the  end  of  the  fenestra  H  in  the  lever,  a  strap  is  attached  which  is  to  be 
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carried  aroand  the  body  or  waist,  and  tied  before  the  pad,  upon  which  the 
button  O  rests,  is  to  be  placed  upon  the  sacrum.  Above  the  bend  of  the 
lever  is  a  slide  £,  to  which  is  attached  a  screw  with  a  button  G  at  the  end. 
This  button  rests  upon  the  pad  on  the  sacrum,  and  the  screw  is  then  turned 
nntil  the  requisite  amount  ot  tension  is  made  upon  the  perineum. 

The  screw  jD,  at  the  lower  end  of  the  lever,  which  rests  upon  the  arm  /,  of 
the  blade,  is  now  turned  until  the  free  or  distal  end  of  the  blade  K^  is  ele- 
vated or  depressed,  as  may  be  desired,  to  the  proper  degree  to  bring  into 
view  the  os  uteri  and  the  whole  of  the  vagina,  except  that  portion  upon 
which  the  back  part  of  the  blade  rests.  This  speculum  is  easily  fitted,  and 
its  introduction  is  without  pain  to  the  patient.  It  was  made  by  Leslie  &  Co., 
of  this  city,  from  a  diflCgram.  The  accompanying  cut  is  only  one-third  the 
size  of  the  instrument.*' 

Dr.  B.  states  that  when  he  contrived  this  speculum^  he  was  not  aware  that  Dr. 
Emmet,  of  New  York,  had  previously  modified  Dr.  Sims'  speculum  so  as  to 
make  it  self-retaining,  but,  though  Dr.  E.'s  modification,  he  states,  answers 
well  in  lean  women,  with  a  thin  weak  perineum,  it  does  not  do  so  well  in 
mnsoQlar  women. — American  Journal  of  Medical  Science^  Jan.  1867,  p.  282: 


88.— PBURITUS  PUDENDI  SUCCESSFULLY  TREATED  BY  SUL- 
PHITE  OF  SODA. 

B7  Dr.  Saxuxi.  B.  Fbizxll,  of  Orangerbuy,  Ohio. 

In  September,  1866,  I  was  consulted  by  a  lady  suffering  from  pruritis 
pudendi  following  menstruation — accompanied  with  great  irritation  and  much 
pain. 

Having  rend  of  the  influence  of  sulphite  of  soda  on  sycosis  menti,  the 
idea  suggested  itself  to  me  of  trying  the  same  in  this  case.  I  accordingly 
prescribed  for  her  the  following  local  application  :  Sodas  sulphis,  3j,  aqus9 
3iij,  glycerinae  |j,  M.  which  was  to  be  used  quite  often.  In  three  days  no 
trace  of  the  disease  was  apparent. — American  Journal  of  Medical  Science, 
Jan.  1867,  p.  271. 

89.— HEMORRHAGE  PROM  FIBROUS  TUMOUR  OF  THE  UTERUS ; 
ITS  NATURE,  SOURCE,  AND  SURGICAL   TREATMENT. 

By  Dr.  J.  Matthbws  Dukoax,  Honorary  Member  of  the  Hontertan  Medieal  Society. 

[There  can  be  no  doubt  that  our  medicinal  resources  in  cases  of  hemorrhage 
m)m  the  fibrous  tumour  of  the  womb  are  very  unreliable.  Most  of  us  no 
doubt  recollect  cases  in  which  we  have  tried  almost  all  the  likely  drugs 
without  any  benefit  whatever.] 

In  the  run  of  cases  of  the  graver  sort,  the  practitioner  has  generally  reason 
to  doubt  whether  medicines  do  any  direct  good.  Plugging  the  vagina  is  a 
mode  of  treatment  useful  only  in  cases  of  what  may  be  called  flooding,  or 
severe  hemorrhage,  as  distinguished  from  long- continued  dribbline.  Its  use 
demands  much  attendance  from  the  physician  ;  and  it  is  extremely  irksome 
and  painful  to  the  patient.  Of  the  plan  of  paintine  the  bleeding  surfaces,  by 
the  careful  injection  of  a  solution  of  the  perchloriae  of  iron  by  a  small  intra- 
uterine syringe,  I  have  some  reason  to  think  well ;  but  my  experience  is,  as 
yet,  not  matured  so  as  to  justify  me  in  speaking  unreservedly  in  its  favour. 
But,  supposing  the  best,  intra- uterine  injectine  can  only  be  regarded  as  a 
palliative,  and  is  available  only  if  the  services  of  a^  skilled  practitioner  are 
constantly  at  hand  ;  and  even  then  it  requires  repetition. 

Such  being  the  state  of  therapeutics  in  connexion  with  this  important 
bleeding,  it  becomes  the  physician  of  the  diseases  of  women  to  study  the 
subject  closely.  It  is,  when  enunciated,  evident  to  all  that,  if  we  have  failed 
empirically  to  cure  a  disease,  we  must,  as  science  advances,  apply  its  acqui- 
sitions,-and  find  out  a  cure  based  on  philosophical  grounds.    I  kuow  that  any 
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oontribntion  I  have  to  offer  to  the  ■cience  of  this  subject  is  yery  impeifeot 
in  itself,  and  far  from  beins  fit  io  be  made  the  basis  of  general  rules  ot  treat- 
ment ;  yet  I  am  sure  that  the  method  I  recommend  is  the  right  one. 

This  method  consists  essentially  in  investigating  anatomically  and  physi- 
ologically the  whole  history  of  this  bleeding  and  applying  the  knowledge 
thus  obtained  to  the  improvement  of  its  medical  and  sureical  treatment; 
and,  in  so  doing,  taking  care  to  keep  ingenious  theories  and  conjectures  in 
their  proper  subordinate  place.  I  know  no  author  who  deliberatfly  sets 
the  subject  before  the  profession  in  this  light,  while  many  do  not  devote 
a  line  to  the  anatomy  and  physiology  of  the  parts  implicated  in  the  hemor- 
rhage. 

Dr.  M'Clintock,  one  of  the  most  recent  writers  on  this  disease,  may  be 
cited  as  giving  a  correct  view  of  the  manner  in  which  this  hemorrhage  is 
treated.  "  The  reason,*'  he  says, ''  for  this  frequency  of  hemorrhage  in  con- 
nexion with  fibrous  tumours  of  the  womb,  has  never  been  clearly  and  satis- 
factorily accounted  for.  A  great  many  ingenious  theories  and  conjectures 
have  been  put  forward  by  different  authors,  and  I  shall  not  add  to  their  num- 
ber by  proposing  another.  That  the  hemorrhage  must  depend,  however, 
upon  some  peculiarity  belonging  to  the  uterus  itself,  is  at  once  proved  by  the 
fact  that  hemorrhage  is  not  a  symptom  of  fibrous  tumour  in  any  other  part 
of  the  body.  That  it  does  not  always,  or  altogether,  proceed  from  the  sur- 
face of  the  tumour,  abundant  observation  has  shown;  whilst  experience 
teaches  us,  that  the  nearer. the  tumour  is  to  protruding  into  the  uterine  cav- 
ity, the  ffreater  is  the  liability  to  the  occurrence  of  hemorrhage." 

The  bleedings  from  fibrous  uterine  tumour  may  be  divided  into  two  kinds, 
passive  and  active.  Of  these  the  more  frequent  and  ordinary  is  the  passive. 
For  patients  suffering  from  this  disease  are  soon  rendered  anaemic.  Their 
blood  is  watery.  It  oozes  away,  often  copiously  enough  ;  it  is  not  actively 
discharged.  It  is  a  loss  to  the  patient,  not  a  relief.  Jul  this  is  evident ;  but 
a  more  important  distinction  among  such  hemorrhages  remains  to  be  made. 
They  may  be  capillary,  that  is,  from  numerous  vessels  so  small  that  their 
ruptured  coats  escape  detection ;  or  they  may  have  their  source  in  considera- 
ble venous  sinuses  temporarily  or  permanently  open. 

I  have  no  doubt  that,  in  a  majority  even  of  the  graver  cases,  the  hemor- 
rhage is  from  capillary  vessels,  resembling  the  hemorrhage  of  ordinary 
menstruation,  and  having  its  source  in  the  same  vessels  ;  that,  occurring  at 
monthly  periods  in  women  still  ovulating,  it  is  a  monorrhagia  differing  Irom 
more  usual  forms  of  menorrha^ia  in  its  peculiar  exciting  cause.  It  is  well 
known  that,  in  some  cases  of  fibrous  tumour  of  the  uterus,  there  is  no  loss  of 
blood  whatever.  Of  such  cases  I  have  here  no  occasion  to  speak.  When 
extraordinary  losses  of  blood  do  take  place,  there  are,  in  varying  cases,  dif- 
ferent explanations  easily  applicable. 

Itrsty  The  mere  presence  of  the  tumour  in  the  organ,  acting  as  an  irritant, 
may  increase  and  prolong  the  common  congestion  and  hemorrhage  of  mens- 
truation, or  may  produce  these  states  apart  from  the  periods  of  ovulation. 
This  irritation  is  well  known  to  increase  according  as  the  tumour  is  near  the 
mucous  membrane  of  the  uterus,  and  it  is  natural  to  expect  this  result  from 
its  proximity ;  for,  when  such  tumours  become  polypoid,  or  are  true  polypi, 
then  there  is  still  further  increase  of  irritation  and  of  congestion,  and  a  more 
frequent  attendance  of  hemorrhage  upon  the  disease. 

Second  J  It  is  readily  conceivable  that,  entirely  apart  from  irritation  of  the 
uterus,  and  specially  of  its  mucous  membrane,  a  nbrous  tumour  may  cause 
and  keep  up  capillary  hemorrhage  by  mechanically  impeding  the  returning 
current  or  currents  of  venous  blood,  as  they  pass  though  the  uterine  wall  or 
broad  ligaments,  or  great  veins  of  the  pelvis.  This  is  not  only  a  con- 
ceivable, but  is  rendered  in  some  cases  a  highly  probable  cause,  b^  the 
study  of  the  analogous  condition  of  pregnancy.  In  the  latter  condition, 
tendency  to  hemorrhoidal  congestion  and  other  venous  diseases,  in  parts 
below  the  uterus,  as  well  as  to  uterine  bleeding,  is  not^  I  believe,  always  the 
result  of  mechanical  disorders.  But  there  can  be  no  doubt  that  it  often 
is  caused  or  aggravated  by  such  bad  mechanism,  and  removed  or  relieved 
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by  the  simpleit  means  for  moobanically  aTertin^  the  evil,  such  as  the  use  of 
posture. 

Thirds  There  is  another  explanation  of  the  great  capillarj  hemorrhages 
accompanying  fibrous  uterine  tumoar,  namely,  the  existence  in  some  oases 
of  greatly  increased  extent  of  bleeding  surface.  Every  pathologist  is 
familiar  with  the  very  varying  conditions  of  the  uterine  cavity  in  this 
disease.  It  is  often  distorted,  often  elongated,  sometimes  in  addition  greatly 
increased  in  real  (not  potential)  capacity.  Of  all  these  conditions,  examples 
are  constantly  occurring.  Works  on  morbid  anatomy  supply  numerous 
drawings  illustrative  of  them.  The  source  of  menstrual  hemorrhage  is  this 
mucous  surface,  and  it  is  natural  to  expect  that  with  the  increase  of  its 
superficial  extent  the  amount  discharged  should  also  be  augmented.  I  see 
no  reason  for  doubting  that  all  the  mucous  surface  of  the  body  of  the  uterus, 
or  of  parts  c<mnected  directly  with  it,  such  as  the  mucous  membrane  invest- 
ing a  fibrous  tumour,  yields  the  bloody  fiux. 

Lastly^  Among  causes  of  capillary  hemorrhage  may  be  mentioned 
presence  or  misapplication  of  uterine  contraction.  Whether  this  be  really 
influential  in  cases  of  this  kind  I  am  not  prepared  to  assert.  L  merely 
suggest  the  investigation  of  the  question  for  physiological  inauirers.  ThaU 
in  the  second  great  class  of  hemorrhages  in  connexion  with  nbrous  tumour, 
it  has  a  potent  influence,  I  have  no  doubt. 

Cases  in  which  capillary  hemorrhage  occurs  and  in  which  the  above- 
described  causes  operate  in  producing  it,  increasing  it  or  continuing  it,  may 
be  classified  as  cases  in  which  astringents  or  other  medicines  administered 
by  the  mouth  may  be  expected,  at  last,  to  have  some  power  of  restraint  or 
arrest.  By  so  classfifying  them,  I  do  not  imply  that  other  means,  even  sur- 
gical interference,  may  not  always  be  useful  as  haemostatic  remedies.  It  is 
Erobably  to  bleeding  of  this  kind  that  Mr.  Baker  Brown  alludes  when  he  ffives 
is  opinion  as  to  the  rationale  of  some  kinds  of  surgical  interference,  here- 
after described. 

The  second  class  of  hemorrhages  in  this  disease  is  that  from  open  venous 
canals.  If  the  former  class  finds  an  analogue  in  menorrhagia,  this  olasa 
finds  its  analogue  in  the  floodings  of  pregnancy,  an  analogy  which  future 
improvements  in  surgery  may  extend  to  the  treatment  of  it. 

The  great  anatomical  fact,  in  this  class  of  hemorrhages,  is  the  close 
resembliince  of  the  development  or  hypertrophy  of  the  muscular  tissue  of  the 
uterine  wuils,  to  that  occurring  in  normal  pregnancy.  The  muscular  tissue 
and  the  uturine  sinuses  ramifying  in  it,  and  especially  in  the  looser  layers 
immediately  surrounding  the  tumour,  grow  in  a  closely  similar  manner. 
Cruveilhier,  whom  no  author  has  excelled  in  graphie  description  of  the 
anatomy  of  this  disease,  decidedly  overstates  this  analogy  when  he  says  in 
his  g^eat  work  on  patholitgical  anatomy  (textacoompauviug  PI.  vi.  liyr.xiii.), 
and  elsewhere  repeats,  that  every  fibrous  tumour  which  is  developed  in  the 
thickness  of  the  uterus,  has,  as  a  consequence,  a  hypertrophy  and  softening 
of  this  or^an  during  pregnancy.  The  words,  '*  represent  exactly  "  are  to 
be  objected  to  as  an  error  from  want  of  care  in  statement,  for  Cruveilhier 
himself  points  out  differences  between  the  hypertrophy  and  softening  in  .the 
two  conditions.  Much  has  yet  to  be  done  before  exactness  can  bo  attained 
in  the  statement  of  these  differences,  but  even  now  some  may  be  noted.  The 
uterine  development  in  fibrous  tumour  is  confined  to  the  proper  or  muscular 
layer  of  the  organ.  At  no  stage  of  the  disease  (uncomplicated  with  preg- 
nancy) is  there  any  production  of  the  wonderful  decidual  hypertrophy  of  its 
mucous  membrane.  The  hypertrophy  of  the  muscular  coat  is  often,  indeed 
generally,  in  interstitial  tumours,  greater  than  in  a  pregnancy  of  con'e- 
sponding  bulk.  At  no  time  before  parturition  is  the  proper  tissue  of  the 
uterine  wall  seen  of  the  thickness  of  -an  inch,  as  it  may  be  found  around 
such  tumours.  The  same  exaggerated  size  is  observed,  in  many  oases, 
in  the  uterine  sinuses  ramifying  around  a  fibrous  tumour.  Both  these  dif- 
ferences may  be  due  to  the  comparative  long  continuance  of  the  morbid 
cause  of  hypertrophy,  and  perhaps  to  its  essential  unnaturalness  or  mor- 
bidity. Liistly,  there  are  great  differences  in  the  shape  of  the  uterus  and  in 
LV.— 16 
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the  thickness  of  the  different  muscular  lajers*  in  oases  of  fibroas  tamonr, 
otherwise  apparently  alike. 

'^  The  venous  yascular  network/*  says  Cruyeilhier,  ^*  between  a  fibrous 
tumour  and  the  tissue  of  the  uterus,  always  considerable,  even  in  fibrous 
tumours  of  sroaU  size,  becomes  truly  prodigious  when  fibrous  tumours  hare 
acquired  laree  Tolume,  and  especially  when  they  are  oedematous.  Thus, 
around  an  oedematous  fibrous  tumour,  of  the  bulk  of  the  head  of  an  adult,  I 
have  found  veins  of  the  size  of  the  little  finger,  filled  with  coagulated  blood.** 
It  is  blei'ding  from  openings  in  these  vessels  that  we  have  now  to  consider. 

The^r^t  kind  of  opening  that  has  been  found  is  a  simple  round  aperture, 
establishing  a  connexion  between  the  uterine  cavity  and  one  of  the  large 
sinuses  lying  in  the  muscular  tissue,  enveloping  a  tumour.  A  case  of  this 
kind  has  been  described  by  myself.  I  am  not  aware  of  any  other  quite 
similar,  but  the  almost  accidental  discovery  of  the  opening  in  the  autopsy  of 
the  case  recorded  by  me,  suggests  to  me  the  probability  that,  even  in  dis- 
sections of  uteri  containing  fibrous  tumours,  such  an  aperture,  unless 
carefully  looked  for,  may  escape  notice. 

The  second  kind  of  opening  which  I  have  to  describe  may  not  differ 
greatly  from  that  last  given.  Cruveilhier*s  description  of  the  only  case, 
which  I  know  to  refer  to,  is  not  precise  enough  to  enable  me  to  decide  its 
exact  nature.  Yet  I  place  it  as  a  second  kind,  distinct  from  the  first  and 
third.  It  consists  of  '*  openings  of  the  uterine  sinuses,  large,  and  occupying 
the  lower  part  of  the  tumour."  Cruveilhier's  case  furnishes  fig,  2,  pi.  6, 
livr.  xiii,  of  his  great  work  on  pathology,  and  is  described  in  the  third 
volume  of  his  Treatise  of  General  Pathological  Anatomy. 

The  third  kind  of  open  uterine  sinuses  is  the  result  of  partial  expulsion  of 
the  spontaneously  enucleated  tumour  into  the  uterine  or  vaginal  cavity. 

It  may  be  just  to  regard  these  three  kinds  of  bleedings  as  stages  in  a 
gradual  process  which  may  be  called  sanatory,  inasmuch  as  the  enucleation 
and  expulsion  of  the  fibrous  tumour,  if  fortunately  arrived  at,  may  be 
rerarded  as  its  completion. 

First,  tben^  occurs  a  simple  ulceration  of  the  mnoons  membrane,  investing 
the  most  prominent  part  of  the  tumour  as  it  bulges  into  the  nterine  cavity. 
This  ulcer  is  small,  rounded,  and  establishes  an  opening  into  a  nterine 
sinus.  Secondly,  the  ulceration  increases,  and  several  openings  are  formed. 
Lastly,  through  the  increase  of  the  ulceration,  the  tumour  is  partially 
denuded  :  uterine  contractions  follow,  and  expelling  the  tumour  through  the 
opening  in  its  investing  wall  formed  by  this  ulceration,  produce  new  lacera- 
tions of  the  sinuses,  as  they  lie  at  the  line  of  demarcation  between  the  last 
separated  portion  of  tumour  and  the  adjoining  uterine  wall. 

In  all  these  three  forms  of  open  uterine  sinuses,  bleeding  may  be  tiie 
escape  of  the  whole  or  a  part  of  the  blood  permeating  the  open  sinuses. 
This  bleeding  may  be  intermittent  in  consequence  of  changes  in  the  current 
of  blood  through  the  affected  sinuses.  The  bleeding  may  cease  in  oonse* 
qnenee  of  there  being  no  blood  for  a  time  passing  through  the  canals.  The 
bleeding  may  return  in  consequence  of  the  erect  position,  or  the  excitement 
of  a  menstrual  period,  or  efforts  in  going  to  stool  destroying  the  retentive 
power  of  the  abdomen,  and  producing  repletion  of  the  affected  vessels,  which 
may  have  been  previously  quite  empty.  This  kind  of  hemorrhage  may  be 
arrested  by  expulsive  pains  or  other  uterine  contractions,  and,  consequently, 
ergot  of  rye  may  be  a  useful  medicine  in  the  circumstances.  Uterine  con- 
traction, if  affecting  the  open  canals,  may  be  expected  to  close  them,  com- 
pressing them  between  the  tumour  and  the  uterine  wall.  A  similar  action  is 
supposed  by  Baker  Brown  and  M'Clintock  to  be  the  cause  of  the  hsemostasis 
following  incision  of  the  os  and  cervix  uteri.  This  operation  is  said  to 
'*  permit  the  fibres  of  the  body  of  the  uterus  to'contract  upon  the  contained 
.tmnour,  and  thereby  to  compress  the  vessels  and  prevent  hemorrhage.'* 

But  Cruveilhier  points  out  that  expulsive  efforts  may  have,  as  a  result,  the 
laceration  of  the  layer  of  looser  tissue  which  immediately  cover  such  tumours, 
and  that  if  great  vessels  are  present  in  the  thickness  of  this  layer,  fatal  faemor- 
•riiage  may  be  the  result  of  the  laceration.    Such  hemorrhage  may  be  repeated 
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with  eaeb  repedtion  of  the  expulsive  efforts.  This  statement  of  CniTdilhier's 
does  not  appear  to  me  to  fully  describe  the  matter,  and  he  does  not,  so  far  as 
I  know,  advance  any  case,  carefully  detailed,  in  proof  or  illustration  of  it. 
I  have  already  said  that  I  regard  uterine  action  as,  in  some  oases,  hsEimos- 
tatic  or  sanatory.  I  would  ascribe  hemorrhage  to  such  uterine  action,  or 
efforts  as  result  in  some  degree  of  expulsion,  a  chaneo  which  cannot  go  on 
without  laceration,  unless  it  be  the  consequence  of  a  slow  process  of  enuclea> 
tion  with  advancing  ulceration  at  the  line  of  demarcation  between  tumour  and 
uterine  wall. 

The  following  oases  are  examples  of  the  various  states  in  which  fibrous 
tumours  are  found,  as  true  or  false  polyni,  in  the  genital  passages. 

Case  2. — In  the  following  case  is  illustrated  the  occurrence  of  -a  true 
fibrous  polypus  of  the  uterus.  It  is  remarkable  on  account  of  the  small 
amount  of  menorrhagia  it  induced. 

Mrs.  ■  has  never  suffered  from  violent  menorrhagia.  She  has  recently 
had  three  successive  pregnancies  which  have  terminated  favourably.  Her 
last  child  was  bom  ten  days  ago  without  any  artificial  assistance.  During 
labour  a  globular  tumour  was  lelt  in  the  vagina,  attached  to  the  right  ante- 
rior quarter  of  the  cervix  uteri,  and  with  very  little  constriction  at  the  heck 
forming  its  pedicle.  It  was  almost  sessile  and  of  the  size  of  an  ordinary 
hen*s  egg.  I  pulled  the  tumour  gently  downwards  and  excised  it  with  scis- 
sors. A  little  gush  of  blood  followed  the  excision,  but  was  easily  checked  by 
a  moderate  amount  of  plugging.  The  tumour  has  an  entire  mucous  and  mus- 
cular coating,  the  latter  thinning  towards  the  end  of  the  tumour  remote 
from  the  uterus.     She  made  a  pertectly  satisfiu^tory  recovery. 

Case  3. — The  next  case  is  one  of  the  somewhat  rare  kind  of  fibrous  uterine 
polypus,  which  is  a  continuous  outgrowth  of  the  proper  tissue  of  the  uterus. 
it  is  the  only  case  in  which,  among  a  large  number  of  operations^  I  have 
tied  the  pedicle  of  a  polypus.  The  ulcer  on  the  polypus  and  the  appearance 
of  small  openings  in  the  venous  ramifications  on  its  surface  are  notewor- 
thy. 

Mrs. was  placed  under  my  care  by  Dr.  Littlejohn.     She  had  enjoyed 

good  health  until  about  three  months  before  I  saw  her,  at  which  time  she  had 
a  miscarriage  at  the  third  month  of  pregnancy.  Ever  since  then  she  had 
had  a  copious  discharge,  which  she  describes  as  consisting  of  blood  and 
matter.  A  large  elongated  polypus  protrudes  partially  from  the  vagina.  It 
might  be  compared  in  size  and  shape  to  a  flattened  hen's  ^gg^  and  its  stalk  of 
about  an  inch  in  length  was  nearly  about  half  as  thick  as  the  body  of  the 
polypus.  A  considerable  art«ry  could  be  easily  felt  pulsating  in  the  thick 
pedicle.  I  therefore  tied  it  with  silk,  and  then  excised  by  scissors  below 
the  ligature.     The  case  required  no  further  care. 

The  polypus  was  entirelv  composed  of  the  proper  or  muscular  tissues  of 
the  uterus.  It  was  therefore  not  an  ordinary  fibrous  polypus,  for  its  stalk 
was  continuous  with  its  substance  and  with  the  proper  tissue  of  the  cervix. 

Near  the  pedicle  of  the  polypus  was  a  small  ulcer  on  its  surface.  Under 
the  ulcer,  venous  ramifications  could  be  seen,  having  apparently  small  open- 
ings on  its  surface. 

Case  4. — ^The  three  next  cases  are  examples  of  the  common  spontaneously 
enucleated,  but  not  disconnected,  fibrous  tumour,  or  false  fibrous  polypus  uteri. 

Mrs.  R.,  flBt.  49,  had  her  last  child  nine  years  ago.  For  seven  months  past 
she  has  had  great  losses  of  blood  at  the  monthly  periods,  and  profuse  teu- 
corrhoea  when  bloody  discharge  is  absent.  Under  these  circumstances,  she 
was  sent  to  me  by  Dr.  Paterson  of  Camwath.  A  tumour,  about  the  size  of 
the  clenched  fist,  occupied  the  roof  of  the  vagina.  It  was  easily  pulled 
down  and  its  attachment  cut  through.  No  hemorrHhge  followed.  The 
woman  made  a  good  recovery. 

The  tumour  was  a  lobulated  fibrous  mass,  destitute  of  covering  by  mucous 
membrane  or  muscular  tissue. 

Case  5. — I  was  called  by  Dr.  Myrtle  «to  Mrs. .     She  was  a9t.  47,  and 

childless.  Four  months  ago,  she  suffered  considerably  from  pain  in  the 
belly,  and  ever  since  then  has  had  bloody  discharge.    A  tumour,  as  large  as 
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a  hen's  first  egg,  lies  at  the  os  uteri.    I  fixed  it  with  a  Tolsella,  and  reraoyed 
it  with  carved  soiesors.     It  was  a  naked  fibroas  tumour. 

The  sixth  case  I  shall  give  as  a  quotation  from  the  reports  of  the  Medioo- 
Chirurgtcal  Society. 

Case  6, — '*Dr.  Matthews  Duncan  exhibited  a  uterine  polypus  of  very 
large  dimensions,  which  he  had  recently  remoyed  frora  an  unmarried  woman, 
aged  47  years.  It  measured  five  and  a-half  inches  in  length  by  four  and 
a-half  in  breadth,  and  was  of  the  ordinary  fibrous  structure.  It  was,  as  he 
had  pointed  out  in  former  specimens,  quite  destitute  of  muscular  or  mucons 
coverings,  being,  in  fact,  an  enucleated  fibrous  tumour  which  had  been 
expelled  from  the  uterine  wall,  its  original  seat,  into  the  vagina,  from  which 
it  was  removed  by  operative  interference.  In  this  case,  it  was  remarkable 
that,  during  all  this  growth,  enucleation,  and  change  of  situation,  the 
woman's  health  had  been  scarcely  disturbed  in  the  least  degree.  She  had 
irregular  vaginal  discharges,  but,  as  she  had  no  suffering,  she  paid  little 
attention  to  them.  Indeed,  it  was  not  until  the  supervention  of  a  cough, 
which  forced  the  tumour  down  upon  the  outlet  of  the  pelvis,  and  compressed 
the  urethra,  giving  rise  to  retention  of  urine,  that  she  had  any  complaint  to 
make  of  suffering  in  the  hypogastric  regions."  •'■ 

*"  It  is  a  mistake  to  suppose  that  the  difficulty  of  dealing  with  these  large 
polypi  lies  in  dividing  the  (so-called)  pedicle.  In  the  present  case,  the 
pedicle  could  not  be  reached  by  the  finger,  until  the  tumour  was  removed 
from  the  vagina  by  traction.  This  was  a  very  laborious  process,  effected  only 
by  repeated  and  persevering  efforts,  assisted  by  the  oearing  down  of  the 
patient.  It  was,  indeed,  a  difficult  labour  in  a  primpara ;  only,  instead  of 
a  child's  head,  a  relaxed  vagina,  and  labour  pains,  there  was  a  fibrous 
tumour,  an  undilatable  vagina,  and  traction  by  hooks  fixed  in  the  tumour. 
There  was  no  difficulty  in  dividing  the  pedicle  ;  for  it  snapped  across  as  the 
tumour  descended,  and  scarcely  a  drop  of  blood  issued  from  it.  If  the 
pedicle  had  not  broken,  it  would  have  made  little  difference  in  the  opera- 
tion :  for  the  extent  to  which  the  easily  movable  uterus  is  dragged  down  in 
sush  a  case  is  not  considerable." 

[It  is,  of  course,  only  in  those  cases  in  which  hemorrhsge  is  l^i'g^,  grave, 
dangerous,  and  recurring,  that  surgical  treatment  is  necessary.  I)r.  Dun- 
can has  never  tried  the  foreffoing  plan  of  Mr.  Baker  Brown,  as  it  has 
appeared  to  him  a  less  satisfactory  operation  than  the  partial  or  complete 
avulsion  which  he  describes  in  the  present  paper.  (Mr.  Baker  Brown  has 
now  discontinued  the  plan  of  gouging  the  tumour,  as  he  finds  that  pretty 
free  division  of  the  os  and  cervix  is  sufficient  to  arrest  hemorrhage.)] 

Cases,  which  have  come  under  my  observation,  appear  to  me  to  justify  . 
the  operation  that  surgeons  have  looked  for  too  rapid  attainment  of  the  final 
removal  of  the  tumour ;  that,  while  in  some  cases,  enucle^ition  may  possibly 
be  performed  at  a  sitting,  or  in  the  course  of  a  few  days;  in  other  cases,  it 
may,  without  disadvantage,  occupy  months  or  years.  An  opening  is  arti- 
ficially made  in  the  uterine  wall,  or  forms  spontaneously, — ^the  anal^ue  of 
a  rigid  os  uteri ;  the  process  of  expulsion,  spontaneous  or  artificially 
assisted,  goes  on  slowly,  the  analogue  of  a  tedious  labour.  It  is  natural  to 
suppose  that  the  denudation  and  slow  expulsion  of  a  considerable  tumour 
should  be  very  dangerous,  apart  from  the  loss  of  blood  accompanying  the 
process.  Experience  sppears  to  me  to  negative  this  opinion.  But  even 
were  it  otherwise,  art  would  not  be  quite  without  resources,  for,  as  Lisfranc 
has  suggested,  the  enucleated  portion,  or  successive  portions,  may  be 
removed,  and  the  remaining  immovable  part  waited  for.  I  have  operated  in 
cases  wliere  the  tumour  had  been  for  a  long  time,  partially,  or  almost  com- 
pletely enucleated,  *«ind  in  which  there  was  little  bleeding,  little  discharge  of 
any  kind,  and  little  constitutional  disturbance. 

The  anxious  practitioner  can  have,  in  any  case,  little  hope  of  benefit  from 
medical  treatment  pursued  with  a  view  to  diminish,  or  produce  absorption  of , 
the  tumour  (not  mere  diminution  of  it,  such  as  may  result  from  absorption 
of  oedematoos  infiltration).  Indeed,  while  it  is  certain  that  absorption  of  a 
fibrous  tumour  is  extremely  rare,  there  is  room  for  donbting  whether  aooh  an 
event  eyer  happens. 


MIDWIFERY.  245 

Ca$e  7. — I  may  here  mention  that  I  have  been,  as  it  were,  forced  against 
my  judgment,  by  the  evidence  of  a  single  very  remarkable  case,  to  admit  the 
possibility  of  the  complete  removal  of  a  large  fibrous  tumour  by  absorption. 
During  its  progress  the  patient  took  small  doses  of  iodide  and  bromide  of 
potass  almost  constantly  fur  years;  but  extensive  experience  with  these 
remedies  does  not  lead  me  to  attribute  to  their  use  this  singular  good  result 
The  tumour  was  as  large  as  the  foetal  head  at  the  end  of  pregnancy.  It  was 
as  easily  and  perfectly  diagnosed  as  any  case  could  be.  There  was  no  doubt 
ever  thrown  upon  the  nature  of  the  case  by  any  of  the  experienced  practi- 
tioners who  examined  it.  It  had  every  character  and  symptom  of  a  fibrous 
tumour.  The  patient  was  long  in  the  most  aggravated  state  of  ansmia. 
Now,  there  is  as  certainly  no  uterine  tumour,  as  there  was  certainly  one 
formerly.  The  only  method  of  escape,  for  me^  from  the  evidence  or  this 
case  in  favour  of  complete  absorption,  is,  the  supposition  that  the  tumour 
may  have  become  spontaneously  enucleated,  separated,  and  discharged, 
without  the  consciousness  of  the  patient.  This  alternatlTe,  I  confess,  con- 
sidering the  cleanly  habits  and  careful,  truthful  character  of  my  patient, 
seems  more  unlikely  than  the  other.  Whatever  may  be  the  truth  regarding 
this  individual  case,  every  one  will  admit  that  it  is  uureasonable,  in  the 
present  state  of  therapeutics,  to  expect  absorption  of  a  fibrous  uterine  tumour. 

There  is  another  termination  of  a  fibrous  tumour,  worthy  of  study  in  con- 
nexion with  surgical  interference,  namely  its  disintegration,  decomposition, 
and  expulsion, — a  process  described  with  care  by  Dr.  West  and  others.  This 
is  an  uncommon  ending  of  a  case  of  this  tumour.  I  have  seen  more  than 
one  example  of  it,  but  I  believe  it  to  be  much  rarer  than  enucleation.  I  agree 
with  West  and  M'Clintock  in  regarding  the  process  as  not  inflammatory  in 
any  stase,  so  far  as  the  tumour  is  concerned.  It  is  this  termination  that  Mr. 
Baker  Brown  seeks  to  attain  by  his  gouging  operation.  As  I  have  already 
said,  I  have  never  practiced  this  kind  of  interference,  preferring  in  the  mean- 
time to  push  my  efforts  in  another  direction.  But  I  must  remark,  that  this 
treatment,  as  illustrated  by  Mr.  Baker  Brown*s  cases,  publisihed  in  the 
Transactions  of  the  Obstetrical  Society  of  London,  demands  the  studious 
attention  of  the  practitioner. 

Dilatation  qf  the  Cervix  Uteri, — This  is  the  first  operation.  It  may  be 
resorted  to  with  a  view  to  examine  the  uterine  cavity,  and  the  relations  of 
the  tumour. 

It  may  be  done  by.  th^ knife  or  scissors.  This  method  is  applicable  only 
when  the  tumour,  or  its  lower  part,  is  at  or  near  the  oa  uteri,  the  cervix  being 
developed  as  in  the  end  of  pregnancy.  The  scissors  is  best  used  without 
any  other  instrument.  The  knife,  having  its  edge  blunt  or  guarded  up  to 
near  its  point,  may  be  used  in  the  same  way ;  or  a  common  straight  bistoury 
may  be  used  through  a  speculum  exposing  the  cervix,  or  with  the  aid  of  the 
duck-bill  speculum  of  Marion  Sims.  The  extent  of  the  cutting  varies; 
flometimes  one,  sometimes  two  fingers,  sometimes  even  the  hand,  can  be 
passed  through  the  artificial  opening.  The  wounds  so  made  may  heal  up,  to 
a  mat  extent  at  least.     Little  bleeding  follows  this  operation. 

Mr.  Jonathan  Hutchinson  says,  without  qualification,  that  the  danger  of 
hemorrhage  from  incision  is  very  slight.  But  I  cannot  view  the  matter  so, 
believing  that  if,  in  cases  adapted  for  dilitation  by  tents,  incisions  are  used, 
then  profuse  hemorrhage  may  occur,  an  event  to  be  most  carefully  shunned. 
Dt.  Marion  Sims  gives  a  good  example  of  this  bleeding  in  his  work  on  Uter- 
ine Surgery  (p.  111). 

The  dilatation  is  best  effected  by  tents,  when  the  upper  part  of  the  cavity 
of  the  cervix  uteri  is  not  opened  up  as  in  the  end  of  pregnancy.  Sea-tangle 
tents  are  to  be  preferred,  and  sometimes  they  produce  all  neeuful  opening  of 
the  cervix.  But  when  a  large  amount  of  dilatation  is  desired,  I  have  found 
tangU-tents  inefficient,  and  then,  after  the  tangle-tent,  a  common  conical 
sponge- tent  of  suitable  size  is  to  be  resorted  to. 

These  operations  have  frequentlj^  appeared  to  me  to  have  for  one  or  for 
many  succeeding  periods,  a  decided  effect  in  abating  the  amount  of  the  bloody 
discharge.     Speaking  of  the  use  of  sponge-tents,  Mr.  Grimsdale  remarks, — 
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*^  Tbey  might,  as  I  hftd  obterred  in  sereral  similar  eases  before,  produce 
sacb  an  altered  condition  or  action  of  the  lining  membrane  of  the  cavity  as 
should  for  a  considerable  time,  probably  many  months,  check  the  tendency 
to  hemorrhage."  Similar  opinions  as  to  the  beneficial  effects  of  incision  of 
the  OS  and  cerrix  have  bsen  pablished  by  Baker  Brown  and  M'Clintock. 

Before  leaving  this  topic,  I  have  to  mention  an  ingenions  suggestion  by 
Marion  Sims,  which  I  have  found  sometimes,  in  cases  of  the  kind  now  under 
consideration,  but  still  more  in  cases  of  other  descriptioni>,  to  be  very  valuable, 
especially  when  the  introduction  of  the  first  tents  (or  of  a  probe)  is  diflScnlt, 
or  without  it  impracticable.  It  consists  in  fixing  or  gently  pulling  one  lip 
of  the  uterus  by  a  delicate  tenaculum  hooking  the  margin  of  the  cervix.  It 
is  held  by  an  assistant.  Dr.  Sims  uses  his  duck-bill  speculum  in  performing 
the  operation.  It  can  be  as  well  done  without  it.  The  tenaculum  is  used 
without  causing  pain  ;  indeed,  the  patient  seems  unaware  of  its  application. 

The  following  case  illustrates  the  advantage  of  dilatation  of  the  cervix.  It 
is  interesting  on  account  of  the  cure  of  the  bleeding,  and,  to  the  patient's 
feeling,  the  removal  of  the  tumour.  It  is  chiofiy  extracted  from  my  ward 
oase-TOok. 

Case  8. — Mrs.  D.,  aged  48,  has  been  twice  married,  and  had  a  child  ten 
years  ago.  She  began,  three  years  ago,  to  suffer  from  large  discharges  of 
blood,  per  vaginam,  which  have  returned  monthly.  At  the  same  timo  she 
first  observed  a  tumour  in  the  lower  belly,  and  it  appeared  to  her  to  be  as  large 
then  as  it  is  now.  Latterly,  the  bloody  discharge  has  been  almost  constant 
for  some  months. 

She  is  excessively  anemic,  complains  of  ringing  in  the  head,  palpitation 
and  want  of  breath.  Auscultation  discovers  an  aniemic  bruit  in  the  heart 
and  great  vessels.  There  is  in  the  lower  belly  a  rounded  hard  tumour,  rising 
half  way  up  to  the  umbilicus  and  extending  from  one  inguinal  ring  to  the 
other.  The  uterine  bruit  is  well  heard  over  it.  Per  vaginam,  the  whole 
brim  of  pelvis  is  felt  to  he  occupied  by  a  hard  rounded  mass,  which  combined 
external  and  internal  examination  identifies  with  the  tumour  in  the  hypogas- 
trium.     A  probe  introduced  shows  the  uterine  cavity  to  be  behind  the  tumour. 

Dr.  Duncan,  by  means  of  a  sponge  tent,  largely  dilated  the  cervix  and 
lower  part  of  body  of  uteris,  with  a  view  to  inci.«ing  the  tumour;  but  tliis 
was  found  impossible,  as,  by  no  manipulation  could  he  reach  a  proper  part 
of  the  tumour,  a  vefiicle  sound  always  showing  a  sort  of  diverticulam  of 
bladder  between  his  knife  and  the  mass.  x 

Subsequently  to  these  manipulations,  and  under  the  use  of  mineral  acids 
and  ergot  during  the  continuance  of  bloody  discharge,  of  iron  and  quinine 
in  its  absence,  sne  became  so  greatly  improved  as  to  demand  her  dismissal, 
after  about  a  month's  residence  in  the  hospital.  After  six  months  she  returned, 
lookinflT  well  and  robust,  but  complaining  of  rheumatism.  She  said  her  dis- 
charges had  ceased  and  that  the  tumour  was  gone.  An  examination  discovered 
the  tumour  still  present,  but  apparently  so  diminished  in  bu  k  as  to  be  in  the 
brim  of  the  pelvis,  so  that  it  could  now  be  only  with  difficulty  felt  by  pressing 
the  hand  firmly  above  the  pubes.     Per  vaginam,  it  was  easily  found. 

It  is  now  two  years  and  a-half  since  she  last  came  to  the  hospital ;  and  she 
promised  to  return,  should  any  of  her  disorder  again  appear. 

Incision  of  the  Thimour. — Is  resorted  to  after  dilatation  of  the  cervix.  This 
operation  appears  to  me  to  be  useless  except  where  the  tumour  is  still  covered 
by  uterine  tissue,  enucleation  not  having  commenced.  It  is  done  by  an 
ordinary  sharp- pointed  bistoury,  guarded  by  lint  or  otherwise,  except  fof 
half  an  inch  at  the  point ;  and  the  duck-bill  speculum  may  be  used  or  not 
according  to  circumstances.  While  the  operation  is  performed,  the  uterus 
may  be  fixed  by  pressure  from  above,  or  by  the  use  of  a  hook  or  tenaculum 
fixed  in  the  cervix  uteri.  The  operation  is  performed  through  the  dilated 
cervix  uteri.  An  incision  is  made  of  depth  and  length  according  to  the  sise 
of  the  tumour,  and  the  possibility  of  safely  cutting,  without  implicating 
neighbouring  parts.  I  have  made  incisions  which  I  judged  to  be  an  inch  i|i 
length,  and  at  least  half  an  inch  in  depth.  I  have  not  seen  alarming  hemor- 
rhage follow  the  operation. 
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I  belieye  these  inoiBions  generally  heal  up«  to  he  opened  again,  in  some 
oases,  by  ulceration,  should  enuoleation  take  plaoe.  This  healing  up  may 
lead  to  obliteration  of  some  of  the  sinuses,  and  so  to  a  restraint  of  hemor- 
rhage, for  a  time  at  least.  In  the  case  of  Miss  M.  (Case  X.)  I  believe  that  the 
incisiions  made  did  not  heal  up,  but  that  the  tumour  was  very  quickly  pro- 
pelled against  the  opening,  so  as  to  commence  enucleation  at  once. 

I  have  preferred  incision  of  the  tumour  to  destruction  of  its  corering  by 
caustics,  as  has  been  repeatedly  practised. 

Incision  of  the  uterus  and  tumour  has  been  often  made  the  first  step  of  the 
operation  of  enuoleation,  which  has  been  proceeded  to  forthwith  or  after 
brief  delay.  The  plan  I  at  present  am  disposed  to  prefer,  is  to  make  the 
incision  or  incisions,  and,  trusting  to  their  beneficial  effects,  to  wait  for  a 
period  of  months  or  longer,  unless  the  case  is  extremely  urgent  or  presents 
characters  peculiarly  inviting  immediate  farther  interference. 

The  operation,  like  the  former,  is  sometimes  followed  by  diminution  of  the 
hemorrhages.  I  have  not  seen  Dr.  Atlee's  writings  on  this  subject,  and  I 
can  only  eive  an  extract  at  second  hand  from  them,  showing  his  plan  and 
opinion,  both  of  whioh  appear,  to  say  the  least,  to  be  very  imperfectly 
described.  -^^  Dr.  Atlee  (it  is  said)  has  described  another  procedure  by  whicii 
he  says  the  hemorrhages  attendant  on  these  tumours  have  been  *  invariably 
arrested  instantaneously  ;*  and  this  method  is  *  during  hemorrhage,  to  pass 
the  bistoury  along  the  vagina  into  the  cavity  of  the  uterus,  and  make  a  very 
free  incision  into  the  most  exposed  portion  of  the  tumour.'  "  The  words,  in 
which  the  result  of  the  operation  is  described,  are  very  improperly  used,  and 
diminish  the  value  of  Dr.  Atlee's  statement. 

The  next  case  illustrates  the  use  of  this  method  of  treatment 

Ceue  9. — A.  W.,  aged  34,  had  a  child  when  seventeen  years  of  age.  Dur* 
ing  the  last  twelve  months  she  had  been  losing,  per  vaginam,  a  great  deal  of 
blood.  For  the  last  six  weeks  it  has  come  away  in  very  great  quantity.  She 
is  now  very  pale  and  anflemic,  and  so  weak  as  to  be  scarcely  able  to  walk 
without  support.  She  suffers  much  from  bearing  down  and  weakness  in  the 
back.  Examination,  per  vaginam,  at  once  shows  the  presence  in  the  uterus 
of  a  small  fibrous  tumour. 

The  cervix  uteri  was  dilated  by  a  sponge  tent,  with  a  view  to  the  more 
thorough  investigation  of,  and,  if  necessary,  interference  with  the  tumour. 
It  was  found  further  necessary  to  cut  .through  the  posterior  lip  of  the  cervix 
to  obtain  access  to  the  tumour.  A  deep  incision,  not  above  an  inch  in  length, 
was  made  into  the  tumour  from  above  downwards. 

She  left  the  hospital  two  months  afterwards.  There  had  been,  up  till  that 
time,  no  bleeding  oeyond  ordinary  menstrual  discharge.  She  believed  her- 
self cured,  and  promised  to  come  hack  if  her  floodings  returned  upon  her. 
She  has  not  been  seen  again. 

Avulsion  of  the  Tumour, — This  operation  will  be  easy,  in  proportion  to  the 
amount  of  the  tumour  already  spontaneously  enucleated.  Cases  are  on 
record  in  which  the  operation  has  been  performed  without  any  assistance  from 
nature  being  waited  for.  They  have  been,  on  the  whole*  ver^  unfortunate, 
and  my  proposals  do  not  imply  imitation  of  this  rapid  proceedmg.  It  is  to 
this  kind  of  treatment  that  Baker  Brown  probably  refers*  when  he  says, — 
'*  The  enucleation  of  the  tumour  is  an  operation  so  fraught  with  immediate 
danger,  as  well  as  with  the  risk  subsequently  of  pyemia,  that  I  have  long 
since  discarded  it.*'  The  operation  of  enucleation  and  avulsion  is  one  fre- 
*  quently  carried  on  spontaneously,  and  merely  completed  by  art. 

In  case  of  probable  partial  inucleation,  there  is  a  question  difficult  to 
decide,  namely*  whether  enuoleation  is  really  taking  plaoe,  or  whether  the 
tumour  is  still  covered  up  by  a  layer  of  proper  uterine  tissue.  Itis  important 
to  be  able  to  decide  this  question,  and  I  know  of  no  simple  method  of  doing 
it,  when  roughness  of  surface  and  disconnection  of  lobes  do  not  indicate  it. 
But  I  have,  in  the  cases  here  narrated,  proceeded  upon  the  following  assump- 
tion, an  assumption  which  I  think  further  experience  will  verify.  A  tumour 
bulging,  but  not  enucleated,  will  every  where,  at  its  junction  with  the 
generi^  body  of  the  uterus,  present  smooth  rounded  outlines.     But  a  tumour 
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partially  enaoleated  will  project  augularly  from  the  general  surface  of  the 
tttema. 

It  appears  to  me  that  some  advance  or  propulsion  of  a  partially  enucleated 
tumour  will  probably  form,  along  with  other  signs  and  considerations,  such 
as  the  size  of  the  tumour,  a  yalnable  indication  of  the  feasibility  of  its 
removal  by  avulsion.  For  unless  the  tumour  is  every  where  surrounded  by  a 
comparatively  loose  layer  of  fibrous  tissue*  its  movement  of  advance  will  be 
difficult  or  impossible. 

The  operation  is  performed  by  seising  the  tumour  with  a  strong  volsella, 
of  which  the  ooerator  should  have  more  tiian  one  pair,  so  that,  when  he  feels 
his  grasp  yieloing,  he  may  anew  seize  the  tumour  without  quite  losing  hold 
of  it  and  its  slipping  back.  The  tumour  is  to  be  dragged;  and  I  have 
applied  all  the  force  which  the  hold  of  the  instruments  would  stand  in  some 
cases,  or  which  the  texture  of  the  tumour  would  bear  without  tearing  in 
pieces,  in  another.  I  have  attached  whip-cord  to  a  partially  eitracted 
tumour,  to  aid  in  the  pulling.  The  pulline  should  be  without  jerks,  and 
rapid  progress  of  the  operation  should  not  be  desired.  Sometimes,  at  the 
end  of  the  operation,  a  careful  twisting  of  the  tumour  may  be  resorted  to, 
when  inversion  of  the  uterus  is  feared,  such  twisting  making  an  addition  to 
the  separating  power  without  increasing  the  tendency  to  inversion. 

Sometimes  the  operation  Is  completed  by  the  curved  scissors.  Some- 
times the  fingers  are  used  in  its  progress  to  repel  the  uterine  wall,  or  assist 
the  enucleating  process.  Sometimes  dragging  alone  completes  the  opera- 
tion. In  cases  of  enucleation,  authors  speak  of  a  pedicle  or  peduncle,  and  of 
dividing  it ;  and  I  have  followed  their  example.  But  there  is  truly  no  stalk 
or  pedicle,  only  the  remaining  attachments  of  the  tumour,  which  are  some- 
times drawn  out,  stalk- like,  but  only  inconsiderably  so. 

I  have  not  seen  hemorrhage  follow  the  operation.  The  difficulty  of  com- 
pleting it,  especially  in  cases  of  bulky  tumours,  sometimes  lies  in  the  peri- 
neum. The  perineum  and  orifice  of  vagina  have  to  be  dilated  as  in  labour. 
An  eminent  practitioner  has  recently  informed  me  that,  in  a  case  of  this 
kind,  in  his  hands,  laceration  of  the  perineum  backwards  and  through  the 
sphincter  ani  was  produced.  Dr.  Marion  Sims  records  a  case  in  which  be 
incised  the  ostium  vaginsB  to  permit  the  extraction  of  a  tumour  of  this  kind ; 
as  also  Dupuytren.  When  the  tumour  is  removed,  it  often  is  easy  to  tell, 
by  the  character  of  its  surface,  how  much  has  been  enucleated  in  the  opera- 
tion of  avulsion,  and  how  much  had  previously  been  separated.  The  last 
enucleated  part  presents,  as  Dr.  Hall  Davis  describes,  a  perfectly  fresh 
appearance.  When  washed  it  is  yellowish  white,  and  attached  to  it  may  be 
found  shreds  of  muscular  tissue.  The  older  nucleated  portions  are  some- 
what shrivelled,  reddish  brown,  cannot  be  wMhed  white,  and  have  appear- 
ances such  as  are  characteristic  and  would  be  expected,  but  can  scarcely  be 
described.  The  differences  have  some  remote  analogy  to  those  observed  in 
a  case  of  unavoidable  hemorrhage,  between  the  earlier  and  the  most  recently 
detached  parts  of  the  placenta. 

I  now  oroceed  to  further  illustrations  of  the  practice  recommended  in  this 
paper.  In  the  following  case,  incision  of  the  cervix  and  of  the  tumour  were 
simultaneously  practised.  The  wound  in  the  uterine  wall,  investing  the 
tumour,  seems  not  to  have  healed,  for  the  tumour  immediately  began  to 
descend.  Its  progress  was  at  first  rapid,  and  was  a  very  interesting  subject 
of  observation.  Adhesions  appeared  to  form  between  the  enucleated  portion 
of  tumour  and  the  adjacent  uterine  wall,  and  were  repeatedly  broken  down, 
to  be  found  again  formed  on  the  next  examination.  The  case  is  chiefly  from 
the  ward  case-book.  Judging  from  Dr.  Duncan's  letter  concerning  the  case, 
I  expect  to  be  able  to  remove  the  tumour  when  she  next  comes  under  my 
care,  spontaneous  enucleation  being  new  apparently  far  advanced,  and 
80  much  as  to  appear  to  me  to  show  the  possibility  of  its  artificial  completion. 
Ccue  10. — J.  M.,  ffit  38,  is  unmarried,  and  has  had  good  health  UU  about  a 
year  ago.  Then  her  menses  began  to  be  irregular,  blood  being  almost  con- 
stantly discharged.  Sometimes,  she  says,  her  loss  has  amounted  to  a  flood- 
ing.    She  has  only  recently  felt  a  tumour  in  the  lower  belly. 
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AboTe  the  pubes  a  hard  mass,  as  big  as  the  fist,  oan  be  felt.  Eiamina- 
tion  per  vaginam,  discorers  the  os  uteri  in  its  natural  situation,  and  nearly 
of  natural  size.  The  cervix  uteri  is  flattened  out  or  opened  up,  no  projeoting 
portion  being  found.  The  whole  lower  part  of  the  uterus  is  a  large,  tuberous, 
mobile  mass.    A  uterine  probe  enters  the  eavity  three  inches. 

Dr.  Duncan  incised  the  cervix  on  either  side  with  a  sharp-pointed  bistoury. 
The  finger,  now  easily  passed  into  the  uterine  cavity,  discovers  bulging  from 
behind,  but  not  acutely  or  angularly,  a  large  mass.  The  lower  part  of  this 
tumour,  opposite  the  os  uteri,  was  also  incised.  Little  bleeding  and  no 
notable  suffering  was  produced  by  the  operation. 

Repeated  subsequent  examinations  discovered  a  gradually  increasing 
descent  of  the  tumour.  It  projected  more  and  more  from  the  uterine  wall, 
angularly,  and  descended  more  and  more  upon  the  still  expanding  cervical 
portion  of  the  uterus.  At  the  same  time  it  gradually  became  difficult  to  feel 
the  mass  by  pressing  the  hand  over  the  pubes. 

Eight  days  after  the  operation,  an  attack  of  metritis  came  on,  but  was 
easily  subdued. 

When  she  returned  home  (against  my  advice),  the  tumour  had  so  descended 
that  the  finger  could  be  passed  for  at  least  an  inch  between  it  and  the  pos- 
terior uterine  wall,  while  in  front  lay  the  uterine  cavity. 

A  little  more  than  a  year  and  a-half  after  the  operation  above-described, 
my  friend  Dr.  J.  A.  Duncan  visited  J.  M.,  at  her  home,  and  kindly  sent  me 
the  following  report : — '*  She  has  had  several  great  losses  of  blood.  The  os 
uteri  is  much  dilated,  and  the  tumour  projects  through  it  about  half  an  inch, 
like  a  side  of  an  orange.  It  is  much  increased  in  bulk,  being  felt  in  the 
hypogastrium  of  the  size  of  a  child's  head." 

In  the  following  case,  spontaneous  enucleation  and  expulsion  into  the 
uterine  cavity,  of  one  of  a  set  of  fibrous  tumiinrs,  was  nearly  completed 
before  the  patient  came  under  my  care.  Although  tumours  were  left  in  the 
womb,  the  improvement  of  symptoms  and  diminution  of  discharge,  conse- 
nnent  on  the  operation  described,  were  very  remarkable.  An  intra-uterine 
nbrous  tumour,  with  a  broad  sessile  attachment,  was  removed. 

Case  11.— Mrs.  R.,  set.  54,  has  had  no  children.  She  has,  for  above  fifteen 
years,  been  weakened  by  much  suffering  in  the  lower  belly  and  frequent 
floodings.  When  the  floodings  are  absent,  she  has  constant  copious  wateiy 
discharge.  She  has  consulted  many  eminent  physicians  in  the  diseases  of 
women,  but  has  obtained  no  distinct  benefit.  About  five  years  ago,  an 
eminent  London  obstetrician  told  her  that  he  would  be  satisfied  if,  five  years 
thereafter,  she  were  alive.  For  the  first  two  months  of  this  year  she  had 
unceasing  bloody  discharges.  She  is  very  weak,  but  does  not  appear 
to  be  aniemio,  judging  by  her  face ;  her  pulse  is  about  80,  and  moderately 
firm. 

Two  small  elongated  mucous  polypi  are  hanging  from  the  cervix.  The  os 
uteri  is  slightly  natent,  and  the  tip  of  the  finger,  pressed  into  it  but  not  tra- 
versing if,  reaches  something  presenting  above  it.  The  uterus  is  very 
bulky,  and  with  its  tumours  indistinctly  felt  through  the  abdominal  wall 
loaded  with  fat,  occupying  a  considerable  portion  of  the  belly  above  the 
pubis,  and  especially  on  the  left  side..  A  probe  enters  the  uterus  three  and 
a-half  inches. 

Dilatation  of  the  cervix  was  effected  by  first  using  tangle  tents,  and  then 
a  sponge  tent  as  big  as  the  index  finger.  This  operation  occupied  a  day. 
The  tumour  was  then  seized  by  a  strong  volsella  and  pulled  down,  great 
force  being  used.  It  could  not  be  brought  through  the  cervix  without  that 
part  being  cut  through  in  three  places  by  a  probe-pointed  bistoury  guarded 
by  lint.  After  it  had  passed  the  os  uteri,  difficulty  was  again  experienced 
at  the  OS  vaginae,  but  this  was  overcome  by  a  few  minutes  of  patient  dragging. 
Its  enucleation  was  completed  without  any  further  interference  by  knife  or 
scissors.  It  measured  two  and  a-half  by  two  inches,  and  its  examination 
showed  that,  during  the  operation,  only  its  base  bad  been  detached  from  the 
uterine  wall.  At  this  part  some  long  shreds  of  uterine  muscular  tissue 
adhered  to  it. 
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The  operation  was  not  very  painfal,  and  nothing  ocoarred  to  interrupt  her 
recovery.  The  macouB  polypi  were  remored  by  avnUion.  Other  tamours 
were  left  iu  the  uterus,  but  so  high  up  as  scaroely  to  be  in  any  way  reached 
by  the  examining  finger.  After  about  five  weeks,  she  left  Edinburgh,  having 
been  for  a  fortnight  at  the  end  of  that  time  without  any  discharge  either 
bloody  or  serous. 

In  the  next  case,  enucleation  was  little  more  than  well  begun  when  the 
operation  was  performed.  No  previous  incision  or  other  operation  had 
induced  the  commencement  of  enucleation,  which  was  therefore  s()Ootaneoa8, 
so  far  as  it  had  gone,  before  my  seeing  the  patient.  The  case  is  from  the 
ward  case-book,  aud  is  one  of  removal  of  a  fibrous  tumour,  not  having  a 
broad  sessile  attachment,  but  still  almost  entirely  embedded  in  the  uterine 
wall. 

Case  12.— Mrs.  L.,  aet.  33,  married,  has  had  two  children,  the  last  four 
years  ago ;  enjoyed  good  health  till  two  years  ago,  whea  her  monthly  losses 
began  to  be  excessive  in  quantity,  and  often  of  long  continuance.  This  state 
endures,  and  the  loss  of  blood  has  been  frequently  very  profuse.  She  is  in  a 
state  of  great  anseraia,  very  weak,  and  has  much  pain  in  the  lower  parts  of 
the  hack  and  belly. 

Dr.  Dow  of  Carnock,  who  sent  the  patient  to  Dr.  Duncan,  reports  that,  at 
one  time,  a  tumour  presented  at  the  os  uteri,  that  then  the  hemorrhage 
was  very  copious,^  and  did  not  lessen  till  the  tumour  retreated  into  the  uterine 
cavity. 

Examination,  per  vaginam,  discovers  the  os  uteri  patent,  admitting  the 
finger.  A  tumour  can  be  felt,  projecting  acutely  or  angularly  at  its  Tower 
margin  from  the  posterior  wall  of  the  uterus  in  which  its  mass  is  embedded. 

A  strong  volsella,  whose  blades  were  separately  applied  as  in  the  mid- 
wifery forceps,  was  securely  fixed  in  the  lower  part  of  the  tumour.  Power- 
ful traction  was  exerted,  and  simultaneously  a  slight  twisting  ^notion  was 
given  to  the  volsella.  The  oircle  of  the  os  uteri,  offering  an  insuperable 
obHtacle  to  the  descent  of  the  mass,  was  divided  by  a  probe-pointed  bistoury. 
The  tumour  was  now  further  dragged  down  into  the  vagina,  and  was  found 
to  have  been  deprived  of  its  attachments,  except  at  its  base,  where  some  saw- 
ing by  the  finger-nails  was  required  to  detach  it. 

After  its  removal,  which  was  effected  with  only  an  inconsiderable  loss  of 
blood,  the  large  rough-walled  cavity  in  the  posterior  wall  of  the  uterus,  from 
which  the  tumour  had  been  forcibly  torn,  was  distinctly  felt.  In  the  evening 
preceding  the  day  of  operation,  two  doses  of  ergot  of  rye  were  administered 
to  the  patient,  and  seemed  to  be  the  cause  of  pains  in  the  back  during  the 
night. 

The  tumour  is  dense,  smooth  on  the  surface,  and  having  only  one  consider- 
able shred  of  the  proper  uterine  tissue  attached  to  its  base.  It  is  oval, 
measuring  31-  inches  in  lensth^  and  six  inches  in  circumference  at  its  broader 
and  upper  end.  The  part  detached  before  the  operation  can  be  easily  recog- 
nised.    It  comprises  only  one-sixth  part  of  the  mass. 

This  woman's  next  monthly  period  was  moderate  in  amount,  and  she  left 
the  hospital  in  improved  health. 

In  the  following  case,  there  can  be  no  doubt  tV^t,  without  the  operation, 
life  could  not  have  been  preserved.  The  tumour  here  also  was,  for  the  most 
part,  still  embedded  in  the  uterine  wall  when  operative  interference  was 
resorted  to. 

Case. 19. — Mrs. ,  the  mother  of  a  family,  above  40  years  of  age,  had, 

about  three  years  before  the  events  now  to  be  recorded,  been  under  my  care. 
She  was  suffering  very  greatly  in  health  from  uterine  hemorrhages.  The 
uterus  was  occupied  by  a  considerable  fibrous  tumour.  At  this  time  I  dilated 
the  cervix  fully  with  sponge  tents,  but  did  not  discover  anything  unusual,  or 
such  as  to  encourage  me  to  interfere  further  in  the  case,  otherwise  than  by 
medicinal  treatment.  Since  this  time  the  history  of  her  floodings  has  varied 
much,  but  in  the  months  preceding  the  operation  to  be  described  it  was 
extremely  unfavourable. 

Writing  to  me  in  January  concerning  an  attack  of  hemorrhage  in  this 
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lady.  Dr.  Adamion,  of  St.  Andrew'B,  says : — '*  The  polypas  projected  into 
the  vagina  nearly  the  length  of  my  forefinger.  I  got  my  finger  up  by  its  side 
so  as  to  reach  the  thin  edge  of  the  os  uteri,  grasping  it  firmly,  and  I  had  to 
desist  from  exploring  it  all  round,  because  it  required  considerable  pressure 
to  get  my  finger  far  enough  up  to  feel  the  os,  and  the  pressure  cau(*ed  great 
pain  of  the  back,  and  was  attended  with  strong  effort  to  vomit.  From  the 
history  of  this  attack  of  flooding,  which  was  preceded  for  some  time  by 
regular  uterine  pains  like  labour  pains,  and  which  suddenly  ceased  with  the 
occurrence  of  a  gush  of  blood,  it  is  my  belief  that  the  polypus  was  protruded 
hy  regular  uterine  contractions,  and  that  it  had  been  gradually  retracted. 
Yob  will  see  her  after  the  next  period." 

The  next  period  was  as  full  of  danger  as  the  former  two,  and  Dr.  Adamson 
was  in  fear  of  an  immediate  fatal  result  of  the  hemorrhage.  He  told  me  he 
could  not  expect  her  to  survive  another  such  loss,  and  the  subsequent  history 
of  the  case  shows  that  his  fears  were  well  founded. 

In  the  end  of  January  she  came  to  Edinburgh.  Her  anemic  condition  was 
extreme.  Examination,  per  vaginam,  revealed  the  presence  of  a  large  uterine 
tumour.  The  os  uteri  admitted  the  tip  of  the  examining  finger,  and  the 
tumour  could  be  felt  above  it.  Menstruation  commenced  soon  after  her 
arrival,  and  the  loss  was  quite  inconsiderable.  The  blood  discharged  was 
thin  and  watery,  and  it  ceased  to  flow  on  the  2nd  February.  At  this  time 
she  was  allowed  to  get  out  of  bed  ;  she  was  feeling  pretty  well,  and  had  no 
pain.  During  the  period  she  took  in  the  course  of  each  day  thirty  grains  of 
gallic  acid  and  a  drachm  of  the  liquor  of  ergot.  This  last  was  given  with 
the  hope  of  obtaining  the  descent  of  the  tumour. 

On  the  3rd  February  copious  bloody  diftcharges  began,  and  she  was  at 
once  plunged  into  the  most  alarming  condition.  She  had  frequent  faintings 
while  lying  in  bed.  She  suffered  no  pain  resembling  that  of  the  uterine  con- 
traction, but,  on  examination,  the  tumour  was  now  found  in  the  vagina,  bulky 
and  fully  occupying  the  passage.  It  had  descended  as  the  renewed  discharge 
commenced,  for  an  examination  on  the  2nd  February  showed  the  os  uteri  to 
be  in  the  condition  described  as  existing  at  the  time  of  her  arrival  in  Edin- 
burgh. 

To  give  time  for  preparing  the  operation,  and  also  to  allow  of  some  rally- 
ing of  the  vital  powers,  should  the  means  be  successful,  a  plug  of  lint  wetted 
with  solution  of  perchloride  of  iron  was  inserted.  It  proved  efficient  against 
the  bleeding. 

Next  day  the  plug  was  removed,  and  the  operation  proceeded  with  nnder 
the  most  unfavourable  circumstances,  the  patient  being  almost  pulseless  at 
the  wrist     Dr.  Graham  Weir  assisted  me. 

The  plug  was  removed,  the  tumour  seized  by  volsellsB  and  dragged.  After 
many  efforts  and  much  laceration  of  the  tumour,  it  appeared  to  us  almost 
hopless  to  proceed.  The  os  uteri  could  with  the  greatest  difficulty  be  reached 
by  the  finger,  and  the  uterus  was  partially  inverted.  It  was  impossible  to  say 
certainly  where  the  tumour  ended  and  uterine  wall  began  ;  yet  some  indica- 
tions could  be  made  out,  and  at  these  places  the  fingers  were  used  to  aid  in 
separating  the  tumour  and  in  pushing  back  the  uterine  wall.  At  last,  after 
laborious  perseverance,  the  mass  came  away.  The  hole  from  which  it  was 
excavated  was  in  the  anterior  wall  of  the  uterus,  and  presented  a  very  ragged 
surface.  Very  little  blood  was  lost  in  the  operation,  and  no  plug  was  used 
after  its  completion. 

This  patient  made  a  slow  bnt  aninterrupted  recovery.  A  copious  purulent 
discharge  flowed  for  nearly  six  weeks.  This  I  attribute  to  vaginitis  caused 
by  the  plugging.  She  never  again  has  had  uterine  hemorrhage.  Fifteen 
months  after  the  operation  she  had  a  miscarriage. 

The  tumour  measured  5  inches  by  3.  It  was  not  very  dense  in  its  struc- 
ture, having  numeroits  lobules.  Several  shreds  of  muscular  uterine  tissue 
were  attached  to  it.  On  the  surface  of  the  tumour,  and  between  the  lobules, 
large  and  freely  communicating  venous  vessels  were  seen.  The  largest  were 
about  one-sixth  of  an  inch  in  diameter,  contained  clots,  and  opened  on  the 
presenting  part  of  the  tumour.    It  was  easy  to  make  out  that  somewhat  more 
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than  a  half  of  the  mass  had  beeo  separated  from  its  uterine  nidaa  In  the 
operation. 

The  following  oise  presented  »aoh  extreme  urgency,  that  I  operated  with- 
out having  any  reason  to  believe  that  enucleation  had  commenced,  and  the 
examination  of  the  tumours  after  separation  showed  that  they  had  not  been 
denuded  at  all.  I  find  it  difficult  to  account  for  their  successful  removal,  and 
prefer  giving  little  account  of  it.  It  is,  however,  almost  certain  that  the 
volsella  had  got  fixed  in  the  tumour,  and  had  at  the  same  time  lacerated  an 
opening  in  the  uterine  wall  for  its  transmission,  and  pulled  it  through. 

CcLse  14. — J.  C,  aged  45,  unmarried,  has  for  fifteen  years  been  very  anae- 
mic, and  constantly  seeking  relief  from  eminent  obstetricians  in  various 
places  for  menorrhagia  and  dysmenorrhosa.  She  has  been  several  years 
under  my  care  for  the  same  maladies,  and  the  advantage  gained  by  medical 
treatment  has  been  certainly  very  slight.  About  twenty  minutes  before  the 
operation  now  to  be  described,  and  again  two  years  before  that  time,  I  made 
attempts  to  relieve  her  by  surgical  interference.  On  the  first  occasion,  I 
incised  the  tumour,  having  previously  dilated  the  cervix  to  reach  it  as  it  lay 
in  the  anterior  uterine  wall.  This  was  followed  by  diminished  monthly 
losses,  and  consequent  improved  health  for  several  months.  On  the  second 
oecasion,  twenty  months  before  the  operation  now  to  be  described,  I  attempted 
and  failed  to  do  what  I  subsequently  succeeded  in  effecting. 

I  was  driven  to  the  operation  by  the  most  urgent  considerations.  Her  life 
was  a  burden,  and  she  desired  relief  at  whatever  risk.  Twice  her  life  had 
been  for  many  days  despared  of,  and  she  was  living  almost  entirely  in  bed, 
when  I  resolved  to  try  a  third  time. 

The  description  of  her  anssmic  condition  at  this  time  cannot  be  exaggerated. 
Her  pulse  was  scarcely  to  be  felt,  and  was  quick.  Her  tongue  and  fauces 
were  as  pallid  as  her  skin.  She  had  no  appetite,  and  subsided  on  the  smallest 
possible  amount  of  liquid  food.  Anasarca  of  the  whole  body  was  present,  and 
though  lying  in  bed  her  lower  limbs  were  as  swollen  by  a  pretty  dense  oedema 
as  they  are  seen  to  be  under  any  circumstances.  She  had  considerable 
hydrothorax  of  both  sides,  and  great  fits  of  breathlessness,  with  orthopnoea, 
which  looked  like  impending  dissolution. 

Assisted  by  Dr.  Linton,  1  proceeded  as  I  shall  now  describe,  premising 
that,  in  consequence  of  the  hardness  and  length  of  the  perineum,  every  step 
of  the  operation  was  very  difficult.  In  addition,  she  was  so  fat  that  the  size 
and  relations  of  the  tumour  could  not  even  be  guessed  at  with  any  exactness. 
I  had  previously  dilated  the  undeveloped  cervix  and  cavity  of  the  uterus  with 
tangle  tents,  but  nothing  like  a  tumour  or  projection,  only  a  slight  bulging 
elevation,  could  be  felt  in  the  anterior  wall  of  the  uterus,  in  which  other 
means  of  examination  showpd  the  lower  part  of  a  tumour  to  be.  Into  the 
lower  part  of  this  elevation  I  fixed  a  volsella,  and  as  it  slipped,  I  seized  and 
pulled  by  another,  or  by  a  hook.  The  violence  used  was  great,  as  much  as 
the  tissues  would  bear.  As  I  did  not  see  that  any  other  proceeding  was 
available,  we  continued  laboriously  palling  with  all  the  force  we  could  uppl  v. 
The  volsellse  were  moved  to  new  and  higher  holds  as  a  mass  des>cended ; 
and  finally,  a  clean  enucleated  fibrous  tumour  came  away.  It  measured  2 
inches  by  1^.  It  was  probably  only  a  lobe  of  a  mass  larger  than  itself.  I 
therefore  renewed  the  operation.  But  the  next  mass  began  to  tear,  and  we 
felt  that  the  root,  not  thicker  than  a  finger,  and  having  its  attachment  high 
in  the  uterus,  would  soon  be  entirely  severed.  I  divided  it  with  scissors, 
getting  away  a  fibrous  mass  measuriug  1^  by  1  inch.  Very  little  blood  was 
E)st,  and  the  operation  was  finished.  The  examination  of  the  tumours  dis- 
covered no  indication  of  their  having  been  even  partially  denuded  before  the 
operation. 

The  operation  was  painful,  but  she  did  not  seem  to  suffer  after  it,  and 
gradually  improved  in  health.     In  a  few  weeks  she  began  to  get  up.  and  to 

fo  about  her  house.  Since  this  time — fifteen  months  ago— she  has  never 
sen  confined  to  bed  for  a  day.  The  monthly  periods  are  regular  and  mode- 
rate. She  has  almost  always  a  slight  watery  discharge,  tinged  often  with 
blood. — Edinburgh  Medical  Journal,  Jan,  and  Feb,  1867,  pp,  028,  706. 
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90.— OVARIOTOMY :  PEDICLE  SECURED  BY  SILVER  WIRE 
AFTER  THE  FAILURE  OF  THE  ACTUAL  CAUTERY  TO 
ARREST  HEMORRHAGE. 

By  Dr.  J.  Makioit  Bnu,  Knight  of  the  Legion  of  Honour;  Physician  to  the  Women's  Hospital,  New 

York,  40. 

[The  patient  was  an  AmArican  lady,  52  years  of  age.     She  had  a  multiloo- 
alar  ovarian  oyst,  probably  without  adhesions.] 

An  incision,  three  inches  long,  was  made  in  the  usual  way  through  the 
abdominal  walls,  and  the  oyst  was  exposed.  The  trocar  was  introduced, 
and  emptied  one  of  its  largest  compartments  of  about  ten  pounds  of  a  dark 
brown  8en>us  fluid.  Five  other  compartments  of  the  cyst  were  in  turn  punc- 
tured ;  but  in  two  of  them  the  fluid  was  too  thick  to  now  through  the  tube 
of  the  trocar.  The  other  three  gave  vent  to  about  twenty  pounds  more  of 
fluid.  To  expedite  the  operation,  the  external  incision  was  enlarged  to 
the  extent  of  nve  inches,  which  allowed  me  to  extract  the  remainder  of  the 
tumour  en  masse.  It  was  attached  to  the  right  broad  ligament.  The  pedicle 
was  short  and  broad.  When  spread  out  in  the  clamp,  it  measured  four  and 
a  half  in  width.  Its  veins  were  -large  and  tortuous.  It  was  severed  by  the 
actual  cautery,  according  to  the  plan  of  Mr.  Baker  Brown. 

On  removing  the  clamp,  blood  began  to  ooze  from  the  end  of  the  line  of 
cauterization  farthest  from  the  fundus  uteri.  The  bleeding  seemed  to  be 
chiefly  from  the  open  mouths  of  the  large  veins.  An  inch  of  tissue  including 
the  veins  was  encircled  in  a  loop  of  silver  wire,  which  was  drawn  tightly, 
twisted  firmly,  and  cut  off  close  to  the  twist.  The  mere  mechanical  manip- 
ulation of  doing  this  unfortunately  tore  open  the  whole  extent  of  the  line  of 
cauterisation,  and  blood  oozed  out  from  every  part  of  it.  To  secure  this 
long  line  (nearly  four  inches)  of  bleeding  surface,  it  was  necessary  to  intro- 
duce five  other  loops  of  silver  wire,  embracing  as  many  segments  of  the 
bleeding  pedicle,  each  of  which  was  twisted  separately  and  cut  off  close,  as 
before  described.  The  uterine  artery  spouted  furiously,  and  required  a 
special  ligature.  After  the  bleeding  was  wholly  controlled,  the  pelvic  and 
aodominal  cavities  were  thoroughly  cleared  of  the  fluid  that  unavoidably 
escaped  into  them,  and  the  external  incision  was  closed  by  a  continuous 
suture  of  silver  wire.  The  whole  of  the  peritoneal  membrane,  whether 
lining  the  wells  of  the  abdomen  or  investing  the  intestines,  was  deeply  con- 
gested, and  had  a  red  granular  appearance.  The  tumour  had  no  adhesions ; 
and,  notwithstanding  the  appearance  of  the  peritoneum,  there  was  no  unusual 
amount  of  serum  in  its  cavity.  She  was  fully  under  the  influence  of  ether 
only  during  the  early  period  of  the  operation,  and  recovered  easily  from  its 
immediate  effects.  Reaction  was  established  in  two  hours  with  a  pulse  at 
1(^,  which  at  midnight  fell  to  96.  She  vomited  only  twice  during  the  after- 
noon, and  was  wholly  free  from  pain  or  suffering  of  any  kind. 

About  two  hours  after  the  operation,  the  urine  (fourteen  ounces)  was 
drawn  off  by  the  catheter ;  but  after  this  she  passed  urine  spontaneously  and 
freely.  The  bowels  were  moved  spontaneously  on  the  third  day.  She  slept 
every  night  without  anodynes ;  and  took  nourishment  with  a  relish  from  the 
first  day. 

There  was  nothing  whatever  worthy  of  remark  during  the  convalescence. 
The  external  wound  healed  perfectly  by  the  first  intention.  The  silver 
sutures  were  removed  on  the  tenth  day  after  the  operation.  She  sat  up  and 
walked  across  the  room  en  the  eleventh  day,  and  on  the  twenty- second  day 
she  returned  to  her  house  in  Paris  perfectly  well. 

The  solid  part  of  the  tumour  removed  en  masse  weighed  eleven  pounds, 
and  the  fluid  thir^-two  pounds.  Dr.  Johnston  and  others  present  estimated 
the  loss  of  fluid  during  the  operation  at  eight  or  ten  pounds.  The  whole 
amount  was  probably  near  fifhr  pounds. 

In  one  of  the  cysts  the  fluid  was  straw-coloured,  in  another  coffee- 
ooloured,  in  one  it  was  dark  as  sugar-house  molasses ;  in  others  it  was  of  the 
consistence  of  jelly. 
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The  operation  of  remoTiDg  the  tumour  lasted  twenty  minuteB,  and  the  time 
taken  in  securing  the  pedicle  was  about  twenty  minutes  more. 

Ever  since  the  firot  introduction  of  the  use  of  silver  sutures  in  1849,  I  have 
advocated  the  application  of  the  metallic  ligatures  to  the  pedicle  in  ovariot- 
omy. In  1858,  this  view  was  held  forth  in  my  paper,  '*  On  Silver  Sutures  in 
Surgery."     Since  then,  I  have  carried  it  out  in  practice. 

Dr.  N61aton  performed  the  operation  of  ovariotomy  in  Paris  in  May,  1864, 
on  a  patient  of  Sir  Joseph  Olliiie,  and  kindly  allowed  me  to  secure  the  pedicle 
with  silver  wire.  It  was  transfixed  by  a  double  wire,  which  was  cut  in  two, 
and  each  half  was  twisted  tightly  on  opposite  sides  of  the  pedicle.  This  was 
then  cut  off  near  the  ligatures  and  returned  into  the  cavity  of  the  abdomen, 
and  the  external  wound  was  closed  by  silver  sutures.  Unfortunately  for  the 
noor  patient,  she  died  on  the  fifth  day  after  the  operation,  of  blood-poisoning 
trom  the  peritoneal  exudation.  But  fortunately  for  science,  a  post-mortem 
examination  showed  the  metallic  ligatures  entirely  embedded  in  the  tissue  of 
the  pedicle,  and  so  perfectly  sacculated  that  I  was  obliged  to  cut  into  ita 
structure  to  find  them. 

The  wire  had  cut  into  the  tissue,  and  this  had  healed  behind  its  track,  and 
thus  it  was  wholly  covered  up  and  hidden  froni  view.  I  was  able  to  foretell 
what  would  be  its  method  of  action  by  observation  from  analogy.  In  1850, 
by  means  of  a  silver  wire,  I  made  the  effort  to  strangulate  a  warty  excrescence 
on  the  cheek  of  a  lady  sixty  years  old.  It  was  of  about  the  size  of  the  end  of 
the  little  finger,  and  projected  as  least  half  an  inch  above  the  surface.  It 
was  hard  to  the  touch,  and  of  a  reddish  tint  On  tightening  the  wire  at  ita 
base,  the  top  became  of  a  deep  purple  colour,  showing  that  its  circulation 
was  momentitrily  arrested.  On  visiting  my  patient  the  next  day,  I  was  sur- 
prised to  find  the  excrescence  of  its  original  colour,  without  the  least  sign  of 
a  disorganising  process.  On  the  contrary,  its  circulation  was  going  on  as 
vigorously  as  before  the  application  of  the  wire.  On  a  minute  examination, 
I  found  that  the  wire  bad  cut  a  bed  for  itself  entirely  around  the  structure 
embraoed,  and  that  the  tissue  so  cut  had  overlapped  the  wire  and  healed  over 
it,  thus  encasing  or  saoculating  it  completely,  and  this  within  the  short 
Bpace  of  twenty  hours.  Of  course  it  was  a  mistake  to  apply  the  wire 
at  all  with  the  idea  of  producing  a  slough,  and  it  was  dipped  and  drawn 
out 

Notwithstandinff  this  lesson,  I  made  the  mistake  again  of  applying  a  silver 
wire  to  hemorrhoidal  tumour  with  the  expectation  of  strangulating  it.  The 
strangulation  was  only  momentary;  for,  two  days  after  the  operation,  I 
found  the  hemorrhoid  presenting  almost  the  identical  appearance  that  it  did 
before  the  operation,  while  the  wire  was  partially  embedded  in  its  structure 
and  securely  held  there  by  cicatrising  process  such  as  that  described  in  the 
case'above.  The  experience  gained  by  these  two  experiments  gave  me  the 
idea  of  applying  the  wire  to  the  pedicle  in  ovariotomy,  and  of  explaining  its 

Srobable  action ;  while  the  fact  observed  in  the  case  of  M.  N^laton  and  Sir 
oseph  Ollifie  demonstrated  the  truth  of  what  was  so  naturally  inferred. 
.  It  was  a  great  improvement  in  the  operation  of  ovariotomy  when,  a  short 
time  ago  the  pedicle  was  drawn  out  and  secured  by  a  clamp  externally  to  the 
abdomen  instead  of  being  tied  with  a  cord,  as  formerly,  which  was  then 
allowed  to  hang  from  the  lower  end  of  the  external  wound,  thus  acting  the 
part  of  a  seton  and  exciting  the  action  which  it  should  have  been  our  object 
to  prevent.  But  I  think  a  still  greater  advance  is  made,  when  we  can  secure 
the  bleeding  pedicle  in  such  a  way  as  safely  to  replace  it  within  the  abdom- 
inal cavity,  and  thus  allow  the  external  wound  to  be  healed  throughout  ita 
entire  length  by  the  first  intention. 

For  this  desirable  end  we  now  have  two  methods ;  the  one  of  treating  the 
pedicle  bv  the  actual  cautery,  so  successfully  practised  by  Mr.  Baker 
Brown ;  the  other  by  means  of  the  metallic  ligature. 

The  actual  cautery  does  not  always  succeed;  and  the  case  above 
described  clearly  proves  that  we  have  a  safe  and  sure  resource  in  the  silvar 
ligature. 
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At  a  recent  disoussion  at  the  Obfltetrical  Society  in  London,  the  fact  wan 
elicited  that  the  actual  cautery  failed  to  arrest  the  hemorrhage  in  one-fourth 
of  the  cases  operated  upon  by  this  method  by  Mr.  Harper.  It  is  well  to 
know  this,  and  to  be  prepared  for  such  a  contingency. 

In  Mr.  Baker  Brown's  last  thirty-nine  operations  he  has  used  the  actual 
cautery,  and  has  lost  but  five  cases. 

I  am  well  satisfied  that  the  actual  cautery  and  the  metallic  ligature  are  at 
present  our  safest  means  of  securing  the  pedicle  in  ovariotomy. 

No  surgeon  can  expect  to  perform  this  operation  successfully  who  is  In  the 
constant  habit  of  making  dissections  or  post-mortem  examinations,  or  of 
dressing  erysipelatous  or  other  poisonous  wounds.  And  it  is  quite  as  essen- 
tial that  each  of  his  assistants,  even  the  meanest  sponge -wash  t>r,  should  be  as 
clear  of  all  contaminating  influences.  Mr.  Spencer  Wells,  M.  Maisonneuye, 
and  others,  having  observed  that  many  deaths  after  this  operation  are  due  to 
blood-poisoning,  as  a  consequence  of  a  sero-sanguineous  exudation  into  the 
cavity  of  the  peritoneum.  When  this  is  the  case,  the  proper  course  is  to 
puncture  the  peritoneal  cavity  through  the  posterior  vnginal  cul-de-sac, 
evacuate  its  contents,  and  keep  it  drained  and  even  washed  out.  This  idea 
and  operation  are  due  to  my  distinguished  countryman.  Dr.  Peaslee  ;  and  I 
believe  it  has  been  carried  into  practice  also  by  Mr.  Spencer  Wells. — Brit- 
Uk  Medical  JimmaU  Jon.  19,  1867,  p.  50. 
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91.— SEVEN  CASES  OF  OVARIOTOMY,  IN  WHICH  THE  PEDI- 
CLE WAS  LIGATURED  IN  TWO  PORTIONS  AND 
DROPPED  BACK  INTO  THE  ABDOMEN,  THE  ENDS  OF  THE 
LIGATURES  HAVING  BEEN  CUT  OFF. 

Under  the  care  of  Thomas  Bbtakt,  Etq.,  AeeltUnt  Burgeon  to  Gay's  HospltsL 

During  the  last  two  years  Mr.  Bryant  has  had  many  cases  of  ovariotomy, 
and  in  the  majority  he  has  adopted  the  practice  of  ligaturing  the  pedicle, 
catting  off  the  ends  of  the  ligatures,  and  dropping  the  whole  into  the  abdo- 
men. The  following  cases  are  the  last  series  he  has  had  at  the  above  hos- 
pital, and  the  success  which  has  attended  the  practice  is  somewhat  satisfac- 
tory, one  case  in  seven  onljr  bar  lug  proved  fatal. 

Uase  1. — Polycystic  ovarian  tumour  ;  ovariotomy  ;  fatal  result. — Ann  B.,  • 

J;ed  25,  admitted  on  November  2l8t,  1864,  under  the  care  of  Dr.  Hicks  and 
r.  Bryant.  She  was  a  married  woman,  the  mother  of  four  children,  and 
had  had  good  health  till  one  year  previously,  when  she  first  observed  her 
abdomen  to  enlarge,  and  from  tbdt  time  the  increase  had  been  rapid.  On 
admission  a  polycystic  ovarian  tumour  was  diagnosed.  She  was  tapped,  and 
twelve  pints  of  fluid  drawn  off.  She  convalesced,  and  left  for  the  country  ; 
bat  she  returned  in  two  weeks  as  large  as  ever.      Ovariotomy  was  then  pro- 

j»osed,  and  on  Jan.  10th  it  was  pei*formed.  A  moderate  incision  was  made, 
an4  the  tumour  drawn  out,  no  adhesions  existing.  The  pedicle  was  long, 
and  ligatured  in  two  parts,  the  whole  being  dropped  in,  and  the  wound 
closed.  A  quarter  of  a  grain  of  morphia  was  then  subcutaneously  injected. 
Peritontisis  subsequently  set  in,  and  the  patient  died  on  the  eighth  day. 

Case  2. — Polycystic  ovarian  tumour ;  ovariotomy  ;  recovery, — Mary  L., 
aged  43,  a  stout  and  healthy  woman,  was  admitted,  under  Mr.  Bryunt^s  care, 
on  December  14th,  1864.  She  was  married  and  had  nine  children,  the 
youngest  being  six  years  old.  Nine  years  previously  she  accidentally  dis- 
covered a  swelling  on  the  tight  side  of  the  abdomen ;  it  was  painless,  and 

^caused  her  little  distress ;  its  growth  was  gradual,  but  since  her  last  confine- 
ment, six  years  ago,  had  increased  more  rapidly.  When  admitted,  her 
health  was  good.  Her  abdomen  was  very  lai^e  and  tense,  measuring  forty- 
nine  inches  in  circumference.  A  single  ovarian  cyst  was  made  out.  Ova- 
riotomy was  performed  on  Jan.  25th,  Drs.  Oldham  and  Hicks  assisting.  The 
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abdominal  iuoiafon  was  aboat  four  inches  in  length.  There  was  no  parietal 
adhesions.  The  ojst  was  readily  extracted,  and  the  pedicle  ligatured  in  twe 
portions  and  dropped  in.  A  long  and  firm  pelvic  adhesion  as  large  as  the 
pedicle  was  then  treated  in  the  same  way,  and  the  wound  closed.  No  bad 
symptoms  followed,  and  the  patient  rapidly  convalesced, 

CasB  3. — Multilocular  ovarian  tumour ;  ovariotomy ;  rapid  recovery, — 
'  M.  L.t  aged  17,  was  admitted,  under  Dr.  Oldham  and  Mr.  Bryant's  care,  on 
April  20th,  1866,  having  been  sent  up  by  Dr.  Corbett,  of  Ringston-on- 
Thames,  for  operation.  She  was  single,  and  had  alwaj's  been  heaUhy  until 
two  years  ago,  when  she  first  observed  her  abdomen  to  enlarge.  In  September 
she  was  tapped  at  St.  Thomas  Hospital,  when  twenty-four  pints  of  a  dark- 
coloured  ffuid  were  drawn  off.  In  two  months  she  began  to  refill.  On 
admission  into  Guy's,  the  abdomen  measured  forty -one  inches  in  circumfer- 
ence ;  it  was  very  tense.  On  May  20th  ovariotomy  was  performed,  a  long 
incision  being  made.  Extensive  parietal  adhesions  existed,  which  were 
readily  broken  down  with  the  exception  of  two,  which,  with  one  large  omen- 
tal adhesion,  were  ligatured  and  divided,  the  ligatures  being  cut  off.  The 
pedicle,  which  was  a  short  one,  was  ligatured  in  two  portions  and  dropped  in. 
The  wound  was  closed  with  silk  sutures.  Everything  went  on  well  after  the 
operation,  and  rapid  convalescence  was  established. 

Case  4. — Monocysiic  proliferous  ovarian  cyst ;  ovariotomy  ;  recovery. — 
Sarah  P.,  aged  25,  was  admitted  on  Oct.  21  st,  1865,  under  the  care  of  Dr. 
Oldham  and  Mr.  Bryant.  She  had  observed  her  abdomen  to  enlarge  for  three 
years,  but  its  increase  had  been  slow.  She  begame  pregnant,  and  was  con- 
fined two  years  since ;  and  after  that  period  the  growth  of  the  disease  was 
more  rapid,  its  increase  being  attended  with  pain.  On  Nov.  1st  ovariotomy 
was  performed.  A  small  abdominal  incision  was  made,  and  the  cyst  was 
readily  withdrawn,  no  adhesions  existing.  The  pedicle  was  ligatured  in  two 
portions  and  dropped  in.  The  wound  was  closed  with  silk  sutures,  and  a 
suppository  of  opium  given.  Recovery  went  on  rapidly  after  the  operation, 
and  in  one  montn  she  left  well. 

Case  5. — Proliferous  ovarian  cyst ;  ovariotomy ;  rapid  recovery. — Mary  A. 
B.,  aged  27,  a  married  woman,  the  mother  of  four  children,  was  admitted  on 
Dec.  10th,  1865,  under  the  joint  care  of  Dr.  Oldham  and  Mr.  Bryant.  After 
her  second  confinement,  four  years  ago,  she  observed  her  abdomen  to  be 
large.  She  then  consulted  Dr.  Oldham,  who  discovered  an  ovarian  cyst,  for 
which  she  was  tapped,  a  pailful  of  clear  fluid  being  drawn  off.  Twelve 
months  ago,  after  her  fourth  confinement^  the  cyst  began  again  to  fill,  and 
since  that  time  it  has  rapidly  increased.  She  is  a  thin,  pale  woman,  and  her 
abdomen  is  much  distended.  Ovariotomy  was  performed  on  Jan.  8rd,  1866. 
A  moderate  incision  was  made.  A  few  parietal  adhesions  existed,  which 
were  readily  torn  through.  Omental  adl^esions  also  existed.  The  tumour 
was  extracted,  and  the  pedicle  ligatured  in  two  portions  and  dropped  in. 
The  wound  was  closed  by  deep  and  superficial  silk  sutures,  and  a  suppository 
administered.  On  Jan.  7th  the  stitches  were  removed,*  the  wound  having 
healed ;  and  on  Feb.  Jst  the  patient  left  well. 

Case  6. — Polysystic  ovarian  tumour ;  ovariotomy ;  rapid  recovery. — Mar* 
caret  C,  aged  22,  was  admitted,  under  the  care  of  Dr.  Oldham  and  Mr. 
Bryant,  on  April  20th,  1866,  having  been  sent  in  by  Mr.  Francis  Toulmin, 
of  Hackney,  for  operation.  The  patient  was  a  single  woman,  and  had 
always  had  good  health.  She  had  observed  her  abdomen  to  enlarge  for  three 
months.  On  March  21st  she  was  seen  by  Dr.  Oldham,  who  suggested 
tapping,  when  seven  pints  of  a  thick  fluid  were  drawn  off.  She  rapidly 
refilled.  When  admitted  she  was  larger  than  ever,  and  measured  thirty-six 
inches  in  circumference.  On  May  16th  ovariotomy  was  performed,  a 
moderate  incision  being  made.  Some  parietal  adhesions  existed,  and  were 
torn  through.  The  tumour  was  readily  removed,  and  the  pedicle  ligatured 
in  two  portions,  the  ends  of  the  ligatures  being  out  off,  and  the  whole  dropped 
in.  The  wound  was  closed  with  bilk  sutures.  Rapid  recovery  followed  tibe 
•^tion. 
*  7  ,'^Monocy  Stic  proliferous  cyst ;  ovariotomy  ;  rapid  recovery. — ^Harriet 
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B.,  aged  19,  a  single  woman,  was  admitted,  under  the  joint  care  of  Dr.  Old- 
liam  and  Mr.  Bryant,  on  Nov.  29th,  1866,  with  ovarian  dropsy.  She  had 
observed  the  tamour  for  abont  nine  months;  her  oatamenia  having  been 
irregalar  and  profuse  for  that  time,  and  much  pain  having  existed  in  her 
right  groin.  Her  abdomen  had  steadily  increased  in  size.  On  Dec.  12th, 
1866,  ovariotomy  was  performed.  A  moderate  incision  was  made.  No 
adhesions  existed.  The  cyst  was  readily  drawn  out,  and  its  pedicle  liga- 
tured in  two  portions.  The  wound  was  then  closed  and  secured  by  silk 
sutures,  the  peritoneum  having  been  touched  only  by  the  scalpel.  No  single 
bad  symptom  followed.  On  the  fourth  day  the  sutures  were  remove  1,  rapid 
recovery  having  taken  place,— lia/jcc^  /an.  19,  1867.  j?.  80. 
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95.-ON  THE  REMEDIAL  USES  OP  THE  PKUNUS  VIR- 
GINIAN A. 

By  Dr.  Gliitosd  Allbctc,  Physician  to  the  Leeds  General  Inflnnary. 

[The  Prnnus  Virginiana,  or  American  Wild  Cherry,  has  a  spocial  power  of 
giving  tone  and  calmness  to  the  arterial  system.  The  rapidity  and  intensity 
of  the  heart's  action  are  lessened.] 

I  have  found  the  wild  cherry  nsefnl,  not  only  in  cases  of  cardiac  dis- 
turbance, but  also  of  general  nervous  excitability,  of  ^^  atonic  "  dyspepsia, 
and  of  intestinal  irritability.  It  seems,  however,  to  have  a  more  special 
bearing  upon  the  arterial  nervo-muscular  tissues,  as  digitalis  also  has,  and 
in  proper  cases  it  comes  as  a  valuable  substitute  for  digitalis  when  this 
medicine  is  ill-borne.  Many  sedatives,  as  you  are  aware,  tend  to  oauae 
nausea  or  vomiting  in  those  who  take  them,  as  do,  for  example,  opium,  chlo- 
roform, tobacco,  and  many  others.  Digitalis  in  its  degree  shares  with  them 
that  peculiarity ;  and  you  will  find  in  practice  many  persons  who  cannot 
bear  digitalis,  even  in  small  doses,  on  acconnt  of  the  nausea  which  it  causes 
In  them.  We  may  often  avoid  this  ill  effect  by  judicious  exhibition  and 
combination,  but  sometimes  no  care  can  prevent  it.  In  such  constitutions  or 
states  of  disease  the  wild  cherry  is  of  great  value.  In  doses  under  half  a 
drachm  of  the  tincture,  and  under  one  ounce  of  the  infnsion,  it  is,  so  far  as  I 
can  tell,  invariably  well  borne.  .  On  the  other  hand,  it  is  not  equal  to  digi- 
talis in  the  special  relief  which  we  need  in  extreme  cases.  It  is,  indeed, 
rather  to  be  used  in  the  continuous  treatment  which  follows  the  removal  of 
the  worst  symptoms.  The  wild  cherry  is  not  an  heroic  remedy,  and  yet  it  is 
not  an  insignincant  one.  Moreover,  it  is  a  perfectly  safe  one.  I  have  never 
seen  a  case  among  the  many  which  I  have  treated  where  the  infusion  or 
tincture  of  the  wild  cherry  has  been  followed  by  any  poisonous  consequences. 
On  the  contrary,  I  seldom  prescribe  it  in  suitable  cases  without  receivinff  a 
spontaneous  tribute  from  my  patient  to  the  success  of  the  medicine.  In 
doses  larger  than  those  I  have  mentioned,  however,  I  have  found  that  the 
valuable  (iroperties  of  the  dru^  were  not  obtained,  and,  indeed,  that  in  more 
than  one  instance  increased  distress,  and  sometimes  even  sickness,  seemed 
to  resalt  from  the  use  of  it.  When  doses  beginning  at  fifteen  or  twenty 
drops  of  the  tincture  and  half  an  ounce  of  the  cold  infusion  do  not  make 
some  change  for  the  better,  I  now  lay  aside  the  medicine  till  a  more  con- 
venient season.  Medicines,  like  mortals,  are  not  at  all  hours  infallible. 
ilt  is  in  mitral  regurgitation,  perhaps,  that  the  wild  cherry  is  the  most 
Liable  Here,  a  slight  mal- adaptation  mav  cause  most  painful  disturbance* 
Steel  is  not  often  admissible  in  any  stage  of  this  disease.  J 

Miss  E.  W.,  aged  27,  subject  to  palpitation  on  exertion  for  eighteen 
months,  also  to  cardiac  oppression,  spasmodic  dyspnoea,  occasional  dim  vision 
and  fainting  sensations;  slight  cough  of  some  weeks'  standing;  occasional 
pain  and  puffiuess  about  the  ankles  towards  evening;  bowels  irregular; 
urine  often  scanty  and  high-coloured  ;  has  spit  a  little  blood  once  or  twice. 
Consulted  me  last  August  on  increase  of  these  sufferings.  I  found  mitral 
regurgitation  ;  her  complexion  was  dusky,  her  lips  bluish,  her  pulse  small 
and  irregular.     Her  father  died,  about  the  age  of  45,  of  heart  disease. 
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Ordered  salines  and  diaphoretics  to  relieve  congestion ;  bowels  kept  free. 
R.  Tinct.  pruni  virginiansd  Til  xx. — xxx.  five  or  six  times  a-day,  as  required. 
The  next  day  but  one,  on  seeing  her,  she  expressed  to  me  much  gratitude  fnr 
the  "  drops  "  which  gave  her  marked  relief.  After  omitting  the  other  medi- 
cines, the  drops  were  continued,  and  she  improved  daily.  The  heart  became 
much  more  quiet,  the  pulse  more  certain  and  full,  the  cough  disappeared,  and 
she  became  able  to  go  up  and  down  stairs  without  any  great  dyspnoea.  3  • 
Pot.  iodid.  gr.  iv.;  sp.  rath,  nit.,  tinot.  aurant.,  aa3 1  ss.;  inf.  pruni  virginianaa 
3vij.  Three  times  a  day.  From  this  time  her  improvement  became  rapid, 
and  in  jeven  weeks  from  the  beginning  she  undertook  a  somewhat  fatiguing 
journey  with  my  consent. 

The  next  case  is  from  my  out-patient  list  at  the  Hospital.  J.  G.,  aged  45, 
mill-hand,  complains  of  cough,  occasional  blood-spitting,  and  of  wearing 
pain  in  left  arm  ;  also  of  palpitation,  dyspnoea,  and  occasional  slight  anasarca. 
There  is  decided,  but  not  unmanageable,  venous  congestion  of  the  viscera, 
6cc.,  a  poor  and  irregular  pulse,  and  a  "mitral  regurgitant  murmur."  IJ. 
Infus.  pruni  virgin.  |  j.,  three  times  a  day.  The  week  following,  the  patient 
paid  a  spontaneous  tribute  to  the  power  of  the  medicine,  and  in  six  weeks 
bad  regained  considerable  ease. 

I  might  tell  yo^  of  twenty  such  cases.  In  nearly  all,  the  patients  were 
left  to  give  their  own  opinion,  and,  in  addition  to  ease  at  the  heart,  they 
often  expressed  much  pleasure  at  the  restoration  of  appetite.  Loss  of  appe- 
tite, probably  due  to  congestion  of  the  capillaries  of  the  stomach,  and  con- 
sequent suppression  of  gastric  secretion,  is  a  frequent  symptom  of  heart 
disease  affecting  the  venous  flow. 

I  shall  add  some  observations  on  the  value  of  prunus  virginiana  in  a  few 
other  diseases.  In  chronic  bronchitis^  depending  upon  or  accompanied  by 
valvular  disease  or  dilatation  of  the  chambers  of  the  heart,  1  have  found  it  of 
great  service.  Such  cases  are,  you  know,  but  too  common.  In  them  I 
always  found  my  best  remedy  in  digitalis  ;  I  now  find  the  prunus  virginiana 
do  nearly  as  well — I  have  often  thought  quite  as  well — ^in  calming  the  cough 
and  so-called  asthma,  and  it  is  infinitely  preferable  in  that  it  also  improves 
the  appetite  and  strength,  and  may  be  given  continuously  and  fearlessly. 
These  patients  are  among  the  crosses  of  the  hospital  physician ;  incurable, 
but  cap(ible  of  passing  relief,  they  hang  on  winter  after  winter,  gasping  forth 
their  tale  of  inevitable  sorrows. 

One  of  these  unhappy  old  fellows,  whose  daily  food  was  gin  and  sulphuric 
ether,  and  every  one  6f  whose  weeks  was  to  have  been  his  last  for  a  month , 
pleaded  so  hard  for  some  medicine  of  supernatural  virtue?,  that,  from  whim 
rather  than  calculation,  I  ordered  him  twenty  drops  of  tincture  of  wild  cherry 
every  two  or  three  hours.  The  old  gentleman  did  not  appear  for  a  fortnight ; 
then  he  appeared,  as  usual,  and  I  had  resigned  myself  to  the  invariable 
beginning — **  Eh,  sir,  I  thought  last  week  I  should  have  " — when,  to  my 
amazement,  he  concluded — "  recovered  altogether.  Them  drops  made  me 
over  again,  and  I  thought  IshouldnH  'a  come  no  more,  but  they  only  lasted 
me  ten  days,  and  now  I'm  as  bad  as  ever."  It  is  needless  to  say  that  he  was 
supplied  with  an  infinite  series  of  drops,  and  every  week  he  invented  some 
new  form  of  panegyric  upon  their  virtues.  He  has  long  withdrawn  his  inju- 
rious opinions  of  the  science  of  medicine,  and  of  my  skill  in  particular :  he 
has  magnanimously  overlooked  the  illimitable  iniquity  of  the  Poor  Law 
guardians,  and  at  last  he  informed  me  he  was  about  to  begin  life  afresh  as  a 
retail  dealer  in  oranges.  In  all  seriousness,  I  believe  that  any  one  who  gives 
the  tincture  of  prunus  virginiana  in  these  forms  of  bronchitis  will  not  be  dis- 
appointed. Bronchitis,  depending  upon  scrofulous,  gouty,  or  any  such 
affection  of  the  mucous  membrane  of  the  lung,  has  nothing  in  common  with 
the  former. disease  except  coughing  and  spitting,  and  these  cases  have  their 
own  remedies.  I  have  not  found  the  wild  cherry  infusion  of  mueh  service  in 
the  dyspepsia  of  phthisis — that  is,  of  no  more  service  than  any  other  vege- 
table bitter.  It  is^aluable,  however,  in  these  and  all  other  cases  where  much 
nervous  susceptibility  is  present  with  vascular  irritability.  Generally  speak- 
ing, I  use  the  infusion  when  I  want  the  so-called  ^' tonic  and  stomachic" 
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effects  of  the  medicine,  and  the  tincture  when  I  want  more  especially  to 
relieve  distress  in  the  chest.     I  think  the  distinction  is  worth  noting. 

In  conclusion,  I  maj  say  that  in  many  cases  of  the  kind  remediable  by 
prunuB  virginiana  I  have  tried  other  vegetable  bitters  with  hydrocyanic  acid 
added.  I  have  not  found  this  imitation  to  answer,  and  I  believe,  therefore, 
that  the  good  effects  of  the  drug  depend  upon  something  more  than  the 
pruHsic  acid  it  contains.  I  shall  refer  those  wno  wish  to  gain  some  knowledge 
of  the  botanical  and  chemical  characters  of  the  prunus  virginiana  to  the 
excellent  description  by  Professor  Bentley,  published  by  him  in  the  new 
series  of  the  PharmaceuticalJournal^  at  page  U7  of  Volume  Y.  Mjyincere 
thanks  are  also  due  to  Mr.  Reynolds  (oi  tlie  firm  of  Harvey  and  Arnolds, 
13,  Briggate,  Leeds),  for  his  extremely  valuable  aid  in  this,  as  in  all  instances 
where  I  have  investigated  the  properties  of  drugs.  I  am  sure  he  will  gladly 
answer  any  questions  concerning  the  prunus  virginiana  and  its  prepara- 
tions.—Afec/teaJ  Times  and  Gazette^  Feb.  16  and  March  2, 1867,  j}p.  161, 217. 


96.— ON  THE  PHYSIOLOGICAL  AND  THERAPEUTICAL  ACTION 

OF  NARCEIA. 

By  Dr.  A.  £(7Lbnbux«. 

Dr.  Eulenburg  employed  in  his  experiments  the  hydrochlorate  of  narceia 
in  the  dose  of  one-sixth  to  one-half  a  grain  when  administered  internally,  bat 
in  that  of  one-eighth  to  one-fourth  of  a  grain  when  used  in  hypodermic  injec- 
tion, in  which  form  of  application  the  successful  results  of  the  treatment 
were  well  observed.  He  never  saw  any  unfavourable  symptoms  after  these 
doses,  such  as  headache  or  gastric  effects,  which  usually  follow  the  use  of 
morphia  when  given  in  corresponding  doses.  Among  the  physiological 
effects  of  the  operation  of  narceia,  the  most  striking  and  most  constant  is 
the  diminution  of  the  frequency  of  the  pulse,  with  a  corresponding  weaken- 
ing of  the  flow  of  blood,  and  sometimes  a  subsequent  slight  acceleration  of 
the  pulsations.  The  respirations  were  sometimes  temporarily  retarded,  and 
occasionally  they  were  rather  accelerated,  but  generally  no  effect  was  observed 
on  the  temperature  of  the  skin.  On  the  extremities  of  the  sensitive  nerves 
in  tlie  skin,  narceia  acts  in  an  analogous  manner  to  other  narcotics;  but  Dr. 
Emenburg  could  discover  no  effect  upon  the  urinary  organs.  As  to  its  thera- 
peutical effects,  he  employed  it  with  good  results  as  a  sedative  and  hypnotio 
in  the  most  varied  diseases  where  local  irritation,  attended  with  great  pain  or 
general  excitement,  required  the  use  of  narcotics.  Its  operation  was  also 
favorable  in  certain  cases  of  peripheric  neuralgia,  and  in  one  case  of  hyster- 
ical convulsions  with  spastic  contractions,  in  which  form  of  disease  morphia 
is  of  very  little  use.  Narceia  is,  therefore,  a  very  valuable  remedy  in  all 
those  cases  in  which  morphia  is  either  not  tolerated  from  the  beginning,  or  in 
which  it  has  lost  its  effects  fi*om  long  use. — SchmidVi  Jahrhitcker, — British 
and  Foreign  Medico- Chirurgical  Review^  April  1867,  «.  525. 

Narceina  is  coming  into  great  fashion  amongst  the  French  to  replace  mor- 
phia. The  dose,  generally  given  internally,  is  from  a  sixth  to  half  a  grain. 
At  the  outset  it  diminishes  the  pulse,  but  subsequently  accelerates  the  pul- 
sations. It  does  not  seem  to  produce  constipation,,  but  rather  a  free  action 
of  the  bowels.  It  is  said  to  retard  menstruation.  Dr.  Eulenberg  prefers  it 
to  any  other  narcotic,  and  gives  it  in  neuralgia,  in  painful  affections  generally, 
and  articular  diseases,  iritis,  cystitis,  and  orohitis,  stating  that  it  produces 
sleep,  '^  which  is  soft,  tranquil,  uninterrupted,  and  followed  by  a  qaiet 
awaking."  Narceine  is  reported  to  be  preferable  to  morphia  as  a  general 
rule,  and  to  act  effectually  in  those  cases  in  which  morphia  fails. — LanceU 
F«6.  16,  1857,iJ.220. 
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97.— OX  THE  THERAPEUTICAL  PROPERTIES  OF  NARCEIX. 

By  Dr.  Osttingeb. 

Dr.  Oettinger  performed  sixteen  experiments  with  solution  of  narcein  on 
bealthy  persons,  the  drug  being  injected  beneath  the  skin,  and  in  some  cases 
administered  internally,  at  the  same  time,  in  the  dose  of  half  a  grain  to  one 
grain  and  a  half.  All  the  experiments  showed  that  the  injected  solution 
caused  severe  burning  pain,  and  an  inflammatory  swelling  remained  for  a 
long  tllie  after,  passing  into  suppuration.  The  experiments  also  showed  that 
narcein  acts  by  nypodermic  injection  as  a  sedative  and  anesthetic  but  not  so 
certainly  or  in  the  same  degree  as  morphia  or  atropia.  Dr.  Oettinger  has 
also  had  the  opportunity  of  observing  the  therapeutical  effects  of  narcein  in 
six  cases.  They  were  cases  of  neuralgic  pain  in  the  hip,  angina  pectoris 
dependent  on  arterial  ossification  and  emphysema  of  the  lun^s,  cancer  of  the 
pylorus,  persistent  cough  from  broken  rib,  emphysema  of  the  lungs  with 
hypertrophy  of  the  heart,  and  bronchial  catarrh,  in  the  first  case  the  nar- 
cein was  injected  beneath  the  skin,  and  it  produced  severe  burning  pain  in 
the  spot  where  the  injection  was  applied  ;  but  it  allayed  the  neuralgic  pain. 
In  the  other  cases  the  narcein  was  given  internally,  and  the  results  were 
sometimes,  but  not  invariably,  favorable.  Dr.  Oettinger  has  arrived  at  the 
conclusion,  from  the  results  of  his  observations,  that  narcein  acts  almost  as  a 
pure  hypnotic,  without  causing  any  previous  excitement.  The  phenomena  it 
especially  induces  are,  muscular  weakness,  sleepiness,  and  in  a  slight  degree, 
obtuseness  of  sensation;  and  also,  in  small  doses  insufficient  to  cause  nar- 
cotism, it  causes  retardation  of  the  pulse.  As  to  its  internal  use.  Dr. 
Ot^ttinger  thinks  that  narcein,  which  in  his  experience  is  at  least  four  times 
weaker  than  morphia,  ought  to  be  specially  recommended  in  those  oases 
where  it  is  desirable  only  to  cause  sleep,  and  not  to  allay  pain.  In  cases 
where  opium  and  morphia,  on  account  of  their  action  on  the  stomach,  and  on 
account  of  the  stimulant  properties  of  the  former  and  the  narcotic  powers  of 
the  latter,  are  unsuitable,  or  the  hypnotic  property  of  morphia  is  cxhaustedt 
then  late  in  the  evening  half  a  grain  of  narcein  may  be  ordered,  either  in 
powder  or  solution  ;  apd  next  evening,  if  the  hypnotic  action  has  been  too 
weak,  and  no  irritation  of  the  stomach  has  been  manifested,  a  grain  may  be 
given.  In  fractional  doses,  as  the  eighth  to  the  fourth  of  a  grain,  it  may  be 
used  as  a  sedative  in  violent  cough.  As  to  its  hypodermic  use,  Dr.  Oettinger 
thinks  it  is  unsuitable,  because  there  is  no  combination  of  it  which  is  readily 
soluble  in  warm  water,  and  thus  easy  of  introduction  into  the  system  by  one 
injection  :  and  the  solutions  at  present  used  cause  great  pain  and  irritation, — 
SchmidVs  Jahrbucher, — British  and  Foreign  Medico-  Chirurgical  Review,  April 
1867,^7.527. 


98.— ON   THE  ANTISEPTIC   PROPERTIES   OP    THE    HYPOSUL- 

PHITES. 

Dr.  CONSTANTIN  Paul,  who  has  previously  written  upon  the  physiologi- 
cal and  therapeutical  properties  of  the  sulphites  and  hyposulphites,  contri- 
butes to  the  Bulletin  de  Tkirapeulique  two  facts  relative  to  the  disinfectant 
properties  of  the  hyposulphites. 

First  fact : — A  patient  sulForing  from  severe  dysentery  arrived  in  Paris  in 
October,  1865,  during  the  prevalence  of  cholera.  He  inhabited  a  healthy 
locality,  in  which  there  had  been  no  cholera.  Some  days  after  his  arrival, 
the  chambermaid  took  cholera  and  died  in  twelve  days ;  after  her,  several 
other  servants  were  seized  with  cholera,  but  none  died.  Believing  ,that  this 
outbreak  was  due  to  the  extremely  offensive  evacuations  of  his  dysenteric 
patient.  Dr.  Paul  employed  a  solution  of  hyposulphite  of  soda  as  a  disinfect- 
ant. To  the  great  comfort  of  those  in  attendance,  the  fetid  odour  from  that 
moment  disappeared.   Not  content  with  this  amelioration,  however,  Dr.  Paul 
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sought  to  disinfect  the  offending  matter  before  it  left  the  intestine,  for  which 
purpose  he  employed  the  solution  in  the  form  of  enemata.  The  effect  of 
this  was  not  only  to  destroy  the  odour  of  the  evacuations,  but  also  to  give 
considerable  relief  to  the  patient,  the  intestine  becoming  less  painful  and 
defsDcation  less  irksome. 

Second  fact: — Dr.  Paul  considering  that  the  lochis9  may  be  a  fruitful 
cause  of  puerperal  diseases,  resolved  to  try  the  disinfectant  action  of  hypo- 
sulphite of  soda  as  a  preventive  of  these  distressing  obstetric  sequelsa.  For 
this  purpose,  he  sprinkled  the  napkins  to  be  applied  to  the  parts  with  solu- 
tion of  the  hyposulphite,  and  found  that  by  that  means  the  disa^eeable 
odour  which  attends  the  accouchement-chamber  was  completely  dispelled ; 
and  he  believes  that  not  only  a  disagreeable  but  a  dangerous  condition  of  the 
atmosphere  of  the  apartment  may  thus  be  obviated.  Dr.  Paul  states,  that 
far  from  causing  irritation  of  the  parts  the  solution  has  rather  ancBsthetic 
properties,  and,  moreover,  that  wounds  previously  dressed  with  it  become 
less  sensitive  and  less  painful  when  touched. — Edinburg  Medical  Journal^ 
Jan.  1867,  p,  (5G6. 

99.— TINCTURE  OF  PODOPHYLLIN. 

By  Fxso.  W.  Dumne,  Sen.,  Esq.,  Dnlwiob-rosd. 

[The  following  is  a  good  formula.] 

Podophyllum,  one  grain ;  spirits  of  wine,  two  drachms.  Dissolve,  and  acid 
tincture  of  hyoscyamus,  two  drachms.  Dose :  one  drachm  of  the  tincture, 
containing  a  quarter  of  a  grain  of  podophyllin,  half  a  drachm  of  hyoscy- 
amus. This  preparation  we  found  sufficiently  active,  in  addition  to  a  black 
draught  when  a  stronger  aperient  is  required. — Lancet,  March  2^  1867,  p. 
291. 


100.— SYRUP  OF  THE  PHOSPHATES  OF  IRON,  QUININE,  AND 

STRYCHNIA.     ,^ 

From  Dr.  Lyons*  Cliniqne,  at  the  Richmond,  Whltworth,  and  Hordwicke  Hospitala,  Dublin. 

This  very  excellent  and  therapeutic  agent  continues  to  be  a  favourite 
remedy  in  the  hands  of  Dr.  Lyons,  who  reports  the  most  important  results 
of  its  use  on  a  large  scale  in  private  practice.  It  is  applicable  to  the  treat- 
ment of  a  large  variety  of  affections  in  the  child  and  the  adult,  the  male  and 
the  female.  It  promotes  appetite,  facilitates  digestion,  improves  the  tone  of 
the  nervous,  vascular,  and  muscular  systems,  and  may  hence  be  employed 
with  good  effect  in  the  debilitated  strumous  habit  in  the  child,  the  anaemic 
and  chlorotic  states  in  the  female,  the  low  conditions  of  the  debilitated  frame 
and  broken-down  constitution  in  the  adult  male,  and  as  an  invigorator  of 
cardiac  action  in  those  of  l^uco-phlegmatic  temperament,  and  in  cases  in 
which  fatty  change  has  commenced  to  manifest  itself  in  the  heart's  muscle^ 
after  the  meridian  of  life.  Dr.  Lyon  states  that  he  knows  of  no  combina* 
tion  comparable  to  it.  As  preparea  by  his  directions,  it  contains  per  drachm 
one  grain  each  of  the  phosphate  of  iron  and  quinine,  and  one  thirty-second 
of  a  grain  of  the  phosphate  of  strychnia.  It  may  be  given  in  drachm  doses 
to  the  child  of  five  years  old,  twice  or  thrice  daily,  and  commencing  with 
this  dose  for  the  adult  it  may  be  gradually  increased  to  twice  or  thrice  the 
quantity  named. — Medical  Frese  and  Circular,  Dec.  18,  18G6,  p,  618. 


101.— CHLORATE  OF  QUINIA. 

From  Dn  Ltoiw^  Clinlqne. 
Further  experience  of  this  valuable  agent  (the  introduction  of  which  is  due 
^-  ^^.  Lyons,  it  will  be  remembered,  and  which  was  first  made  known  to  the 
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profession  in  oar  pages)  has  confirmed  the  views  entertained  hy  its  inventor. 
In  all  the  graver  forms  of  typhus,  typhoid,  scarlatina,  small-pox,  low  phleg- 
monous inflammations,  &c.,  ^c  it  has  been  employed  with  results  of  a 
highly  satisfactory  character,  both  in  hospital  and  private  cases.  It  appears 
to  exercise  a  marked  influence  in  controlling  the  circulation,  sustaining  its 
force,  while  Its  rate  is  diminished.  In  a  case  of  low  typhus  with  extremely 
feeble  heart  and  a  pulse  at  144,  the  exhibition  of  a  ten-grain  dose  brought 
the  pulse  down  from  twelve  to  fifteen  beats  within  an  hour  after  its  adminis* 
tration.  A  case  of  severe  small-pox  was  treated  with  it  from  the  outset,  in 
which'the  pulse  never  ran  above  ninety.  It  is  usually  administered  by  Dr. 
Lyons  in  a  dose  from  three  to  five  grains,  dissolved  by  the  aid  of  a  lilce  num* 
ber  of  drops  of  perchloric  acid. — Medical  Press  and  Circular^  Dec,  19,  1866, 
p.  618. 

102.— ON  PARAFPO-STEARINE:  A  SUBSTITUTE  FOR  STARCH, 
PLASTER  OF  PARIS,  AND  SUCH  LIKE  SUBSTANCES,  IN 
BANDAGES  AND  SPLINTS. 

By  Jamss  Stahtik,  Esq.,  Senior  Sargeon  to  the  Hospital  for  Diseases  of  the  Bkin,  Ao. 

For  a  few  months  past  I  have  been  usin^  what  appears  to  me  to  be  an 
inexpensive,  useful,  cleanly,  elegant,  and  efficient  desideratum,  in  the  treat- 
ment of  varicose  veins  and  diseased  joints,  instead  of  strapping,  and  also  in 
all  maladies  qr  injuries  where  rest,  equable  support,  and  solidity  of  the  parts 
affected,  ar«  required.  This  consists  in  immersing  **  Domett  fianuci," 
•*  Welsh  fiannel  gauze,"  the  woven  elastic  or  other  bandage,  or  felt,  either  the 
common  carpet  felt  or  thatprepared  for  surgical  purposes,  in  a  combination 
of  equal  parts  of  rock  paramne  and  stearine,  as  used  for  candles,  which  may  be 
coloured  to  a  flesh-tint  with  alkanet  root,  and  liquified  to  a  little  beyond  the 
melting-point,  (160°  Fahr.)  so  as  to  render  the  composition  of  a  temperature 
that  may  be  readily  manipulated  without  injury  to  the  hand,  or  part  on  which 
it  is  applied.  Rollers  or  felt,  the  latter  cut  Into  the  shape  of  the  splint 
required,  are  to  be  saturated  with  the  above  melted  composition,  and  applied 
whilst  warm  and  flexible  to  the  limb  or  joint ;  when,  if  needed,  further  strength 
and  solidity  may  be  given  by  varnishing  a  portion  of  the  melted  composition 
over  the  splint  or  bandage  with  a  painter's  brush,  and  afterwards  smoothing 
the  whole  with  the  palm  of  the  hand,  until  it  assumes  the  surface  of  Ivory, 
or  the  well-known  appearance  of  a  paraffino  or  stearine  candle.  A  fold  of 
linen,  dipped  in  cold  water,  is  finally  to  be  passed  round  the  bandage  or 
splint,  which  immediately  solidifies  the  melted  paraffo-stearine,  when  the 
application  is  complete ;  and  the  wet  linen  may  be  continued  as  an  evapora- 
ting lotion,  if  desired.  Into  this  bandage  or  splint,  openings  may  be  readily 
out  by  means  of  scissors  curved  on  their  cutting  edge  into  the  segment  of  a 
circle,  or  bent  to  an  obtuse  angle ;  the  melted  composition  being  afterwards 
applied  over  the  cut  edges  of  the  opening,  so  as  to  form  a  complete  solid 
case,  allowing  the  escape,  through  such  openings,  of  discharges,  and  the 
application  of  dressings.  It  will  be  perceived  that,  by  dividing  the  paraffo- 
stearine  bandage,  and  revoving,  say  half  an  inch,  or  separating  it  into 
halves,  and  trimming  the  edges  in  the  usual  manner,  splints  will  be  formed 
having  the  exact  configuration  of  the  part  to  which  they  are  to  be  applied, 
and  that  these  splints  can  be  lined  with  flannel,  wash  leather,  dec,  and 
strengthened  with  the  melted  paraffo-stearine  to  any  extent  required. 

Mr.  Ewen,  Jermyn- street,  tne  well-known  plaster  and  bandage  manufac- 
turer, has  undertaken  to  prepare  and  furnish  these  appliances,  accompanied 
by  directions  for  their  employment.*  Each  bandage  will  be  found  soaked 
in  paraffo-stearine,  with  a  portion  of  the  prepared  composition  in  its  con- 
taining canister,  for  varnishing  the  bandage  or  splint,  if  needed,  after  it  has 
been  lightly  and  evenly  roUea^  or  applied  to  the  affected  part.  The  felt  is 
supplied  in  sheets  of  convenient  size,  saturated  with  the  composition,  from 

*  They  will  also  be  prepared  by  Messrs.  Sarorj  and  Moore,  of  Kew  Bond-street. 
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which  the  splints  cAn  he  cut,  and  after  thej  hare  heen  moulded  to  the  part 
requiring  them  as  described. 

All  that  is  needed  before  employing  these  appliances,  as  prepared  ready 
for  u^e,  is  to  put  the  canister  containing  the  bandage  and  a  portion  of  the 
parafFo-stearine  for  yarnishinff  into  boiling  water  until  liquified ;  and  the 
piece  of  prepared  felt  may  be  held  before  a  fire  or  immersed  in  water  a  little 
Delow  the  boiling  point,  until  it  acquires  the  requisite  flexibility,  when  it  can 
be  fixed  where  required  by  the  ordinary  procedure,  yamished  and  finished  by 
the  aid  of  the  canister  oi  paraffo-stearine  and  brush  sold  with  it,  and  finally 
solidified  by  surroundine  it  with  linen  dipped  in  cold  water.  Or,  the  whole  of 
the  appliances  described  can  be  readily  extemporised  by  the  aid  of  a  pound 
or  two  of  paraffine  or  stearihe  candles,  a  jug  or  jar  in  a  saucepan  of  boiling 
water  for  melting  the  same,  a  rolled  flannel.  Domett,  or  other  bandage,  and 
a  shaying-brnsh  ;  or,  should  a  splint  and  not  a  bandage  be  preferred,  a  strip 
of  felt  carpet,  cut  into  the  required  shape,  and  also  rolled  together,  so  as  to 
be  immersed  in  the  melted  candle  composition  in  the  jar. 

I  haye  found  that  the  best  mode|of  procuring  the  stearine,  or  rock  parafiine, 
when  a  moderate  quantity  only  is  required,  is  to  purchase  the  candles  (so- 
called)  from  any  respectable  tradesman  or  the  candle-companies,  asking  for 
the  stearine  candles  used  for  India,  the  melting  point  of  which  is  about  157* 
Fahr.  (the  coi^t  is  one  shilling  a  pound)  ;  or  the  rock  paraffine,  which  melt  at 
Ido"*,  and  cost  the  same  price,  at  Messrs.  Neighbour  and  Sons,  Kegent  Street. 
I  haye  obseryed  that  a  mixture  of  the  two  sorts  of  candles  is  the  most  snit- 
able;  but  either  one  of  them  can,  of  course,  be  used  separately.  If  this  be 
done,  however,  the  parafiine  should  be  employed  in  winter  and  the  stearine  in 
summer ;  and  I '  may  obserye  that  all  the  bandages  and  splints  may,  by  re- 
melting,  be  used  a  second  or  third  time,  thus  rendering  them  amongst  the 
most  econon^cal  of  applications ;  and  it  may  also  be  well  to  mention  that, 
when  the  removal  of  a  bandage  is  required,  it  may  be  at  once  softened  and 
taken  off  by  brushing  it  over  with  any  of  the  benzines  used  for  cleaning 
gloves ;  that  of  Farcy  and  Regent-street  being  the  most  suitable.*  Each 
variety  of  bensine  mentioned,  according  to  my  experience  of  several  years, 
wiU  be  found  a  most  useful  surgical  accessory,  not  only  to  clean  the  skin  and 
hair  from  all  their  natural  or  acquired  oily  or  sebaceous  secretions,  but  also 
to  remove  grease,  plasters,  &c.,  from  the  cutaneous  surface  without  causing 
local  irritation ;  and  for  these  purposes,  I  have  much  pleasure  in  introducing 
it  as  a  therapeutic  agent  to  the  profession,  which  has  the  property  (as  I  ofteu 
say  to  my  patients)  of  cleansing  a  living  skin  as  effectually  as  a  dead  one  ; 
and  for  such  purposes,  I  doubt  not,  it  will  come  into  general  requisition,  per« 
haps  even  as  extensively  as  glycerine,  which  I  introduced  twenty-four  years 
ago,  and  which  I  have  lived  to  find  the  subject  of  memoirs  and  special  treat- 
ises advocating  its  employment  for  the  purposes  for  which  I  originally  recom- 
mended it,  without  even  the  mention  of  my  name. — British  Medicaljoumal^ 
ifarcA30,1867,j».  aid. 


lOa— LIQUOR   CARBONIS   DETERGENS,  AND   SAPA  EJUSDEM. 

We  have  often  taken  occasion  to  speak  of  the  benefit  derived  from  antiseptic 
preparations  in  the  treatment  of  various  derangements  of  skin  and  mucoaa 
membrane.  They  are  remedies  sanctioned  by  ancient  experience,  but  which 
modem  science  enables  us  to  understand  the  modus  operandi  of,  whilst  it 
furnishes  them  also  in  more  abundant,  simple,  and  convenient  forms.  We 
have  more  than  once  called  Attention  to  the  value  of  such  remedies  in  that 
very  annoying  condition,  pruritus  fjulva,  caused,  as  it  usually  is,  and  espe- 
cially during  pregnancy,  by  unhealthy  secretions  from  the  cervix  uteri ;  also 
in  rhronic  eczema  ;  and  there  are  few  maladies  not  dangerous  to  life  which 
cause  more  suffering  than  these  two.  We  are  glad,  therefore,  to  have  a  new 
form  of  antiseptic  for  local  use,  in  the  liquor  carbonis  detergens,  an  alcoholic 

•  pTirifiid  Etiiijne  can  rlfo  ^c  obtafmd of  Meesn.  Taylor  of  Vcro-street,  Sanvj  ind  Moon  of  ir«W 
Bo:iU-su-«f«>t,  Wau4fh  of  Kegeut-ttre«t,  Juk 
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dolation  of  ooal  tnr,  oontaining,  we  presume,  the  carbolic,  phenio,  and  other 
acids,  with  dark  tarrj  matter,  and  differing  from  carbolic  acid  as  the  liquor 
oinchone  does  from  quinine.  It  readily  mixes  with  water,  forming  a  per- 
manent emulsion,  and  in  various  strengths  is  available  as  a  mouth  wash,  a 
eargle,  an  injection  for  fetid  uterine  discharges,  cancer,  retained  placenta^ 
«c.,  gonorrhoea  in  the  female,  foul  ulcers,  sloughing  sores,  and  all  maladies 
depending  on,  or  complicated  by  parasitic  beings :  lice,  fungi,  &c.,  &>q.  It 
is  also  used  in  the  sick  room  as  a  disinfectant,  and  is  combined  with  soap. 
The  later  may  be  highly  useful  for  medical  men  who  dress  offensive  wounds, 
or  perform  post-mortem,  examinations,  as  well  as  for  toilet  use  by  persons 
whose  smell,  like  that  of  Gorgonius  in  Horace's  satires,  is  a  little  too  much 
like  that  of  the  goat.  Anonymous  letters  often  reach  our  office,  praying  for 
a  remedy  for  foul  breath  or  perspiration.  Here  is  one. — Medical  Times  and 
Gazette,  Jan.  19, 1867,  p.  76. 


104.— NOTICE  OF  SOME   OF  THE  THERAPEUTIC  EFFECTS  OP 
THE  BROMIDE  OP  POTASSIUM, 

Bj  Dr.  Jaxes  Bsgdie,  Fellow  of  the  Boy«l  College  of  PhjsleiaDS  of  Edlnbargh. 

[In  the  following  paper  Dr.  Begbie  limits  his  remarks  to  the  therapeutic 
effects  of  the  bromide  of  potassiom  in  some  disorders  of  the  nervous  system.] 

The  bromide  of  potassium  is  a  valuable  calmative  and  hypnotic.  When 
opium  and  other  narcotics  have  failed  to  procure  sleep,  or  when  they  have 
succeeded  only  at  the  expense  of  sickness,  vomiting,  headache,  and  other 
consequences,  the  bromide,  free  from  all  unpleasant  or  injurious  effects,  will 
often  tranquillise  and  secure  repose.  In  the  sleeplessness  which  occurs  during 
convalescence  from  fever,  and  at  the  termination  of  acute  diseases,  or  after 
the  performance  of  surgical  operations,  the  bromide  will  be  found  a  safe  and 
efficacious  remedy.  A  dose  of  from  twenty  to  thirty  grains  dissolved  in  a 
wineglassful  of  water,  or  of  orange-flower  water,  administered  at  bed-time, 
repeated  in  the  morning,  and  persistently  employed  in  this  way  for  days,  or 
weeks,  will  often  effect  what  toe  most  powerful  narcotics  in  daily  use  have 
failed  to  accomplish,  A  medical  man  recently  called  on  to  undergo  a  pain- 
ful operation,  by  which  the  whole  front  of  the  tibia  was  laid  bare,  in  connex- 
ion with  the  use  of  the  trephine,  and  the  examination  of  the  shaft  of  the  bone, 
sufferod  greatly  from  restless,  sleepless  nights.  He  had  had  recourse  to 
opiates  in  the  usual  form,  but  without  any  alleviation.  I  suggested  to  him 
the  use  of  the  btomide  of  potassium  in  doses  of  thirty  grains,  night  and 
morning,  which  he  immediatelv  commenced,  and  followed  with  perfect  sue* 
cess.  He  writes  me  now: — '*  I  derived  great  benefit  from  the  use  of  the  bro- 
mide of  potassium.  Its  effect  in  procuring  sleep  was  very  marked,  while  it 
produced  none  of  the  unpleasant  after-symptoms  following  the  use  of  onium. 
In  all  cases  of  irritability  of  the  nervous  system  it  will  be  found,  I  should 
think,  to  have  a  high  therapeutic  value.** 

In  those  distressing  nervous  affections  the  offspring  of  over-taxed  brain« 
which  we  are  ever  and  anon  called  upon  to  combat  in  the  case  of  the  earnest 
student,  the  plodding  man  of  business,  or  the  speculating  merchant,  cases 
where,  by  rising  early,  and  sitting- up  late,  neglecting  regular  hours  of  diet, 
and  abandoning  exercise  in  the  open  air,  the  whole  machinery  of  life  and 
health  have  been  deranged,  and  the  unhappy  victims  contemplate  nothing 
short  of  the  wreck  of  mind  and  body :  in  these  circumstances,  next  to  rigid 
hygienic  rules  imposed  by  the  physician,  and  carefully  carried  out  by  the 
patient,  will  be  found  the  amelioration  and  ultimate  removal  of  the  evil,  in  the 
use  of  remedies  which  have  a  calmative  effect  upon  the  nervous  system.  Of 
these  the  bromides,  in  my  experience,  are  the  safest  and  the  best  An  intel- 
ligent and  hard-working  head  of  a  great  monetary  establishment,  who  had 
been  obliged  from  loss  of  health  to  resign  his  position,  writes  me  as  follows : 
— **  I  write  to  teil  you  of  the  wonderful  benent  which  even  in  the  course  of 
the  first  month  I  had  derived  from  taking  the  bromide  of  potassium.    I  am 
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Bare  jou  will  be  glad  to  know  that  I  have  not  for  years  been  bo  free  of  all 
tlioae  painful  and  disagreeable  symptoms  which  used  to  affect  me, — ^the  con- 
stant nervous  headache,  want  of  sleep,  and  breathlessness,  both  during  the 
day  and  night.  Notwithstanding  that  in  travelling  I  was  unable  to  take  the 
medicine  as  regurlarly  as  I  should  have  done  had  I  been  at  home,  it  haa 
worked  upon  me  like  a  charm.'*  Associated  with  the  cerebral  disorder  of 
giddiness  and  sleeplessness,  we  often  find  perversion  of  the  external  senses, 
snch  as  rushine,  ringing  sound  in  the  ears,  &c.  These  I  have  found  to  be 
quelled  and  silenced  by  the  use  of  the  bromide,  which  may  be  BuocesBfully 
administered  in  all  cases  of  hypersesthesia. 

[Of  the  powerful  influence  for  good  which  the  bromides  have  exercised  over 
epileptiform  disorders  there  can  be  no  doubt.  The  remedy  requires  a  pro* 
longed  use.  The  system  acquires  a  great  tolerance  of  its  employment,  and 
no  evil  has  been  observed  to  result  from  its  long  continuance.] 

Opium,  antimony,  aconite,  digitalis,  and  others  have  all  been  employed  in 
large  and  frequentlv  repeated  does,  as  powerful  depressants  in  the  paroxysms 
of  acute  mania  and  delirium  tremens.  The  practice  is  not  without  its  riek^. 
In  securing  the  calmative  and  sedative  effects  of  the  bromides  will  be  found 
a  safer  and,  I  venture  to  hope,  a  not  less  successful  mode  of  practice.  I  have 
Been,  in  two  recent  cases  of  violent  manaical  excitement,  a  dose  of  thirty  grains 
of  the  bromide  of  potassium,  administered  every  second  hour,  reduce  to 
quietness  the  restless  subjects,  and  lay  them  down  in  sleep,  of  which  they  had 
for  days  been  deprived.  I  have  not  much  experience  of  the  remedy  in  delU 
rium  tremens,  but  I  know  that  it  is  now  on  its  trial,  and  I  entertain  little  doubt 
that  it  will  be  successful.  In  one  case  its  use  has  been  followed  by  satisfao- 
tory  results,  quickly  calming  the  agitation  and  excitement,  and  inducinfi^ 
sleep.  In  nymphomania,  the  bromides  have  been  employed  with  roarkea 
Buccess,  and  Dr.  James  Struthers  informs  me  that  he  has  obtained  most  satis- 
factory results  from  their  administration  in  puerperal  mania.  This  expe* 
rience  is  confirmed  by  that  of  other  physicians  engaged  in  obstetric  practice. 
In  melancholia,  attended  with  fixed  delusions  and  great  restlessness,  I  have 
found  the  bromide  a  powerful  calmative.  A  young  woman  about  thirty  years 
ef  age,  who  had  been  afflicted  on  a  former  occasion  with  deep  deprespion  and 
painful  delusions,  was  lately  suffering  from  a  renewal  of  her  malady,  in 
which  persistent  sleeplessness  and  dread  of  impending  destruction  of  all  near 
to  her  were  the  prominent  features,  was  quieted,  composed,  and  put  to  sleep 
under  the  use  of  repeated  doses  of  bromide,  and  in  the  course  of  a  few  days 
regained  her  reason  and  self-control. 

There  are  several  affections  of  the  larynx  and  bronchi  which  we  have 
reason  to  believe  have  a  cerebral  origin,  or,  at  least,  an  intimate  connexion 
with  the  nervous .  centres,  and  through  which  their  treatment  may  be  con- 
ducted. Of  these,  hooping-cough,  laryngismus  stridulus,  spasmodic  oroup, 
and  spasmodic  asthma  are  examples.  The  anaesthetic  properties  of  the  bro^ 
mide  of  ammoninm,  as  manifested  on  the  mucous  membrane  of  the  meuth  and 
throat,  had  led  it  to  be  employed  in  the  treatment  of  the  first-named  affection, 
and  with  a  large  share  of  success, — a  success  depending,  however  I  appre- 
hend, on  its  more  general  effects  on  the  nervous  system,  just  as  we  see  the 
beneficial  effects  of  hydrocyanic  acid  and  henbane  In  the  early  stages,  and 
indeed  throughout  the  continuance  of  the  paroxysms,  of  the  disease.  No 
treatment  of  hoopine-cough  is  apparently  successful  which  is  not  directed  to, 
and  capable  of  soothing,  the  nervous  element  which  forms  so  conspicuous  a 
part  in  its  phenomena.  For  this  purpose  I  have  found  the  bromide  of  potas- 
sium to  possess  powers  not  inferior  to  any  of  the  narcotic  remedies  In  daily 
use. 

I  can  only  form  a  conjecture  in  regard  to  the  therapeutic  value  of  the 
bromides  in  laryngismus  stridulus  and  spasmodic  croup.  I  have  had  no 
opportunity  as  yet  of  testing  their  operation  in  these  affectiouB,  though  I 
have  a  confident  hope  that  they  will  be  found  useful  in  these  and  other  spas- 
modic disorders  of  the  excito-motory  system  of  nerves.  In  spasmodic  asthma^ 
which  bears  a  close  analogy  to  them  in  its  manifestations,  and  an  intimate 
relation  to  them  as  a  disease  of  nervons  origin,  I  have  obtained  the  most 
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gratifying  results  from  the  employment  of  the  bromides.  In  two  cases  of  long 
standing,  which  bad  resisted  all  approved  methods  of  treatment,  and  where 
the  patient  had  renounced  all  hope  of  benefit  from  drugs,  the  use  of  the 
bromide  of  potassium. in  full  doses,  night  and  morning,  was  followed  by  a 
remarkable  remission  of  the  fit, — the  patient  in  one  ease  having  slept  for 
several  consecutive  nights  without  the  return  of  the  asthmatic  paroxysm,  a 
circumstance  which  had  not  occurred  for  years.  In  the  second  case  the 
result  was  equally  satisfactory. 

When  Professor  Claude  Bernard  demonstrated  that  the  increased  forma- 
tion of  sugar  by  the  liver,  and  its  presence  in  the  blood  is  the  result  of  some 
exciting  cause  which  acts  by  reflex  action,  conveying  the  stimulus  to  the 
medulla  oblongata,  whence  it  is  propagated  by  the  spinal  cord  and  great 
sympathetic  nerve  to  the  liver ;  and  when  he  also  showed  that  in  cutting  the 
pneumogastrio  nerve  the  secretion  of  sugar  was  stopped,  but  that  it  still  took 
place  when  the  floor  of  the  fourth  ventricle  was  irritated  after  the  division  of 
the  nerve :  and  when  these  experiments  were  followed  by  results  obtained  by  Dr. 
Harley  and  others,  showing  that  local  irritation  of  the  liver  itself  can  produce 
saccharine  urine  ;  when  we  consider  also  that  a  saccharine  condition  of  the 
urine  frequently  follow  injuries  of  the  brain,  and  that  disease  of  that  organ  is 
sometimes  the  immediate  cause  of  death  in  those  labouring  under  diabetesi 
we  found  a  new  view  of  the  pathology  of  that  disease  opened  up  to  us.  When 
we  bear  in  mind,  also,  the  alterative  and  absorbent  effects  of  the  bromides  on 
the  liver,  and  their  remarkable  power  in  soothing  and  calming  irritability  of 
the  nervous  system,  we  might  be  encouraged  to  employ  such  an  agent  in  the 
treament  of  diabetes.  The  physiological  fact,  the  pathological  condition, 
and  the  therapeutic  principle,  make  it  fairly  applicable,  and  lead  us  to  expect 
satisfactory  results. 

Towards  the  close  of  January  last,  a  gentleman,  aged  60,  residing  in  the 
north  of  England,  consulted  me  regarding  the  well-marked  symptoms  of 
diabetes,  under  which  he  had  long  laboured.  He  had  been  for  tnree  months 
under  the  care  of  Mr.  Welford  of  Sunderland,  and  by  his  advice  came  to 
Edinburgh.  He  had  been  treated  by  the  remedies  considered  of  most  avail, 
and  by  the  diet  considered  essential  in  the  mansgement  of  his  malady ;  but 
he  had  lost  ground.  He  had  lon^  been  dyspeptic.  He  was  now  thin,  pallid, 
and  emaciated.  His  skin  was  cold  and  dry;  his  pulse  rapid  and  feeble  ;  his 
tongue  red  and  tender ;  his  gums  spongy  and  apt  to  bleed ;  his  thirst  waa 
excessive;  his  appetite  voracious;  his  bowels  were  constipated,  and  he 
suffered  from  bleeding  piles ;  his  urine  was  pale,  and  voided  nrequently  and 
in  large  quantity.  It  was  of  high  density,  and  loaded  with  sugar.  The 
region  of  the  liver  was  tumid  and  somewhat  tender.  The  diet  of  animal  food 
he  had  hitherto  been  permitted  was  continued  in  restricted  quantity,  aud  the 
free  use  of  succulent  vegetables  was  allowed,  together  with  a  liberal  use  of 
claret.  All  medicine  hitherto  in  use  was  suspended,  and  the  bromide  of 
potassium,  in  doses  of  20  grains,  was  prescribed,  and  ordered  to  be  taken 
three  times  a  day.  The  treatment  was  steadily  pursued.  From  week  to 
week  a  marked  improyement  was  perceptible.  The  skin  gradually  became 
moist  and  warmer,  the  tongue  and  gums  less  raw  and  tender.  The  appetite 
and  thirst  abated  ;  the  calls  to  pass  urine  were  less  frequent  and  urgent,  and 
the  quantity  voided  sensibly  decreased ;  the  density  of  the  secretion  fell,  and 
the  sugar  by  degrees  became  less  and  less,  till,  on  the  third  week  of  March, 
six  weeks  after  commencing  the  treatment  by  the  bromide,  not  a  trace  of  it 
remained,  and  Mr.  H.  returned  home  apparently  and  confessedly  quite  well. 
Desirous,  however,  of  ascertaining  whether  he  continued  so,  I  wrote  to  Mr. 
Welford  at  the  close  of  May,  and  received  from  him  the  following : — **  From 
the  time  of  Mr.  H.'s  return  home  up  to  the  I4th  of  March  he  continued  quite 
well.  Whether  he  caught  cold,  er  committed  some  indiscretion  in  diet,  I 
dooH  know ;  but  I  whs  called  to  see  him  o^  that  day,  and  found  him  suffering 
from  pain  and  tenderness  over  the  liver,  thirst,  dry  tongue,  increased  seore- 
tion  of  urine,  sp.  gr.  1  032,  with  a  slight  trace  of  sugar.  I  preseribed  medi- 
cine to  act  gently  on  the  liver  and  bowels,  still  continuing  the  bromide  ;  and« 
•a  happy  to  say,  left  him  quite  well  on  the  14th  of  May,  not  the  slightest 
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trace  of  sugar  remaioing,  or  any  other  bad  symptom.  I  beliere  be  still  con- 
tinues the  bromide  every  morning ;  1  requested  bin  to  do  so  as  you  wished. 
Should  anything  occur  I  shall  let  you  know."  Mr.  W.  adds,  **I  have  had 
under  my  care  a  lady  suffering  from  diabetes,  and,  am, happy  to  say,  after  a 
short  time  she  has  improved  most  wonderfully  by  taking  the  bromide  and 
nothing  else.*' 

Shortly  after  this  experience,  I  was  consulted,  in  conjunction  with  Sir 
James  Simpson  and  Dr.  Ross  of  Dingwall,  in  the  case  of  a  lady  from  the 
north  of  Scotland,  who  had  for  three  years  been  labouring  .under  diabetes. 
The  disorder  was  well  marked  in  all  its  prominent  features,  and  the  health  had 
seriously  declined.  I  mentioned,  in  consultation,  the  result  of  the  two  cases 
just  recorded,  and  we  agreed  to  recommend  the  bromide,  and  prescribed  it 
accordingly.  After  some  weeks  had  passed  I  heard  from  this  lady  that  her 
health  had  much  improved,  and  that  her  more  distressing  symptoms  were 
greatly  moderated.  The  medicine,  however,  had,  she  thought,  made  her 
nervous  and  emotional,  and  it  had  been  dii»oontinued.  The  urine  is  still  sac- 
charine. Sir  James  Simpson,  in  afterwards  referring  to  this  case,  mentioned 
to  me  another  in  which  the  remedy  had  entirely  succeeded.  The  history,  I 
hope,  he  will  give  to  the  profession. 

A  young  gentleman  under  the  care  of  the  late  Mr.  Alexander,  and  sub- 
sequently under  that  of  Dr.  Smart,  by  whom  I  had  been  consulted,  bad  long 
laboured  under  diabetes,  and  had,  under  different  remedies,  appeared  for  a 
time  to  improve  derived  no  bene€t  from  the  use  of  bromide  after  a  short  trial, 
and  resorted  to  the  south  of  France,  where,  under  a  genial  sky  and  the  use 
of  the  dietary  prescribed  by  Dr.  Pavy,  he  greatly  improved.  On  his  rotumi 
however,  his  urine  was  found  still  loaded  with  sugar,  which  a  subsequent  us« 
of  the  bromide  for  a  short  time^as  not  been  effectual  in  reducing. 

A  young  gentleman,  aged  13,  under  the  care  of  Dr.  Bum,  labouring  under 
diabetes,  of  nine  months*  duration,  in  the  course  of  which  many  remedies  and 
careful  dietetic  rules  had  been  followed  without  affording  relief,  commenced 
the  use  of  the  bromide  of  potassium  in  the  beginning  of  September  last.  At 
that  time  he  was  pale  and  emaciated,  with  cold  dry  skin,  and  rapid  and  feeble 
pulse.  His  appetite  was  morbid  and  capricious ;  he  was  particularly  addicted 
to  the  consumption  of  confections  in  no  limited  degree;  his  thirst  was 
excessive.  He  passed,  night  and  day,  an  inordinate  quantity  of  urine,  of 
high  specific  gravity,  containing  a  large  amount  of  sugar.  He  complained 
much  of  occipital  headache,  and  any  attempt  to  laugh  was  followed  by  a 
peculiar  crowing  inspiration  twice  repeated.  Dr.  Bum  has  informed  me  from 
time  to  time  of  his  progress,  which  has  been  steadily  towaras  improvement.  In 
addition  to  the  bromide,  I  should  mention  that  cod-liver  oil  has  been  in  use. 
Under  these  means,  carefully  pursued  for  seven  weeks,  and  without  attention 
to  diet,  the  restrictions  of  wLich  could  not  be  carried  out,  the  urine  has  fallen 
to  a  normal  quantity  ;  and  no  trace  of  sugar  remains.  The  skin  is  moist 
and  soft,  and  of  natural  temperature.  The  appetite  for  ordinary  food  is 
returning,  and  the  thirst  has  entirely  abated.  The  pain  at  the  occiput  still, 
however,  continues,  and  the  p^^liar  crowing  inspiration,  when  the  risible 
faculties  are  moved,  marks  a  feature  in  the  case,  and  indicates  its  nervooa 
origin. 

Those  oases  sufficiently  show  that  there  are  forms  of  diabetes  in  which  the 
functional  arrangemenl  of  the  liver,  and  the  production  of  sugar,  are 
arrested  by  an  agent  whose  operation  is  that  of  a  sedative  to  the  nervous  sys- 
tem. It  would  be  premature  at  the  present  moment  to  speeulate  on  the 
amount  of  success  that  may  attend  the  exhibition  of  the  remedy  in  the  vary* 
ing  circumstances  in  which  the  disease  presents  itself.  This  paper  is  a  mere 
notice.    A  larger  experience  is  required. 

That  a  remedy,  possessing  apparently  so  little  power  as  the  bromide  of 
potassium,  should  have  been  suggested  in  the  treatment  of  cholera,  a  disease 
so  grave  in  its  character,  so  rapid  in  its  course,  and  so  fatal  in  its  resolts, 
may  appear  to  many  inexplicable  ;  nevertheless,  the  phenomena  of  oholem* 
in  its  earlier  staees,  point  to  its  intimate  connexion  with  disorder  of  the  gen- 
gUonic  system  of  nerves,  with  irritation  of  the  nerve-centres  and  vaso-motor 
nerves,  and  with  spasm  of  the  capillary  vessels,  and  obstructed  ciroolation. 
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To  arrest  this  condition  as  elarlj  as  possible  seemed  a  clear  indication  of  treat- 
ment ;  and  the  bromide  of  potassium,  as  possessing  decided  power  in  allaying 
Irritation  of  the  neryoas  system,  and  of  relaxing  spasm  of  the  muscular  fibre, 
was  proposed  by  me  as  a  possible  means  of  allaying  at  least  some  of  the 
more  urgent  symptoms  of  the  disease.  It  was  introduc(«d  into  practice  upon 
no  empirical  ground,  and  with  no  expectation  that  it  was  to  be  found  a  cure 
for  the  disease.  The  very  first  trials  of  it  in  the  L<»ith  Cholera  Hospital 
were  such  as  to  justify  the  confident  hope  that  it  would  be  found  useful ;  and 
its  subsequent  employment  there,  as  well  as  in  the  Edinburgh  Cholera  Hos- 
pital, has  not  disappointed  expectation.  In  the  two  institutions  named,  the 
former  under  the  superintendence  of  Mr.  Niven,  the  latter  under  that  of  Dr. 
Stevenson  Smith,  and  also  in  private  practice,  I  have  had  many  opportuni- 
ties of  witnessing  its  effects,  and  am  now  prepared  to  eay  that  the  bromide 
of  potassium,  though  not  possessing  the  properties  of  an  antidote  to  the 
poison  of  cholera,  though  not  a  specific  to  the  shock  of  this  terrible  disease, 
has  certi^inly  stript  it  of  some  of  its  terrors. 

No  one,  I  believe,  who  has  with  unprejudiced  mind  given  himself  the  oppor- 
tunity of  watching  the  effect  of  the  remedy  in  the  earlier  stage  of  collapse, 
can  have  failed  to  observe  the  remarkable  remission  of  vomiting  and  the 
arrest  of  cramp  which  follow  the  exhibition  of  five  or  six  doses  of  twenty  or 
thirty  grains,  at  the  interval  of  an  hour  or  half  an  hour,  and  the  speedy 
return  of  warmth  and  colour  to  the  previously  cold  and  livid  surface.  To 
these  indications  of  reaction  there  follows  the  cessation  of  the  rice-water 
dejections,  and  the  secretion  and  voiding  of  urine.  Here,  it  may  be  said,  its 
efficacy  terminates ;  and  certainly  there  is  no  need  of  pushing  its  use  further. 
It  has  done  good  service.  It  has  removed  the  only  pain  the  patient  suffers — 
the  agony  of  cramp.  It  has  arrested  the  vomiting  and  diarrhoea.  It  has 
arrested  the  tendency  to  death ;  and  now  there  opens  to  the  observing  phy- 
sician a  second  stage  in  the  asi)ects  of  this  mysterious  disorder,  and  an  oppor- 
tunity of  suggesting  remedies  more  suited  to  the  new  phenomena  which 
succeed.  Even  so  we  relinquish  our  means  of  cure  fitted  for  the  cold  stage 
of  fever^  and  betake  ourselves  to  remedies  more  befitting  the  hot  and  sweat- 
ing periods  which  follow  after.  The  use  of  the  bromide  is  contraindicated 
60  soon  as  reaction  has  set  in.  Its  known  physiological  action  precludes  its 
use  when  drowsiness  and  stupor  and  other  symptoms  of  oppressed  brain 
begin  to  manifest  themselves.  I  have  not  satisfied  myself,  however,  that  the 
nse  of  the  drag  in  the  earli»T  stage  tends  to  a  fuller  development  of  these  in 
the  latter,  as  some  are  inclined  to  believe. 

Who  doubts  the  efficacy  of  the  antimonial  opiate  associated  with  the  name 
of  Dr.  Graves,  in  the  treatment  of  the  nervous  element  in  fever?  Opium 
and  antimony,  however,  cannot  always  be  administered  with  advantage  in 
ench  coses,  and  camphor  and  henbane  and  other  sedatives  often  fail  in 
securing  relief.  In  the  bromide  of  potassinm  we  have  an  excellent  substi- 
tute, one  which  can  be  administered  with  wine  or  other  stimulant.,  and  whose 
power  to  calm  in  such  circumstances  I  have  lately  tested  with  satisfaction. 
Who  distrusts  the  anti-periodic  power  of  qnina  in  ague,  or  what  can  we 
look  to  but  arsenic  if  cinchona  fails  ?  A  sufferer  from  quotidian  ague,  after 
large  and  repeated  doses  of  quina  during  the  interval,  had  his  regular  acces- 
sion of  cold,  and  hot,  and  sweating  stages  unaffected  by  the  specific.  The 
sweating  stage  was  unusually  protracted  and  exhausting,  and  at  the  end  of 
a  fortnight  no  mitigation  was  effected.  He  was  advised  to  take  a  full  dose 
of  the  bromide  of  potassium  every  three  hours  during  the  remission,  and, 
with  one  imperfect  paroxysm,  he  got  quit  of  his  malady. 

When  the  long  list  of  anti-neuralgic  remedies,  so  called,  has  been 
<«xhausted,  and  when  the  hope  of  the  physician  has  died  away  with  the 
fading  prospects  of  the  patient ;  when  no  palpable  or  suspected  organic  mis- 
chief gives  rise  to  the  want  of  success  in  the  use  of  well-tried  ancf  approved 
remedies,  and  when  no  constitutional  diathesis  stands  in  the  way  of  well- 
directed  skill  to  overcome;  in  those  anomalous  forms  of  neuralgia  let  me  ask 
a  trial  ef  the  bromide  of  potassium.  It  will,  now  and  then,  in  its  own  gentle 
way,  reprove  the  employment  of  more  heroic  treatment  which  had  antiol- 
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dated  its  use,  aud  demonfltrate  that  a  calmative,  in  Buch  casei,  freqaently 
succeeds  better  than  a  oountor-irritant. — Edinburgh  Medical  Journal^  Dee. 
1866,  p.  484. 


lOo.-ON  THE  EFFECTS  OF  IODIDE  OF  POTASSIUM, 

B/  Br.  B.  B.  Srssoir,  Maids  Hilt 

Thsre  are  sereral  ways  of  preventiofj^  the  catarrhal  symptoms  caosed  by 
the  exhibition  of  iodide  of  potassium.  la  susceptible  persons  the  dose  must 
be  small,  much  diluted,  and  taken  on  an  empty  stomach.  It  may  be  com- 
bined with  carbonate  of  potash,  which  prerents  iodine  being  set  free  in  the 
stomach.  It  may  be  administered  in  combination  with  ammonia,  which  acts 
on  the  skin,  and  so  relieves  the  mucous  membranes ;  or  it  may  be  combined 
with  laudanum.— Lature/,  Dec,  29,  1866,  p,  742.  ■ 


106.— TWO   CASES   OF   POISONING    BY  OVEB-DOSES    OF   THE 
FLUID  EXTRACT  OF  GELSEMINUM. 

Beported  bj  Bszni  P.  Batib,  Esq.,  of  Farkenbnr^  W.  Ya. 

On  the  evening  of  October  6th,  1866,  I  was  called  to  visit  Mr.  C.  H.  B.,  a 
young  lawyer  of  our  city,  who  was  reported  as  being  very  ill.  I  answered 
the  call  immediately,  and  found  him  in  the  following  condition  : — 

He  was  lying  upon  his  left  side,  face  somewhat  consisted,  pupils  dilated, 
but  responding  to  the  different  degrees  of  light ;  eyelids  half  closed,  with 
apparent  inability  to  move  them ;  lower  jaw  drooping,  and  his  tongue  to  use 
his  own  expression,  ^*  was  so  thick  he  could  hardly  speak ;''  his  skin  was 
warm  and  moist;  pulse  small  and  feeble,  and  his  respirations  somewhat 
diminished  in  number.     He  had  neither  purging  nor  vomiting. 

Upon  my  questioning  him  as  regards  his  condition,  he  told  me  that  ^*  be 
and  a  friend  had  been  eDJoying  themselres  in  a  social  way  for  some  three  or 
four  days,"  and  that  nothing  was  the  matter  with  him  now  *^  but  extreme 
nervous  prostration."  He  also  told  me  that  he  bad  not  taken  medicine  of 
any  kind.  Thinking,  as  he  did  himself,  that  he  was  merely  prostrated  from 
excessive  dissipation  (he  being  of  a  very  nervous  and  delicate  constitution), 
I  ordered  him  a  brandy  punch,  and  went  to  the  drug  store  for  some  medi- 
cine. 

Whilst  waiting  for  the  prescription  to  be  filled,  his  friend  Mr.  S.  came 
staggoring  into  the  store,  saying,  *^  I  am  blind ;  I  cannot  see.  What  in  the 
world  is  this  I  have  taken  ?  (at  the  same  time  showing  a  bottle.)  My  friend 
B.  is  down  town  in  the  same  ^x,**  1  examined  the  bottle,  and  found  it 
plainly  labelled  '*  Fluid  Ex.  Gelseminum."  I  asked  him  how  much  they 
had  taken  ?  He  replied,  ''  B.  and  I  have  each  taken  a  tablespoonful."  I 
immediatelv  sent  my  student,  Mr.  White,  to  see  Mr.  B.  and  give  him  an 
emetic,  with  other  remedies  to  be  siven  after  he  had  vomited.  I  then  gave 
Mr.  S.  an  emetic,  which  acted  freely ;  after  which  I  gave  him  Quin.  siilph. 
3j.,  in  spt.  vin.  gal.  |iv.  In  a  few  minutes  Mr.  White  returned,  and  said 
Mr.  B.  was  dying ;  and  that  it  was  witlb  great  difficulty  that  he  got  him  to 
swallow  the  emetic,  which  had  not  acted.  Dr.  A.  G.  Clark  accompanying 
me,  we  hastened  to  where  Mr.  B.  was,  and  found  him  in  a  dying  conditiout 
pupils  widely  dilated,  spasmodic  breathing,  surface  cold  and  congested, 
pulse  almost  imperceptible,  and  totally  unconscious.  Mustard  was  applied 
to  the  extremities,  his  body  sponged  with  hot  brandy,  and  artificial  respira- 
tion ;  hut  all  to  no  effect.  He  died  at  8:30  p.  m.,  about  two  hours  and  a 
half  after  he  had  taken  the  poison. 

I  returned  to  Mr.  S. ;  found  him  still  inclined  to  sleep,  with  deep  inspira- 
tion, and  a  numbness  of  the  whole  body.  I  repeated  the  quina  and  brandy^ 
but  in  only  one-half  the  quantity  given  before,  and  kept  him  walking  abouti 
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with  the  idd  of  two  of  his  friends.  At  ten  o'clock  he  was  feeling  quite  eom* 
fortable.  Oonsidering  him  out  of  danger,  I  sent  him  to  bed,  when  he  slept 
eouodly  all  night,  waking  in  the  morning  feeling,  ae  he  said,  **  quite  well, 
but  weak  and  diszj.^'     He  recovered  without  any  further  difficulty. 

The  fluid  extract  taken  by  the  above  parties  was  prepared  by  Tilden  and 
Co.,  New  Lebanon,  N.  Y.  There  being  no  antidote  to  poisonous  doees  of 
^Isemioum  given  ia  the  U.  S.  D.,  I  was  at  a  loss  to  know  how  to  act  and 
what  to  do.  But  acting  upon  general  principles,  I  first  vomited  Mr.  S. 
freely,  and  then  gave  him  toe  Urge  doses  «f  quina  spoken  of  above.  My 
reasons  for  giving  the  quina  were  these :  gelseminum  being  a  powerful  ner* 
Toas  sedative,  when  taken  in  large  quantities,  acting  upon  the  brain  and 
nervovs  system  geoerally,  and  quina  being  a  cerebral  stimalant,  I  thought 
that  large  doses  of  quina  might  rouse  the  nervous  centres  to  action; 
through  this  to  restore  tone  and  vigoar  to  the  heart,  and  equalise  the  circu  • 
lation.  I  am  satisfied  that  the  quina  had  a  good  effect,  for  Mr.  S.  had  taken 
the  gelseminum  nearly  ten  hours  before  he  took  the  emetic,  giving  the  sys- 
tem time  to  come  thoroughly  under  its  influence.  I  am  satisfied  that  bad 
Mr.  S.  watted,  and  seat  for  a  physician,  that  he  would  have  shared  the  same 
fate  as  his  frteod  and  companion;  that  the  time  lost  in  so  doing  would  have 
placed  him  beyond  the  i^each  of  medical  asigistanee. — AmtritoA  Journal  of 
JiecUcal  Sdeacu.Jau.,  1867,  p.  271. 


107.— FATTY  DEGENERATION  OF  MUSCLE. 

By  C  Mjlcvaxxiu,  Esq.,  Ssisaon  ta  tbe  Calcutta  Ophllialinic  Hospital. 

It  seems  probable  that,  in  proportion  as  advances  are  made  by  opticians 
in  the  perfection  of  the  higher  powers  of  the  microscope,  it  will  be  necessary 
£»r  us  to  reconsider  some  of  our  ideas  regarding  various  points  of  pathology, 
and  ia  connexion  with  this  subject  I  purpose  making  sooie  remarks  on  fatty 
degeaeration  of  masele. 

X  L  shall  confine  my  observations  to  a  specimen  sent  me  by  Dr.  Francis, 
being  a  portion  of  the  walls  of  the  heart  of  a  patient  who  died  rather  sud- 
dealy  in  the  Medical  College  Hospital  from  fever.  Oa  making  a  post-mortem 
czanunation,  the  heart  was  found  to  h^s  ia  an  advanced  state  of  fatty  degene- 
ration, poKione  of  it  looking  more  like  toagh  yellow  adipose  tissue  than 
muscular  fibre. 

I  divided  this  specimen  into  two  parts.  The  first  (a)  was  put  by  to  soak 
ia  Price's  glycerine  for  a  HM>ath,  and  tiie  second  (b)  was  euomittod  to  the 
action  of  an  alkaline  solution  of  carmine.  The  power  employed  in 
ozaraining  these  specimene  was  a  Powell  and  Lealaad's  fiftieth  of  an  inch 
^lass. 

The  first  point  which  atruck  me  on  looking  at  the  portion  marked  (a)  was 
tbe  disintegrated  appearance  of  the  muscular  fibre.  It  seemed  as  if  it  had 
been  minoed  up  into  email  particles  on  the  glass  slide,  or  as  if  the  pressure 
of  the  oovering  glass  had  pulverised  it,  having  evidently  lost  its  toughness 
and  elasticity. 

A  considerable  quantity  of  fatty  matter  was  observed  adhering  to,  or 
replacing  the  sarcolemma,  and  concealing  to  a  great  extent  the  transverse 
bands  or  contractile  tissue  within  it^  the  specimen  seeming  at  first  sight  to 
consist  of  an  amorphous  mass  of  fatty  matter.  On  making  a  more  careful 
examination,  however,  a  large  proportion  of  the  characteristic  elements  of 
etriped  muscle  could  be  seen  within  the  fatty  sarcolemma;  and  even  in  a 
preparation  such  as  that  under  consideration,  representing  an  extreme  case 
of  fatty  defeneration,  I  belieye  I  am  within  the  mark  when  I  assert  that  one- 
half  of  its  contractile  bands  were  in  working  order,  although  the  whole  of  the 
sarcolemma  was  altered  in  character.  The  apparent  brittleness  of  the 
muscle  above  noticed  extended  to  the  ultimate  fibres,  so  that  longitudinal 
pieces  of  them  were  in  places  chipped  or  broken  off,  and  the  extremities  of 
the  Beparate  transverse  bandji  oould  be  clearly  seen.    In  other  places  one  or 
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more  of  the  inmsyerse  bands  protraded  from  the  end  of  a  broken  ultimat* 
fibre,  like  a  coil  or  thread  of  tissue,  and  if  altered  by  fatty  changes  it 
reminded  me  of  a  small  piece  of  worm-eaten  wood.  Consequently,  althoa^h 
the  contractile  bands  appear,  after  long  soaking  in  glycerine,  to  consist  of  & 
horaogeneoas  substance,  they  are,  nerertheless,  capable  of  undergoing  fatty 
degeneration  similar  to  that  of  the  sarcolemma,  and  yet  of  retaining  their 
form.  These  pathological  conditions  tended  to  confirm  me  in  the  ideas 
I  had  gained  regarding  the  minute  anatomy  of  muscle  when  studying  that 
subject.  I  may  remark  that  precisely  similar  abnormal  appearances  are  to 
be  found  in  the  fibres  of  the  lens  in  certain  forms  of  cataract.  It  by  no 
means  follows,  because  in  a  specimen  of  this  kind  we  find  much  of  the  con- 
tractile tissue  in  a  comparatively  normal  condition,  that  otfier  parts  of  it  are 
not  completely  destroyed ;  on  the  contrary,  a  considerable  part  of  it  was 
disintegrated,  forming  an  amorphous  fatty  mass,  but  retaining  the  general 
outline  of  the  ultimate  fibre. 

We  may  readily  conceive,  however,  that  the  contractile  tissue  remaining 
intact  was  sufficient  to  fulfil,  although  very  imperfectly,  the  work  for  whicb 
it  was  required;  and  we  may  further  understand,  from  the  pathological 
changes  above  described,  the  reason  why,  in  a  case  of  this  kind,  the  heart's 
action  is  so  remarkably  weak,  pearly  one-half  of  its  working  material  having^ 
been  destroyed  or  rendered  almost  useless.  This  fact  also  accounts  for  the 
feebleness  of  the  heart's  sounds  in  a  case  of  fatty  degeneration  ;  the  intensity 
of  the  sounds  evidently  depends  somewhat  upon  the  degree  of  its  muscular 
development,  and,  consequently,  if  nearly  half  of  the  muscle  is  destroyed, 
the  sounds  must  be  reduced  in  an  equal  proportion, — assuming  that  the 
sound  heard  over  every  muscle.in  the  act  of  contracting  or  dilating  is  caused 
by  the  friction  and  coiling  of  its  bands  of  contractile  tissue. 

Doubtless  the  sounds  of  the  heart  are  for  the  most  part  due  to  other 
agencies,  which  would  also  be  influenced  by  the  weakened  state  of  the  fatty 
muicle,  but  still  one-half  of  the  sound,  whatever  its  intensity  in  health, 
which  is  produced  by  the  friction  of  the  bands  of  contractile  tissue  against 
one  another,  must  be  wanting  in  a  case  of  excessive  fatty  degeneration.  I 
will  venture  a  step  further,  and  assume  that  a  portion  of  the  heat  of  the 
body  arises  from  the  action  of  these  contractile  transverse  bands.  It  is 
almost  impossible  to  form  an  idea  of  their  number,  but  the  space  covered  by 
them  must  be  prodigious,  and  considering  the  constant  movements  to  which 
the  muscles  are  subjected,  and,  therefore,  the  amount  of  friction  thus 
brought  into  play,  we  may  well  conceive  tbat  a  part  of  the  heat  of  the  body 
is  engendered  from  this  source  ;  for  not  only  have  we  to  consider  the  amount 
produced  by  friction,  but  also  by  the  forces  necessary  to  maintain  the  ten- 
sion and  relaxation  of  the  contractile  bands,  which  are  ss  capable  of  gener- 
ating heat  as  combustion.  It  appears  doubtful  if  muscular  force  ever  ceases 
unless,  as  a  result  of  disease  (paralysis  and  the  like) ;  certainly  the  heart's 
action  continues  as  long  as  lite  lasts,  so  that  the  apparent  inaction  of  the 
muscles  during  sleep  is  no  valid  objection  against  thai  of  its  heat-producing 
powers.  If  this  be  the  case,  it  is  not  improbable  that  electricity  is  devel- 
oped from  the  same  source  ;  and  it  is  the  fact  that  indications  exist  of  the 
presence  of  an  electric  current  in  a  muscle  during  sleep  which  made  me  state 
It  was  likely  a  certain  amount  of  force  was  exerted  by  its  contractile  bands, 
although  apparently  at  rest.  I  am  well  aware  that  the  chemical  changes 
going  on  in  the  body  may  produce  the*phenomenon  of  heat  and  electricity 
referred  to,  but  when  we  have  evidence  of  the  existence  of  a  source  of  these 
forces  as  palpable  as  that  presented  to  us  by  the  minute  anatomy  of  muscle, 
we  should  certainly  allow  it  its  due  weight  when  considering  these  matters. 
If,  therefore,  my  premises  are  true,  a  less  amount  of  sound,  heat,  and  elec- 
tricity should  be  evolved  from  a  muscle  in  a  state  of  fatty  degeneration  than 
in  a  healthy  muscle,  because  in  the  former  a  vaft  quantity  of  the  friction,  ten- 
sion, and  relaxation  of  the  tissue  which  occur  in  the  latter  must  be  destroyed. 

The  second  portion  of  the  specimen  under  consideration  (b)  was  examined 
more  particularly  with  regard  to  its  germinal  matter.  From  this  and  other 
examples  of  the  same  kind,  I  would  lay  it  down  as  a  general  rule  that  wo 
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long  as  the  germinal  matter  remains  intact  the  longitudinal  and  transverse 
bands  of  contractile  tissue  will  be  found  in  working  order.  In  certain  forms 
of  disease — as,  for  instance,  in  paralysis — they  become  atrophied  ;  but  if  the 
germinal  matter  remains  healthy,  no  sooner  is  it  thrown  into  action  by  a 
restoration  of  the  communication  with  the  nenrous  centre  than  it  at  once 
takes  on  an  increased  action,  and  the  wasted  muscle  is  brought  into  use  and 
resumes  its  former  bulk.  It  is  doubtless  an  assumption  to  a  cei-tain  extent  to 
talk  of  the  pathological  changes,  noticed  in  a  specimen  of  this  kind,  depend- 
ing on  faulty  action  in  the  germinal  matter,  and  not  on  chemical  changes  ;  in 
fact,  both  those  forces  appear  to  bear  a  share  in  the  process.  It  is  evident, 
however,  that  so  long  as  the  germinal  matter  presents  its  normal  appearance, 
the  contractile  tissue  retains  its  usual  form  and  functions ;  as  the  germinal 
matter  becomes  broken  up  and  destroyed,  the  contractile  tissue  entirely  dis- 
appears, and  an  amorphous  fatty  substance  takes  its  place,  no  new  formed 
material  (contractile  tissue)  being  produced,  and  the  old  structure  having 
undergone  disintegration  and  decay. 

I  am  hardly,  as  I  before  remarked,  in  a  position  to  assert  that  the  diseased 
action  commenced  in  the  germinal  matter,  because  it  may  reasonably  be 
asked,  why  resort  to  such  a  theory  and  not  take  it  for  granted  that  these 
fatty  changes  beffin  in  the  sarcolemma,  and  gradually  involve  the  germinal 
matter  and  all  the  other  structures  of  which  the  muscle  is  constructed  ? 
From  analogy,  however,  I  jud\;e  that  the  disease  in  this  instance  is  attribu- 
table  to  a  fault  in  the  formative  process,  because,  as  Dr.  Beale  has  long 
since  demonstrated,  the  opposite  condition  to  fatty  degeneration  exists  in  the 
^rminai  matter  of  parts  marked  by  excessive  growth — as,  for  example,  in 
acirrhua.  The  amount  of  vermin  al  matter  to  be  seen  in  a  specimen  of  scir- 
rhus  is  very  remarkable ;  tne  tissue,  when  coloured  with  carmine,  appears  in 
H  perfect  blaxe,  giving  one  the  idea  of  intense  action  going  on  in  the  part. 
In  abnormal  specimens  of  less  active  growth,  the  germinal  matter,  though  in 
excess,  is  far  from  assuming  the  proportions  it  does  in  scirrhus;  or,  in  other 
words,  excess  of  germinal  matter  is  tantamount  to  rapidity  of  growth.  If 
Uiis  be  an  axiom  in  pathology,  then  the  converse  probably  holds  good,  and 
the  decrease  of  germinal  matter  noticed  in  the  specimen  under  examination 
is  consistent  with  the  absence  of  formed  material,  and  in  its  place  the  pro- 
duct of  the  changed  contractile  tissue.  The  blood  is  doubtless  necessary  to 
the  life  of  the  tissues,  but  whether  it  is  capable  of  maintaining  the  structures 
of  the  body  in  a  normal  condition  without  the  intervention  of  the  germinal 
matter  is  more  than  doubtful.  Like  a  river,  the  blood  supplies  necessary 
moisture  to  the  part  through  which  it  flows,  and  in  turn  receives  back  its 
watery  particles  laden  with  the  used-up  material  of  the  soil,  to  be  recon- 
verted into  useful  substance  or  otherwise  employed.  The  blood,  however, 
may  be  perfectly  healthy,  but  as  the  vital  force  (the  peculiar  property  of 
germinal  matter)  lessens — as,  for  instance,  in  old  age — fatty  changes  occur 
in  the  tis!>ucs.  On  the  other  hand,  if  the  circulating  fluid  is  wanting  in  cer- 
tain elements  demanded  by  the  germinal  matter  for  the  production  of  formed 
material,  ftttty  degeneration  also  follows.  In  this  way  we  can  account  for 
the  reparative  changes  sometimes  noticed  in  tissues  that  have  undergone 
fatty  degeneration ;  for  so  long  as  the  abnormal  state  of  the  blood  continues, 
apon  which  the  disease  depends,  the  contractile  tissue  of  muscle,  for 
instance,  degenerates  and  cannot  be  preformed,  but  immediately  the  blood 
improves  in  quality,  the  germinal  matter  is  again  able  to  perform  its  func- 
tion, and  formed  material  is  produced,  the  diseased  structures  being  replaced 
by  healtliy  ones.— Jf<ji.  Times  and  Gazette,  April  20^  1867,  o.  412. 
LV.— 18 


274 


ADDENDA. 


108.— HYDROSTATIC   ATOMISER  OR  EXSUFFLATOR. 

By  Dr.  O.  J.  Abnold,  EozboiTf  IT.  8. 

Since  fluids  were  first  atomised  for  local  anaesthesia,  Tarious  more  or  less 
pi'rfect  methods  have  been  adopted  for  the  purpose.  The  more  common 
apparatus  consists  of  India-rubber  bulbs,  so  arranged  that  while  one  acts  as 
a  bellows  the  other  is  designed  by  its  elasticity  to  keep  up  a  constant  and 
equable  pressure.  Although  excellent  in  theory,  practically  it  frequently 
disappoints;  for  besides  other  defects,  it  requires  an  assistant,  and  it  is 
almost  impossible  for  one  person  to  keep  up  an  uniform  current  for  more  than 
one  or  two  moments,  on  account  of  the  extreme  fatigue  to  the  muscles  of  the 
hand  in  working  it.  Steam  has  been  used,  but  of  course  is  not  always  avail- 
able, and  has  its  obvious  disadvantages.  The  band  air  or  force  pump  has 
.pC  ^"^  been  employed,  but  this  also  necessitates  an  assistant, 
o  (f  Mm  even  for  the  slightest  operation.  To  obviate  these  and 
other  defects,  hydrostatic  pressure  has  been  resorted 
to,  and  apparently  with  most  satisfactory  results. 

The  apparatus  consists  of  two  closed  cylindrical 
vessels  (Nos.  1  and  2),  each  capable  of  holding  one  or 
more  gallons  of  water.  On  the  side  of  each,  close  to 
the  bottom,  is  a  short  tube  (a  and  a^),  with  an  aperture 
not  exceeding  five-eighths  of  an  inch  in  diameter.  At 
the  top  of  each  is  a  stop-cock  (c  and  c^)  of  one-eighth 
of  an  inch  delivery.  These  apertures  may  be  varied 
in  size,  according  to  the  size  ot  the  vessels.  The  stop- 
cocks being  closed,  vessel  No.  I  is  filled  with  water. 
The  two  vessels  are  then  connected  by  a  flexible  tube 
(a  and  a^),  the  larecr  aperture  of  the  one  with  the 
larger  aperture  of  the  other.  The  atomiser  (b)  is  con- 
nected by  means  of  a  small  flexible  tube  with  the  stop- 
cock (c^)  of  the  empty  or  air-vessel.  No.  2.  Elevate 
the  vessel  of  water  (No.  1)  and  open  both  cocks;  the 
water  will  of  course  displace  the  air  in  vessel  No.  2, 
and  force  it  through  the  atomiser.  Sufficient  pressure 
is  secured  by  an  elevation  of  ten  feet,  and  the  height  of 
an  ordinary  room  answers  very  well.  When  the  air  has 
been  entirely  displaced  in  vessel  No.  2,  change  the 
atomiser  tube  from  No.  2  to  No.  1,  reverse  the  posi- 
tion of  the  vessels,  and  the  fountain  will  be  renewed 
without  the  escape  of  a  drop  of  water.  The  principle 
here  involved  is  familiar  to  alL 

In  houses  supplied  with  aqueduct  water,  the  water-tube  of  the  apparatus 
(a — a^)  may  be  connected  witn  a  hydrant,  and  thus  one  of  the  vessels  be  dis- 
pensed with — the  air  vessel  only  being  retained. 

All  the  effects  of  rhigolene,  or  concentrated  ether,  are  secured  by  this 
apparatus.     With  rhigolene,  the  thermometer  has  been  reduced  from  72** 
above  to  10^  below  zero,  Fahrenheit,  in  ten  seconds. 
The  following  are  some  of  its  advantages  : — 

] .  By  it  a  continuous,  uniform,  and  equable  current  can  be  obtained  at 
anv  time. 

S.  Two  or  more  atomisers  can  be  employed  at  the  same  time.  This  is 
important  where  it  is  desirable  to  operate  on  a  large  surface  at  once. 

3.  In  an  office,  the  whole  apparatus  can  be  constantly  ready  for  use  at  the 
shortest  notice, 

4.  The  current  can  be  graduated  to  a  nicety  with  regard  to  farce,  and  be 
continued  as  long  as  required. 

5.  It  obviates  the  necessity  of  skilled  assistants,  without  imposing  upon 
the  surgeon  the  distracting  labour  of  manipulating  the  apparatus  when  his 
attention  is  required  in  the  more  important  processes  of  an  operation. — Btm- 
Ion  Medical  and  Surgical  Journal,  J^ec.  27,  1866,  j>,  434. 
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109.-ON  POLYPtrS  OP  THE  NOSE,  MORE  PARTICULARLY  IN 
REFERENCE  TO  ITS  TREATMENT. 

By  THOMAS  BkTAirr,  Esq^  AnlstMit  Snrgeoii  to  Oiiy*s  HospitaL 

{The  tllBgnoBis  of  polypus  of  the  nose  is  not  quite  so  easy  as  some  think. 
Tha  cases  are  not  rare  which  are  brought  under  our  notice  as  examples  of 
polypi  in  which  the  symptoms  present  are  without  doubt  due  to  the  presence 
of  a  deformed  nasal  septum,  or  a  thickened  state  of  the  mucous  membrane 
eoveting  thie  lower  turbinated  bone;  indeed,  any  disease  causing  symptoms 
of  obstruction  to  a  nasal  passage  is,  as  a  rule,  set  down  as  being  one  of 
polypus.] 

There  has  hitherto  been  but  one  kind  of  practice  adopted  for  the  treats 
nent  of  these  nasal  polypi  to  which  anything  like  success  can  be  attributed, 
and  that  !s,  their  forcible  abruption  by  means  of  instruments.  Some  sur- 
geons employ  a  large  pair  of  well-made  forceps,  which  are  carefully  applied 
to  the  peduncles  of  the  growths;  whilst  others  prefer  the  "noose,*^  or  instru- 
ment by  which  a  wire  or  cord  is  clipped  over  the  body  of  the  polypus,  and 
its  neck  encircled.  In  both  instances  the  growth  is  forcibly  torn  away  from 
its  attachments,  and  relief  afforded.  As  far  as  it  goes  this  treatment  is 
doubtless  good,  and  may  be  employed  whenever  tbe  polypus  is  of  sufficient 
lAte  to  require  inteiference ;  but  all  surgeons  are  aware  of  the  unsatisfactory 
condition  of  patients  who  hare  been  thus  treated.  It  is  true  the  chief  por- 
tions of  the  disease  for  which  the  surgeon  has  been  consulted  may  be 
removed,  and  a  certain  measure  of  relief  afforded  to  th«  patients ;  but  how 
long  can  this  relief  be  promised  ?  How  soon  will  the  same  symptoms  of  the 
disease  reappear,  and  a  fresh  operation  be  demanded,  to  be  xollowed  by  the 
same  relief,  relapse,  and  surgical  interference?  We  all  know  these  cases 
may  go  on  during  the  patient's  life ;  that  the  period  of  immunity  from  the 
disease  may  vai*y  in  different  patients,  or  even  In  the  same  patient  at  differ- 
ent periods ;  but  we  also  know  that,  as  a  rule,  a  return  will  take  place,  and 
that  sooner  or  later  a  repetition  of  surgical  treatment  will  be  called  for. 

It  was  this  unsatisfactory  state  of  matters  which  induced  me  to  look  about 
for  a  different  plan  of  treatment,  and  having  ndw  employed  it  for  some  years 
with  invariable  success,  I  can  with  considerable  confidence  recommend  It  for 
general  adoption.  I  am  disposed  to  regard  it  as  a  practical  wrinkle  of  no 
meat!  value  in  liie  treatment  of  a  hitherto  very  intractable  affection,  and  it  is 
with  some  little  pleasure  that  I  now  bring  it  publicly  before  my  prefessional 
brethren.     I  propose  to  demonstrate  the  practice  by  the  quotation  of  cases, 

"Case  1 . — The  first  case  in  which  I  was  led  to  adopt  the  nractice,  in  the 
year  1862,  was  in  a  yoong  woman,  E.  C,  aged  82,  who  had  been  under  my 
caro  at  Guy's  Hoppital  for  several  years.  She  had  both  nostrils  affected 
with  polypi,  and  for  this  she  sought  relief  about  eviery  three  months.  Her 
nostrils  were  remarkably  small,  so  that  the  operation  for  removal  was  one  of 
difficulty.  I  had  tried  the  injection  of  astringent  lotions  with  no  success,  or 
with  so  little  that  it  was  not  worth  describing  under  that  name,  and  gave 
them  up.  I  then  looked  about  for  some  powerful  astringent  th^t  might  be 
locally  applied,  and  that  would  yet  be  innocuous  to  healthy  mucous  mem- 
brane^ and  found  it  in  tannin.  1  ordered  this  to  be  used  as  a  sni^,  the 
patient  to  get  sense  friend  to  blow  it  daily  up  the  nostril  through  a  quill.  In 
one  month  this  patient  came  to  me  well.  Both  nostrils  were  quite  clear  and 
free  from  all  signs  of  disease.  The  patient  was  under  mj  observation  for 
three  years  afterwards,  and  no  return  of  the  affection  made  its  appearance. 

Case  2. — ^Tbe  second  case  I  propose  to  quote  occurred  in  the  person  of  a 
rentleman^  aged  52,  who  had  pKxlypoid  growths  in  both  nostrils  for  tea  years* 
When  he  came  under  my  care,  in  July,  1864,  both  nostrils  were  completely 
plugged.  On  the  left  side  the  nose  was  filled  even  to  its  external  orifice ;  on 
•  the  right  the  growth  occupied  the  posterior  nares,  and  was  not  visible  in 
Cront  I  cleared  the  left  nostril  with  tolerable  ease  by  means  of  the  iustru- 
xnent  I  generally  lemploy — the  **  noose,"*^ — taking  away  one  of  the  lari^eg^ 
polypi  I  ever  removed.    Some  bleedii^  followed  the  operation,  and  as  tlie 
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poljpas  of  the  right  side  ooald  not  be  brought  forwards  formanipalation,  its 
removal  was  postpooed  for  one  week.  I  thought,  howerer,  it  would  be  well 
to  try  the  effects  of  the  tannin  in  this  case,  and  prescribed  it  as  in  the  last. 
The  following  week,  when  I  saw  this  gentleman  again,  he  came  into  my  con- 
sulting room  with  some  spirit,  saying  that  he  was  all  right ;  that  on  the  third 
day  after  the  use  of  the  snuff  a  polypus  as  large  as  the  one  I  had  remored 
from  the  left  nostril  had  come  away  from  the  right,  and  that  he  was  quite 
well.  This  gentleman  was  ordered  to  keep  some  of  the  snuff  by  him.  and  to 
use  it  on  the  slightest  indications  of  obstruction  to  his  nose.  He  has 
remained  well  erer  since,  and  when  I  saw  him  early  this  year  he  was  quite 
firee  from  the  disease. 

Case  3. — Sarah  S.,  aged  60,  had  been  the  subject  of  polypus  in  both  nos- 
trils for  many  years.  She  had  been  under  my  care  for  several  years,  and  had 
been  operated  on  five  times,  the  last  operation  having  been  performed  three 
months  previously.  When  I  saw  her  on  the  19th  of  February,  1866,  her 
nose  was  full  of  polypi,  even  to  the  external  orifice.  Although  an  extreme 
case  of  the  disease,  I  deemed  it  right,  as  an  experiment,  to  try  the  effect  of 
the  tannin,  used  as  a  snuff;  and  on  March  12th  (three  weeks  i^terward^)  the 
nose  was  quite  clear.  From  the  day  of  its  use  the  growth  began  to  wither 
and  slough  off.  By  the  26th  of  March,  on  a  careful  examination  of  the  no»- 
trils,  no  signs  of  the  disease  could  be  made  out.  The  mucous  membrane 
also  appeared  healthy.  I  saw  this  patient  on  the  .28th  of  May,  and  she  was 
still  well. 

Ccue  4.— Stephen  B.,  aged  31,  came  to  me  on  the  24tb  of  March,  18661, 
with  nasal  polypi  completely  occluding  the  right  nostril.  He  had  had  the 
disease  six  or  seven  years,  and  had  been  operated  upon  many  times,  the  last 
being  about  a  year  ago.  Tannin  was  ordered  as  a  snuff,  and  on  the  fourth 
day  (March  29th)  the  growth  had  much  diminished :  it  was  evidently  wither- 
ing. He  had  then  a  slight  passage.  On  the  5th  of  April  the  polypus  had 
disappeared,  and  he  could  breathe  freely  through  the  nostril.  On  the  5th  of 
May  he  was  still  well. 

Case  5.-~James  S.,  aged  60,  came  under  my  care  on  the  lOth  of  May, 
1866.  He  had  been  the  subject  of  nasal  polypi  in  both  nostrils  for  about  five 
years,  and  had  been  operated  upon  three  times.  Both  nostrils  were  com- 
pletely filled,  no  passage  existing  through  either  side.  Tannin  was  ordered, 
and  on  the  20th  of  June  he  could  blow  through  both  nostrils,  no  signs  of  the 
disease  existing.  On  the  10th  of  July  he  was  quite  well,  the  nose  looking  as 
healthy  as  it  could  be. 

Case  6. — Qeorge  G.,  aged  56,  came  under  my  care  at  Guy's  Hospital  on 
Oct.  8th,  1866.  He  had  had  polypi  of  both  nostrils  for  some  years.  He  was 
operated  upon  in  Nov.,  1865,  and  again  in  April,  1866.  When  he  came  under 
my  notice,  both  nostrils  were  completely  filled  with  small  polypi.  Tannin 
was  ordered  as  a  snuff,  and  in  two  weeks  the  nose  was  clear,  no  signs  of  dis- 
ease existing.  I  saw  him  one  month  subsequently,  when  he  was  well.^ 
Lancet,  Feb.  23,  1867,  jp.  235.  j 

'no.— AN  INGENIOUS  BULLET  DETECTOR. 

A  very  ingenious  piece  of  mechanism  for  the  detection  and  extraction  af 
bullets  in  wounds  has  been  devised  by  Mr.  Sylvan  De  Wilde.  It  seems  that 
at  the  time  Garibaldi  was  suffering  from  the  effects  of  an  undetected  bullet  in 
his  limb,  and  pained  by  the  fruitless  efforts  of  operators  to  detect  it,  it 
occurred  to  several  individuals  of  a  philosophic  turn  of  mind  that  electricity- 
might  very  well  be  employed  in  the  detection  of  metallic  substances  lodged 
within  the  human  tissues.  In  France,  M.  Edmond  Langlois,  M.  Favre,  and 
Dr.  Lecompte  of  the  French  Army  Medical  School  at  Val-de-Gr&ce,  assisted 
by  M.  Rhumkoff,  all  made  use  of  it  in  the  elaboration  of  suggestions  on  the 
point.  There  is  this  manifest  advantage,  that  the  structures  of  the  body  ' 
are  non-conductive— a  fact  that  renders  the  action  of  the  electric  current 
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Mr.  De  Wilde  has  apparently  produced  the  most  praotioal  result ;  and  his 
Instraments  have  been  submitted  to  the  naval  and  military  authorities,  who 
have  made  a  complimentary  report  about  them.  The  apparatus  consists  of 
a  probe  and  forceps,  a  battery,  and  an  alarum,  contained  in  a  box  eleven 
inches  long  by  three  broad,  and  two  inches  and  a  half  deep.  The  elements 
for  the  generation  of  a  current,  which  remains  constant  for  some  weeks,  are 
zinc  and  carbon.  The  probe,  consisting  of  two  steel  wires,  insulated  from 
each  other,  is  connec  ed  with  an  electric  horseshoe  magnet  and  a  bell,  and 
when  (introduced  into  the  wound)  it  touches  the  bullet  the  circle  is  com- 
pleted, and  the  bell  rings.  The  forceps  act  on  the  same  principle,  and  are 
intended  first  to  detect  then  to  seize,  the  bullet.  They  have  curved  points, 
and  not  pallets  or  spoons.  The  points  of  the  probe  are  kept  sheathed  on 
introduction  to  a  wound,  and  not  uncovered  till  the  supposed  bullet  is  felt. 
This  is  effected  by  means  of  a  sliding  tube.  The  advantages  of  Mr.  De 
Wilde's  probe  over  others  of  its  kind  are  very  marked,  and  the  army  and 
navy  ofScers  will  no  doubt  find  it  a  great  aid.  The  probe  is  a  sensitive  arti- 
ficial finger,  which  enters  deeply  into  the  tissues,  and  gives  the  signal 
at  once  when  it  detects  the  hidden  source  of  mischief  below. — Lancet*  May 
IJ,  1867,  ji,  578. 
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CONTAININQ  A  8HOKT  ABSTRACT  OF  THB  MOST  PRACTICAI«  AXTICLES  IN  THK 
rOIiliOWINQ  PAGES  :  SHOWING,  AT  A  GLANCE,  THE  MOST  IMPORTANT  INDI- 
CATIONS OF  TREATMENT  PUBLISHED  BT  DIFFERENT  WRITERS  WITHIN  THE 
UkST  HALF-YEAR.     (ARRANGED  ALPHABBTICALLT.)  | 


AFFECTIONS  OP  THE  SYSTEM  GENERALLY. 

Oancer. — ^To  relieve  the  pain  oaased  hy  injeoting  scirrhos  with  dilote 
acetio  acid,  add  a  third  or  foarth  of  a  j|;Tain  of  aeetate  of  morphia  to  the  aoid 
solution  injected.  The  severe  pain  whieh  is  sometimes  prodaeed  is  quite  don* 
away  with.     (Dr.  Pleminff,  Mr.  P.  Stewart,  p.  24.) 

Injections  not  applieaiU  to  Primary  Cancer, — In  our  present  state  of 
knowledge  of  the  treatment  of  cancer  it  does  not  seem  right  to  essaj  a  rem- 
edy so  little  tried,  and  the  adequacy  of  which  in  cases  of  primary  tumour  is 
BO  uncertain.  Both  disappointment  and  damage  hare  resulted,  to  the  writer^s 
personal  knowledge,  from  an  experimental  use  of  acetic  acid  in  oases  of  pri- 
mary cancer  of  the  hreast,  which  were  fitted  for  removal  by  the  knile.  The 
treatment  is  very  applicable  to  the  dispersion  of  secondary  tumours  (as  of 
the  glands  in  the  axilla).  Whilst  primary  tumours  are  large  and  growingv 
the  acid  can  only  be  thrown  into  them  in  small  quantities,  and  at  intervals. 
If  used  in  a  large  quantity,  it  produces  suppuration  or  sloughing,  a  disas- 
trous action  of  a  remedy  in  primary  cancer.     (Mr.  C.  W.  Moore,  p.  21.) 

PriBMiA. — ^No  drug  is  to  be  depended  on  in  the  treatment  of  ^ynmia ;  th* 
proper  use  of  food  and  stimulants  is  our  anchor.  The  constant  administra- 
tion of  suitable  food  in  small  quantities  is  more  to  be  recommended  than  the 
free  use  of  stimulants.  The  latter  are  such  potent  agents,  and  so  valuable* 
that  we  should  not  be  careless  of  their  profuse  expenditure.  If  we  are  lavish 
of  them  at  first,  they  may  the  sooner  fail  us  afterwards,  when  life  more  imme- 
diatelv  hangs  upon  the  effects  they  produce.  Brandy  is  the  most  suitable 
stimulant.  Pyemia  was  a  very  frequent  cause  of  death  during  the  American 
war ;  and  the  use  of  sulphites  and  hyposulphites  was  not  found  to  be  of  an/ 
advantage.  Of  all  medicinal  agents,  the  most  valuable  are  probably  the  alka- 
lies, which  promote  the.  oxidation  and  destruction  of  unstable  organic  com- 
pounds. Liiebig  says :  "  A  nngiber  of  organic  compounds  acquire,  by  con- 
tact with,  or  in  the  presence  of  a  firee  alkali,  the  power  of  combining  with 
oxygen  (of  burning),  which  alone  they  do  not  at  all  possess  at  the  ordinary 
temperature  of  the  air,  or  at  the  temperature  of  the  body.  The  depressing 
action  of  alkalies  is  not  so  great  as  is  generally  believed.  The  bicarbonate 
of  potash  is  the  salt  most  suitable  to  cases  of  pys&mia.  (Mr.  W.  S.  Savory* 
p.  28.) 

Typhus  and  othek  AsTHsmo  Fevibs. — CMorate  of  Quina. — ^In  the  graver 
forms  of  typhus,  typhoid,  scarlatina,  small- pox,  low  phlegmonous  inflamma- 
tion, &:c.,  chlorate  of  quina  is  stated  to  be  a  remedy  of  a  highly  satisfactory 
character.     (Dr.  Lyons,  p.  262.) 

Zymotic  Disbases. — Sulphites. — The  reason  of  the  non-success  of  the 
salts  of  sulphurous  acid  in  the  treatment  of  fevers  is  twofold.  First,  the 
treatment  is  not  commenced  in  time.    It  should  be  given  before  the  blood  hsA 
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become  loaded  witli  poison  and  deteriorated  in  quality.  Secondly,  the  hypo- 
•ttlphitee  have  been  used  instead  of  the  sulphites.  Hyposulphites  become 
oxidised  in  passing  through  the  system.  Sulphite  of  magnesia  is  most  suita- 
ble for  internal  administration,  and  sulphite  oi  soda  (from  its  great  solubility « 
is  moat  suitable  for  external  use  as  a  lotion.     (M.  de  fiicci,  p.  J  8.) 


AFFECTIONS  OF  THE  J^ERVOUS  SYSTEM. 

Acute  Mania. — Bromide  of  Potassium. — In  two  cases  of  violent  maniacal 
c^xcitement,  a  dose  of  thirty  grains  o^  the  bromide  of  potassium,  administered 
every  second  hour,  reduced  the  patients  to  quietness,  and  procured  sleep,  of 
which  they  had  been  deprived  for  days.     (Dr.  J.  Be^bie,  p.  266.) 

ANiEMiA,  Dyspepsia,  and  General  DEBiLrrv. — Electricity. — Faradisation 
{the  use  of  the  secondary  current),  when  applied  thoroughly,  with  the  nega- 
tive pole  at  the  feet  and  the  positive  pole  down  the  spine  and  over  the  stomach 
nnd  bowels,  for  a  number  of  chronic  asthenic  affections,  is  a  far  more  effective 
remedy  than  any  internal  tonic.     (Dr.  G-  M.  Beard,  p.  63.) 

Delirium  Tremens.—  Capsicum, — Capsicum  is  a  remedy  of  considerable 
value  in  cases  of  delirium  tremens.  It  produces  a  sense  of  warmtti  and  com- 
fort in  the  stomach,  when  first  taken,  allaying  the  agitation,  debility,  and  car- 
diac and  epigastric  anxiety,  which  are  such  constant  and  distressing  features 
of  the  disease.  It  should  be  given  in  from  twenty  to  thirty  grain  doses,  made 
up  in  bolus  with  honey  of  roses.     (Dr.  Lyons,  p.  59.) 

Indian  Hemp, — ^In  a  case  of  delirium  tremens,  twenty  minims  of  the  tinc- 
ture of  Indian  hemp  was  given  every  four  hours.  After  the  third  dose  the 
patient  fell  into  a  deep  sleep,  which  lasted  about  four  hours.  The  use  of 
«pittm  was  inadmissible,  as  he  had  formerly  been  an  opium  eater.  (Mr.  H. 
Tyrrell,  p.  58.) 

rAis.—Narceine. — Narceine  is  a  very  valuable  remedy  in  all  those  eases 
in  which  morphia  is  either  not  tolerated  from  the  beginning,  or  in  which  it 
has  lost  its  effect  from  long  use.  Its  effects  are  well  seen  when  it  is  used  in 
hypodermic  injection.  No  unfavourable  symptoms  are  produced,  such  as  head- 
ache or  sickness.  There  is  generally  a  diminution  in  the  frequency  of  the 
pulse.     (Dr.  Eulenberg,  p.  260.) 

Narceine  is  about  four  times  weaker  than  morphia.  The  latter  is  mora 
euitable  to  relieve  pain,  but  the  former  should  be  used  where  it  is  desired 
solely  to  procure  sleep.  Narceine  is  very  useful  as  a  sedative  to  allay  cough. 
(Dr.Oettinger,p.  261.) 

SLEEPLEssiJESs. — Bromldss, — A  dose  of  from  twenty  to  thirty  grains  of 
bromide  of  potassium,  dissolved  in  a  wineglassful  ef  water,  administered  at 
bed-time,  repeated  in  the  morning,  and  persistently  employed  in  this  way  for 
days  or  weeks,  will  often  effect  what  the  most  powerful  narcotics  in  daily  use 
have  failed  to  accomplish  in  the  sleeplessness  which  occurs  during  convales- 
cence from  fever,  and  at  the  termiuation  of  acute  diseases,  or  after  the  per- 
formance of  surgical  operations.  In  many  such  cases  opium  only  produces 
sickness,  vomiting,  or  headache.     (Dr.  Bf^gbie,  p.  265.) 

Narceine. — Narceine  is  coming  into  great  fashion  amongst  the  French,  to 
replace  morphia.  It  may  be  given  in  doses  of  from  a  sixth  to  half  a  grain. 
It  produces  sleep  **  which  is  soft,  tranquil,  uninterrupted,  and  followed  by  a 
quiet  awaking.*'  It  does  not  produce  constipation.  (Dr.  Eulenberg,  p. 
260.) 

Tetanus. — Calabar  Bean. — The  use  of  Calabar  bean  in  the  treatment  of 
tetanus  is  likely  to  prove  of  service.  The  action  of  the  bean  in  sufficient 
doses  is  to  paralyse  the  voluntary  muscles,  the  very  muscles  which  are  spas* 
medically  contracted  in  tetanus.  A  good  preparation  for  internal  use  may 
be  made  by  dissolvinjz  extract  of  Calabar  bean,  twelve  grains,  in  white  wine« 
one  ounce.  Every  nve  drops  of  this  contains  one-eighth  of  a  grain  of  the 
extract.  Such  a  dose  qaay  be  given  every  half-hour,  the  effects  being  carefully 
watched.  In  the  first  case  of  two  related,  a  semi-oomatose  condition  was  induced 
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after  a  time.  Tbe  administration  of  the  doses  near  togetlier  is  found  neces- 
sary, as  their  eifeots  are  very  short-lived.  Subsequently  in  the  case,  by  a  mis- 
take of  the  apotheoary,  miioh  larger  doies  were  g^ven  than  was  iDtended, 
with  the  effect  of  producing  complete  relaxation  of  all  the  muscles,  with 
alarmiog  symptoms  both  in  the  heart's  action  and  in  the  respiration.  It 
seems  better  to  increase  the  frequency  rather  than  the  strength  of  the  doses. 
(Dr.  E.  Watson,  p.  51.) 

Tobacco  Infusion, — ^A  case  of  severe  tetanus  is  recorded,  in  which  marked 
amelioration  of  the  symptoms  followed  the.  direct  applioalios  of  an  infusion 
of  tobacco  to  the  found.  The  injury  was  an  extensive  lacerated  wound  of  the 
calf.  The  infusion  contained  half  an  (tunce  of  tobacco  to  the  pint  of  water. 
The  report  of  the  case  is  as  follows : — '*  Within  two  or  three  hours  after  the 
application  of  the  tobacco,  the  improvement  was  most  marked.  All  the  rigid 
muscles  became,  to  a  considerable  extent,  relaxed ;  the  mouth  oould  be 
opened  about  half  an  inch,  the  paroxysms  were  less  severe  and  frequent,  and 
a  good  deal  of  sleep  was  obtained.     (Mr.  J.  B.  Juaor,  p.  57.) 

Idiopathic  Telanu$.-^X  case  of  idiopathic  tetanus,  treated  by  nicotine,  i» 
related  by  Mr.  Crawford,  Clinical  Clerx  to  Dr.  Lyons,  of  Dublin.  Tobacco 
enemata  were  given,  also  the  following  pills : — B.  Nicotine,  gtt.  doas ;  ext. 
gent.,  q.  s. ;  ut  fiant  pil.  viij.  St.  j.  tertius  boris.  The  treatment  is  reported 
to  have  had  a  perceptible  effect  on  the  spasms.     (Dr.  Lyons,  p.  55.) 


AFFECTIONS  OF  THE  CIRCULATORY  SYSTEM. 

AcuPKESsuBB. — Advantages  over  Ligatures. — The  walls  of  the  vessel  are 
held  together  in  apposition  by  a  material  which  does  not  tear  or  irritate  their 
coats,  and  which  can  -be  withdrawn  in  a  day  or  two,  leaving  no  extraneous 
body  in  the  wound  to  prevent  its  speedy  and  complete  healing.  On  the  other 
hand,  a  ligature  causes  mortification  of  the  artery  at  the  tied  point,  and  usu- 
ally also  below  it,  and  we  have  as  many  dead  and  foreign  bodies  as  we  have 
tied  vessels,  and  as  many  setons  saturated  with  decomposing  fluids  as  we 
have  ligatures.     (Sir  J.  Y.  Simpson,  p.  149.) 

To  arrest  Hemorrhage  from  Scalp  Wounds  by  Acupressure. — In  ordinarj 
cases,  after  clipping  the  hair  short  with  scissors,  and  then  shaving  the  part, 
the  best  plan  doubtless  is  the  usual  one,  viz.,  to  bring  the  parts  well  together 
with  adhesive  plaster.  But  when  the  patient  is  intoxicated,  or  has  to  be 
removed  some  distance  home,  secondary  hemorrhage  is  very  liable  to  occur 
from  removal  of  the  strapping.  In  such  cases  pass  a  needle  through  the  skin 
from  without  inwards,  a  quarter  of  an  inch  from  one  end  of  the  wound,  and 
to  one  side  of  it.  The  needle  is  then  pushed  along  the  under  or  raw  surface 
of  the  lip  of  the  wound,  till  the  upper  angle  is  reached,  when  it  is  made  to 
reappear.  Another  needle  must  now  be  passed  along  the  other  lip  of  the 
wound.  Ligatures  must  now  be  passed  around  the  projecting  extremities  of 
these  needles,  so  as  to  compress  each  lip  of  the  wound  separately,  and  then 
the  edges  of  the  wound  can  be  brought  together  by  a  few  turns  of  thread 
passed  from  one  needle  to  the  other.  In  twelve  hours  or  so  the  needles 
should  be  withdrawn,  and  the  ligatures  left.  The  ligatures  being  soaked  in 
blood  form  a  hard  scab,  under  which  the  wound  heals.  It  is  sometimes  diffi- 
cult to  remove  the  needle  in  twelve  hours,  if  so,  it  may  be  left  twenty-four  or 
thirty-six  hours,  when  it  will  be  found  quite  loose.     (Dr.  J.  Dunlop,  p.  152.) 

Aneurism. — Temporary  Wire  Compresses. — Mr,  John  Dix,  of  Hull,  in 
Dec,  1865,  successfully  treated  a  case  of  carotid  aneurism  by  temporary 
compression  of  the  arteries  by  a  wire  compress.  The  circulation  was  entirely 
arrested  for  six  days,  and  the  compress  then  withdrawn.  Acting  on  this  hint, 
Mr.  Pridgin  Teale,  of  Leedes,  has  lately  treated  a  case  of  popliteal  aneur- 
ism by  the  same  plan.  The  femoral  was  exposed,  and  a  piece  of  silver  wire 
passed  around  it  at  the  apex  of  Scarpa's  triangle;  byjneans  of  a  needle  the 
ondd  of  the  wire  were  then  passed  through  the  sartorius,  and  obliquely  outwards 
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throagli  the  skin,  at  a  distance  of  an  inch  and  a  half  from  the  wound.  The 
wound  was  then  closed,  and  the  two  ends  of  the  wire — ^heing  about  one-third 
of  an  inch  apart — were  tied  oyer  a  small  piece  of  cork,  and  tightened  so  as  to 
compress  the  artery,  and  stop  the  pulsation  in  the  aneurism.  The  rest  of  the 
history  of  this  case  is  unfortunate,  as  diffuse  erysipelas,  originating  in  a 
slight  blush  at  the  point  where  the  oounterpressure  was  made  by  the  small 
piece  of  cork,  had  carried  off  the  patient.  Before  this,  however,  set  in,  the 
pressure  had  been  distributed  over  a  larger  surface  by  means  of  a  piece 
of  splint  five  inches  by  one.  It  was  fo^^nd,  after  death,  that  the  artery  had 
been  cut  through,  but  that  the  divided  ends  were  perfectly  closed ;  this  was 
accounted  for  oy  the  lon^  period  of  time  during  which  the  wire  had  been 
left,  viz.,  fifteen  days.  Mr.  T.  suggests  that  the  circulation  should  be  com- 
pletely arrested,  which  was  not  done  in  this  case.  It  is  also  evidently  advi- 
sable to  distribute  the  oounterpressure  over  as  large  a  surface  of  skin  as 
possible,  and  not  to  employ  only  a  small  substance,  which  is  liable  to  cause 
injurious  pressure  on  one  point.     (Mr.  T.  Pridgin  Teale,  p.  155.) 

Aneurism  of  the  Palmar  Arch, — This  always  results  from  injury.  A  case 
successfully  treated  by  compression  is  related.  By  means  of  a  tourniquet 
light  pressure  was  kept  on  the  brachial,  a  bandage  was  applied  from  the 
hand  upwards,  and  cork  pads  were  placed  upon  the  radial  and  ulnar  above 
the  wrist.  At  the  same  time  the  forearm  was  flexed.  At  first,  on  account 
of  the  tension  and  redness  of  the  skin  over  the  aneurism,  it  was  thought 
nnadvisable  to  use  any  pressure  in  the  palm ;  but  subsequently,  when  the 
redness  had  subsided,  and  the  sac  had  become  somewhat  consolidated,  -a  cork 
pad  was  placed  also  over  the  site  of  the  aneurism.  The  aneurism  was  com- 
pletely cured  by  this  plan  of  treatment.     (Mr.  S.  Jones,  p.  157.) 

Hemorrhage  prom  Wounds. — A  new  Styptic  Fluid,  '*  Styptic  Col- 
loid."— Dr.  Richardson  of  London  has  introduced  a  compound  fluid,  which 
is  at  the  same  time  a  styptic,  an  antiseptic,  and  a  complete  means  of  exclud- 
ing wounded,  abraded,  or  ulcerated  parts  of  the  body  from  the  influence  of 
the  external  air.  The  object  to  be  aimed  at  in  the  manufacture  of  this  fluid 
is  to  saturate  ether  entirely  with  tannin  and  a  colloidal  substance  xyloidine, 
or  gun-cotton.  In  the  fimt  step  of  the  process,  the  tannin,  rendered  as  pure 
as  it  can  be,  is  treated  with  absolute  alcohol,  and  is  made  to  digest  in  the 
alcohol  for  several  days.  Then  the  ether,  also  absolute,  is  added  until  the 
whole  of  the  thick  alcoholic  mixture  is  rendered  quite  fluid.  Next  the  col- 
loidal substance  is  put  in  until  it  ceases  readily  to  dissolve.  For  the  sake  of 
its  very  agreeable  odour,  a  little  tincture  of  benzoin  is  finally  admixed.  The 
solution  is  now  ready  for  use.  It  can  be  applied  directly  with  a  brush,  or, 
mixed  with  equal  quantities  of  ether,  it  -can  be  applied  in  the  form  of  spray. 
When  applied  to  a  surface  the  ether  and  alcohol  rapidly  evaporate,  and  the 
tannin  and  gun-cotton  are  left  stranded  on  the  surface,  forming  with  the 
blood,  or  the  secretion  of  the  surface,  a  kind  of  membrane  almost  Hkc  leather. 
This  liquid  must  be  applied  to  wounds  in  this  way  : — Having  brought  together 
the  edges  by  sutures,  apply  the  solution  freely  over  the  wound  and  between 
the  edges,  next  cover  the  wound  with  a  thin  layer  of  cotton-wool  saturated  in 
the  liquid,  and  finally,  the  whole  may  be  coated  over  with  another  layer  of  the 
solution.  When  the  ether  has  nearly  evaporated  a  little  dry  cotton  may  be 
placed  over  the  part,  or  if  pressure  is  wanted,  a  bandaee  may  be  applied.  If 
a  cavity  has  to  be  treated,  the  fluid  is  more  neatly  and  handily  used  as  spray. 
In  cases  of  compound  fracture,  after  the  parts  have  been  brought  into  appo- 
sition as  far  as  possible,  and  fixed  in  the  necessary  position,  the  fluid  should 
be  poured  slowly  into  the  open  cavity,  so  as  to  fill  it.  Then  the  parts  exter- 
nally should  be  covered  with  a  layer  of  cotton- wool  saturated  with  the  solu- 
tion. Carbolic  acid,  iodine,  or  morphia  may  be  combined  with  the  '*  styptic 
colloid."    (Dr.  B.  W.  Richardson,  p.  140.) 

Ligatures  to  Arteries. — New  Plan, — ^When  the  vessels  have  been  tied 
by  means  of  a  needle,  pass  the  ligatures  through  the  skin  close  to  where  they 
are  tied.  They  remain  quite  quiet  and  come  away  without  the  slightest  pain 
or  trouble  when  their  work  is  done.  The  wound  consequently  has  nothing 
to  irritate  it,  and  enjoys  every  opportunity  of  healing  by  the  first  intention 


282  SYNOPSftl. 

The  plan  learea  the  parts  as  qaiet  as  if  acupressare  had  been  applied.     (Mr. 
Campbell  De  Morgan,  p.  157.) 

Varicose  Veins  of  the  Leg. — In  Mr.  Lee*8  operation  for  varicose  Teins 
of  the  leg  the  vessel  is  divided  between  two  ligatures.  Mr.  Wood,  of  King*s 
College  Hospital,  operates  by  including  the  dilated  vein  between  a  needle  in 
front  and  a  double  metallic  wire  behind.  The  needle  and  wire  are  introduced 
through  the  same  openings,  the  latter  first,  and  it  is  twisted  as  tightly  as  pos- 
sible round  the  two  projecting  ends  of  the  needle.  No  sores  or  other  trouble- 
some consequences  ever  ensue.     (Mr.  J.  Wood,  p.  158.) 


AFFECTIONS  OF  THE  RESPIRATORY  SYSTEM. 

Asthma,  Spasmodic. — Bromide  of  Potassium, — In  two  cases  of  asthma  of 
long  standing,  where  the  patients  bad  renounced  all  hope  of  benefit  from 
drugs,  the  use  of  bromide  of  potassium  in  full  doses,  night  and  morning,  was 
followed  by  a  remarkable  remission  of  the  fit,  the  patient  in  one  case  having 
slept  for  several  consecutive  nights  without  the  return  of  the  asthmatic  par- 
oxysm, a  circumstance  which  had  not  occurred  for  years.  In  the  second 
case  the  result  was  equally  satisfactory.     (Dr.  J.  Begbie,  p.  267.) 

Chronic  Bronchitis  and  Heart  Disease. — Prunus  Firg^iniana. — The 
wild  cherry  has  an  action  upon  the  heart  very  similar  to  that  of  digitalis. 
Where  there  is  painful  disturbance  of  action  combined  with  feebleness,  it  is 
invaluable.  In  oases  of  mitral  disease  it  is  very  useful.  In  cases  of  chronio 
bronchitis  with  feeble  circulation  it  often  relieves  the  symptoms  so  much  as 
to  enable  old-standing  cases  to  resume  some  kind  of  work.  The  tincture  is 
the  most  suitable  preparation,  it  should  be  given  in  doses  of  itixx,  tflzxz. 
fi\-«  or  six  times  a  dav.     (Dr.  Clifford  Allbutt,  p.  258.) 

Croup. — Advanced  Stages  of. — The  indications  in  treatment  are  first,  to 
relieve  the  spasm  of  the  glottis  by  chloroform  and  the  vapour  of  hot  water 
inh&l^d «  secondly,  to  reduce  the  cedema  of  the  mucous  folds  above  it,  which 
may  be  sometimes  successfully  done  by  the  application  of  a  strong  solution 
of  the  nitrate  of  silver  by  means  of  the  laryngeal  sponge-probang.  If  this 
does  not  answer  the  oedematous  parts  should  be  pricked  or  incised  with  the 
laryngeal  lancet.  This  may  be  thoroughly  recommended  in  suitable  cases. 
The  third  indication  is  the  use  of  measures  for  the  oxpulsion  of  the  false 
membrane  through  the  natural  openings.  This  is  best  accomplished  by 
emetics,  of  which  the  most  suitable  is  ipecacuan  and  sulphate  of  zinc,  anti- 
mony produces  too  much  depression.  When  tracheotomy  is  successful,  it  is 
generally  in  a  case  of  oedema  glottidis  without  any  exudation.  (Dr.  Eben 
Watson,  p.  91.) 

Gouty  Bronchitis. — In  a  considerable  number  of  cases  of  chronic  bron- 
chitis there  is  a  history  of  gout.  This  is  to  be  borne  in  mind  in  the  treatment. 
When  there  is  gouty  bronchitis,  the  more  characteristic  forms  of  the  disease 
are  not  usually  present.     (Dr.  H.  Greenhow,  p.  77.) 

Hooping  Cough. — Hydrophenyl, — Hydrophenyl  or  benzine,  a  substance 
contained  in  the  purifying  chambers  of  gas  works,  if  placed  in  small  quanti- 
ties in  the  room  or  bed  of  a  child  suffering  from  hooping  cough  produces 
exactly  the  same  smell  as  is  observed  in  gas  works,  and  has  the  effect  of 
relieving  the  distressing  symptoms  sometimes  rapidly.  Dr.  Lochner  tried 
the  plan  on  his  own  child,  and  he  states  that  the  precursory  symptoms  lasted 
a  week,  and  the  disease  itself  only  six  days.     Dr.  Lochner,  p.  97.) 

Pneumonia. — Crepitation  is  the  auscultatory  sign  which  characterises  the 
stage  of  engorgement,  and  practically  is  the  first  sign  on  which  we  can 
depend  as  indicating  the  existence  of  pneumonia.  A  stage  of  dryness  with 
intense  arterial  injection  precedes  this  state  of  engorgement  and  is  indicated 
by  a  harsh,  loud,  puerile  respiratory  murmur.  Tnis  is  merely  an  exaggera- 
tion of  the  healthy  sound,  and  is  the  result  of  the  dry  and  swollen  condition 
of  the  pulmonary  membrane  ;  this  gives  rise  to  a  constriction  of  the  mouths 
of  the  air-sacs.    (The  air-sacs  communicate  with  the  bronchial  tubes  by  a 
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circular  opening  which  is  smaller  than  the  caritr  to  which  it  leads.)    (Dr.  A. 
T.  H.  Waters,  p.  84^.) 

Polypus  of  the  Nose.— Jannin. — The  treatment  of  nasal  polypus  by 
removal  either  by  forceps  or  ligature  is  very  unsatisfactory,  the  growth 
returning  again  rapidly  and  requiring  again  removing.  Mr.  Bryant,  of  Guy's 
Hospital,  finds  that  tannin  used  as  snuff,  whilst  it  has  no  effect  on  the  healthy 
membrane  causes  the  complete  withering  up  and  disappearance  of  the  poly- 
pus. It  should  be  blown  daily  up  the  nostrils  with  a  quill.  The  removal  of 
the  polypus  before  the  tannin  is  commenced  is  not  even  necessary.  The 
best,  however,  is  that  the  polypus  does  not  return,  and  the  case  is  perma- 
nently cured.     (Mr.  T.  Bryant,  p.  275.) 


AFFECTIONS   OF   THE   DIGESTIVE   SYSTEM. 

Cholera. — Bromide  of  Potassium. — Dr.  Niven,  of  Leith,  states  that  in  the 
four  cases  of  cholera  in  which  he  has  employed  bromide  of  potassium,  the 
most  remarkable  success  has  followed.  He  used  it  in  doses  of  half-a-drachm 
every  hour,  and  found  that  it  excited  so  powerful  an  efft^'ct  upon  the  nervous 
system  as  very  shortly  to  put  a  stop  to  the  cramps.  (Dr.  Niven,  Dr.  Begbie, 
p.  2G9.) 

Diphtheria. — Permanganate  of  Potash. — A  gargle  or  permanganate  of 
potash  (gr.  x.  to  the  |xz.)  is  very  useful  in  cases  of  diphtheria.  It  must  h% 
used  very  frequently,  and  iron  and  port  wine  taken  internally  at  the  same 
time.  Having  had  the  disease  personally,  the  author  treated  himself  upon 
this  plan  and  found  much  relief  from  it.     (Dr.  W.  W.  Campbell,  p.  99.) 

Diphtheria  and  Ulcerated  Tonsils. — Carbolic  acid  is  an  excellent  applica- 
tion to  the  throat  in  cases  of  diphtheria  and  ulcerated  tonsils.  It  may  be 
given  in  form  of  a  gargle,  but  iu  children  the  throat  may  be  freely  svvabbed 
out  with  it  on  a  piece  of  sponge.  The  fullowing  is  the  best  formula.  }jL. 
Acidi  carbolici  TUxx.,  acidi  acetici  ^ss.,  mellis  3ij.,  tinct.  myrrhae  3ij.,  aauoe 
q.  8.,  ut  fiat  gargarisma  ^vj.  The  carbolic  and  acetic  acids  to  be  well  shaken 
together,  the  honey  to  be  added  with  the  water  gradually.  Quiuine  and  tinc- 
ture of  iron  should  be  given  internally.     (Mr.  C.  Sedgwick,  Jun.,  p.  102). 

Strangulated  Congenital  Inguinal  Hernia. — This  form  of  hernia 
is  only  in  adults  called  congenital,  owing  to  its  occurring  in  the  vaginal  pro- 
cess of  the  peritoneum.  It  is  usually  sudden  in  its  occurrence.  There  is 
no  gradual  process  of  development  such  as  is  observed  in  the  ordinary 
inguino- scrotal  rupture.  It  projects  in  a  remarkable  manner  from  the  external 
outlet  of  the  inguinal  canal,  being  of  a  more  globular  form  than  the  ordinary 
form  of  hernia  which  is  pyriform.  In  these  cases  the  stricture  is  g»'nerally 
extremely  tight  and  the  taxis  less  frequently  successful.  Operative  inter- 
ference must  not  be  long  delayed  or  severe  mischief  will  be  occasioned  to  the 
gut.     (Mr.  Prescott  Hewett,  Mr.  Birkett,  p.  159). 

Severe  Colic  AiiD  Constipation. — Belladonna. — An  interesting  case 
of  colic  with  constipation  is  related.  Opium  not  having  relieved  the  pain, 
nor  copious  injections  of  gruel  or  caster-oil  produced  any  evacuations,  leeches 
were  applied.  The  abdomen  however  became  very  tender  on  pressure,  and 
the  pulse  rose  to  108.  The  patient  was  now  ordered  a  pill  containing  half  a 
grain  of  extract  of  belladonna  every  four  hours,  with  belladonna  ointment  to 
the  abdomen,  a  warm  bath  at  night,  and  a  caster-oil  enema  twice  a  day.  On 
the  following  morning  after  taking  four  of  the  pills,  and  the  pupils  being 
moderately  dilated,  the  patient  had  a  copious  feculent  motion.  The  pills 
were  repeated  twice  daily,  and  the  bowels  continued  to  act  regularly  and 
copiously.    (Dr.  Murchison,  p.  102.) 


AFFECTIONS  OF  THE  URINARY  ORGANS. 

Atony  of  the  Bladder  from  Stricture  op  the  Urethra. — In  cases 
of  stricture,  even  after  the  stricture  is  cured,  the  patient  is  sometimes  found 
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trt  have  lost  the  power  of  emptying  the  bladder.  This  is  not  owing  to  paraly- 
hU,  but  to  atony  of  the  muscular  fibre  from  over- distension.  The  treat- 
mont  required  is  regular  relief  of  the  bladder' by  oathetertsm,  along  with  good 
food,  and  the  exhibition  of  tincture  of  iron,  or  citrate  of  iron,  and  strychnia. 
(Mr.  T.  B.  Curling,  p.  169.) 

Diabetes. — Treatment  by  Perspiration. — A  case  is  related  by  Sir  Henry- 
Marsh,  of  Dublin,  which  exhibits  in  a  striking  point  of  view  the  powerful 
effects  of  copious  perspiration,  produced  by  the  vapoar  bath  and  muscular 
exertion,  in  controlling  and  restraining  the  symptoms  of  diabetes.  Before 
the  treatment  was  coinmonced,  the  patient  is  described  as  being  in  a  state  of 
*'  alarming  debility."  On  the  27th  of  April  he  was  placed  in  the  vapour  bath, 
half  an  ounce  of  the  tincture  of  opium  being  mixed  with  the  water  which  was 
to  be  converted  into  steam.  He  remained  in  the  vapour  bath  twenty  minates. 
This  was  repeated  every  four  or  five  days  with  great  benefit  It  generally 
excited  copious  perspiration,  followed  by  sound  and  refreshing  sleep.  Before 
this  plan  of  treatment  was  commenced,  the  necessity  of  assuaging  his  thirst 
and  voiding  his  urine  was  so  continual  during  the  night  that  he  could  scarcely 
obtain  any  sleep.  After  it  had  been  continued  until  the  t^rd  of  June,  the 
urine  was  diminished  to  eight  pounds  daily,  the  skin  perspired  freely,  there 
was  a  great  accession  of  strength  and  diminution  of  thirst  and  appetite.  The 
X)alient  was  now  put  on  laborious  exercise,  while  the  body  was  enveloped  in 
thick  flannel,  and  the  weather  unusually  warm.  The  first  efforts  were  diffi- 
cult  and  reluctant,  but  before  the  close  of  each  day,  when  perspiration  was 
fully  established,  the  labour  was  easy  and  the  fatigue  trifling.  His  ordinary 
diet  consisted  of  eggs,  beef,  mutton,  soup,  and  milk  ;  and  his  drink  lime  water 
with  milk  and  beef  tea.  Improvement  was  once  retarded  by  a  severe  febrile 
attack,  but  was  upon  the  whole  oontiunous  after  the  commencement  of  this 
plan  of  treatment.    (Sir  H.  Marsh,  p.  105.) 

Diseased  Kidneys. — Effect  on  me  Success  of  iterations, — ^It  is  a  remark- 
able fact  that  damaged  kidneys  have  as  a  rule  much  more  influence  upon  the 
result  of  an  operation  or  injury  than  a  damaged  heart,  although  the  action  of 
the  kidneys  is  not  so  immediately  necessary  to  life  as  that  of  the  heart.  This 
is  probably  because  the  kidneys  are  called  upon  to  accomplish  extra  work  la 
excretion  and  purification  of  the  blood  at  a  time  when  they  are  unequal  to  even 
the  ordinary  duties  of  their  office.    (Mr.  W.  S.  Savory,  p.  44.) 

LiTHOTRiTY- — Mr.  Henry  Thompson  in  no  case  declines  to  employ  litho- 
trity,  unless  in  oases  of  old  and  narrow  stricture,  or  of  exceeding  large  and 
hai-d  stone,  rendering  crushing  impossible.  Mr.  T.  claims  to  have  established 
the  following  propositions  respecting  lithotrity  : — I .  That  lithotrity  is  capa- 
ble of  freeing  elderly  patients  from  stone  a  ta  very  small  risk,  if  well-con- 
structed instruments,  with  delicate  manipulation,  be  employed,  and  if  watch- 
ful care  be  exercised  in  the  management  of  the  patient  2.  That  the  success 
of  lithotomy  has  never  been  in  any  way  comparable  with  that  of  lithotrity. 
In  the  moae  of  operating  by  Mr.  Thompson,  the  following  notes  are  worth 
remembering:  Preliminary  injections  are  never  used.  •  Mr.  Clover*s  appa- 
ratus for  removing  fragments  is  occasionally  useful;  by  far  the  greatest 
number,  however,  do  not  require  it.  Chloroform  is  rarely  required.  Large 
fragments  should  not  be  removed  as  such,  but  should  be  pulverised  and  allowed 
to  be  expelled  by  the  natural  powers.  No  benefit  can  accrue  from  the 
removal  of  fragments  whole,  as  compared  with  their  removal  in  powder.  It 
is  certainly  a  safe  and  useful  plan  to  instruct  the  patient  to  pass  no  water 
during  the  first  twen^-four  hours  after  a  sitting,  except  in  a  recumbent  posi- 
tion on  his  back.  The  fragments  soon  become  water- worn,  and  therefore 
less  sharp.     (Mr.  H.  Thompson,  p.  162.) 

After- Treatment  of  Lithotrity, — There  can  be  no  more  important  element 
in  the  after- management  of  a  case  of  lithotrity,  or  a  point  more  conducive  to 
the  success  of  the  operation,  than  early  removal  of  the  detritus,  and  without 
injury  to  the  prostate  or  urethra.  The  plan  of  injecting  the  bladder  is  very 
unsatisfactory,  on  account  of  the  feeble  force  of  the  return  current  An 
instrument  devised  by  Mr.  Clover,  of  London,  withdraws  the  injected  liquid 
by  stLCtion.    This    instrument  is  an  important  auxiliary  in  the  after-treat- 
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ment  of  lithotritj.  It  consists  of  "  a  glass  cylinder,  two  inches  long,  and 
two  inches  wide,  haying  an  eight-ounce  India-ruhber  ball  at  one  end,  and  a 
Tuloanite  moant  at  the  other,  in  which  is  a  hole  which  fits  closely  to  a  collar 
fixed  just  above  the  rings  of  the  catheter,  so  as  to  allow  the  catheter  to  pro- 
iect  three-quarters  of  an  inch  inside  the  glass  ressel."  The  instrument  may 
be  procured  from  Weiss,  of  London.     (Mr*  Clover,  Dr.  G.  H.  Porter,  p.  163.) 

SEDI3IENT  Tube  for  Urine. — Some  time  and  care  is  generally  required 
to  obtain  the  lowest  portions  of  a  urinary  sediment  for  microscopic  examina- 
tion. To  obviate  this  Dr.  Basham  recommends  a  portion  of  the  urine  to  be 
placed  in  a  tube  terminating  inferiorly  in  a  small  and  neat  tap.  This  tube  is 
mounted  on  a  stand  (see  woodcut),  and  may  be  obtained  for  a  small  cost  from 
Messrs.  Griffin  and  Sons,  of  Garri  ok -street,  Long^acre.  When  the  sediment 
is  deposited,  the  lowest  portion  may  be  let  off  on  to  a  piece  of  glass  by  turn- 
ing the  tap  slightly.     (Dr.  W.  R.  Basham,  p.  ill.) 

Stricturb  of  the  Ursthra,-— Immediate  Treatment. ^Mr.  Holt  asserts 
that  in  all  cases  of  stricture  of  the  urethra,  where  the  stricture  has  been  fairly 
split,  the  best  known  results  are  obtained.  He  considers  that  it  must  ulti- 
mately supersede  all  other  modes  of  treatment.  The  stricture  rarely  returns, 
even  when  the  after>treatment  has  been  neglected ;  and  after  the  kpse  of  years 
it  will  be  found  that  the  same  instrument  can  be  passed  which  was  admissible 
at  the  time  of  the  operation.  One  precaution  is  necessary.  A  small  gum 
catheter  must  be  passed  and  retained  in  the  bladder  for  a  few  hours,  aud  the 
dilator  introduced  immediately  on  its  withdrawal ;  and  if  this  is  kept  in  the 
urethra,  there  need  not  be  the  slightest  hesitation  in  at  once  rapidly  thrusting 
the  chosen  tube  between  the  blades  of  the  instrument.  If  the  dilator  is  not 
fairly  in  the  bladder,  the  result  must  be  a  failure.     (Mr.  B.  Holt,  p.  165.) 


AMPUTATIONS,  FRACTURES,  DISLOCATIONS,  &c. 

Amputation  at  thk  Shoulder-Joint. — New  Method. — It  is  a  most  excel- 
lent plan,  in  excision  of  the  head  of  the  humerus,  to  expose  the  bone  by  a  single 
linear  incision,  beginning  immediately  external  to  the  eoracoid  process.  It 
is  striking  with  what  ehse  disarticulation  may  be  thus  accompli4ied,  and 
moreover,  from  the  deltoid  being  divided  so  far  forwards,  there  is  no  trouble 
with  bleeding  from  the  trunk  of  the  posterior  circumflex  artery.  If,  however, 
it  is  found  on  exposing  the  head  of  the  bone,  that  amputation  at  the  shoulder- 
joint  is  necessary,  the  incision  may  be  carried  back  from  the  lower  end 
towards  the  posterior  fold  of  the  axilla,  and  the  result  will  be  found  to  be 
even  better  by  this  than  by  the  ordinary  method.  The  first  incision  must  be 
carried  downwards  through  the  clavicular  fibres  of  the  deltoid,  as  far  as  the 
lower  edge  of  the  humeral  attachment  of  the  pectoralis  major.  If  the  deltoid 
is  unusually  large,  it  is  well  to  dissect  back  the  skin  and  fat  a  little,  and  to 
divide  the  muscle  rather  higher  up,  so  as  to  avoid  redundancy  of  muscular 
fibre.  The  nerves  must  be  gently  pulled  out  and  cutoff  as  short  as  possible, 
so  that  they  may  not  become  implicated  in  the  cicatrix.  It  is  also  a  good 
plan  to  expose  the  artery,  tie  it  in  two  places,  and  cut  it  between  the  liga- 
tures.    (Mr.  J.  Spence,  p.  128.) 

Compound  Fracture. — Carbolic  Acid. — The  reason  that  a  compound  frac- 
ture usually  proves  so  much  more  dangerous  to  life,  and  serious  in  its  results 
to  the  limb,  is  not  the  simple  access  of  oxygen,  but  of  the  septic  particles 
which  always  exist  in  the  atmosphere.  These  act  like  yeast,  producing 
decomposition  in  everything  susceptible  of  it.  The  truth  of  this  has  been 
proved  by  the  philosophic  researches  of  M.  Pasteur.  In  a  compound  frac- 
ture, twenty- four  hours  after  the  accident  the  coloured  serum  which  oozes 
from  the  wound  is  already  distinctly  tainted  with  decomposition.  This  state 
of  things  is  enough  to  account  for  all  the  bad  consequences  of  the  injury. 
By  the  application  of  carbolic  acid  to  the  wound  this  decomposition  of  the 
blood  and  other  effused  fluids  may  be  prevented.  Carbolic  acid  forms  with 
the  blood  a  solid  crust,  which  prevents  the  access  of  these  septic  particles 
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contained  in  tbe  atmospbere,  and  retains  for  a  long  timo  its  lOitlseptic  pro* 
pertieii.  Having  put  up  the  limb  comfortably,  lay  on  the  wound  a  piece  of 
lint  soaked  in  carbolic  ocid,  and  allow  it  to  remain  undisturbed.  If  looked 
at  at  tlie  end  of  several  days,  no  signs  of  suppuration  will  be  found.  If  any 
blush  of  redness  occurs  round  the  sore  the  lint  may  be  removed,  and  the 
wound  dressed  with  water  having  a  small  proportion  of  carbolic  acid  diffused 
in  it.  As  carbolic  acid  is  almost  absolutely  insoluble  in  water  but  dissolves 
readily  in  the  fixed  oils  or  glycerine,  these  may  in  some  cases  prove  vei^ 
suitable  applications.  In  some  cases  it  is  well  not  to  remoTe  the  lint  at  all, 
but  to  cover  it  with  a  piece  of  very  fine  and  thin  block -tin,  to  prevent  the 
evaporation  of  the  volatile  organic  acid.  A  firm  cnist  is  formed  by  the  blood, 
lint,  and  carbolic  acid,  beneath  which  no  suppuration  occurs.  (Air.  Joseph 
Lister,  p.  113.) 

Diseases  of  Joints,  Fraottjses,  Ac'-^Paraffo-Steanne  a€  a  Substitute  far 
Plaster  of  Paris  or  Starch. — Bandages  or  felt  immersed  in  melted  paraSb- 
stearine  and  applied  to  the  part  whilst  hot  form  an  inexpensive,  useful, 
cleanly,  elegant  and  efficient  application  in  all  maladies  or  injuries  where  rest^ 
equable  support,  and  solidity  of  the  parts  affected  are  required.  Paraffo- 
stearine  is  a  combination  of  equal  parts  of  rock  paraffine  and  stearine,  as  used 
for  candles.  This  may  be  coloured  with  alkanet  root  to  a  flesh  tint.  (It 
may  be  obtained  so  coloured  in  convenient  canisters  from  Mr.  £wen,  of  Jer- 
myn-street,  London.)  When  used  it  must  be  heated  to  about  160*  Fahr., 
and  the  bandage  or  felt  saturated  with  it.  After  application  the  surface  may 
be  smoothed  with  the  palnvof  the  hand  until  it  assumes  the  surface  of  ivory. 
The  best  way  of  procuring  the  material  when  a  small  quantity  is  wanted,  is 
to  purchase  stearine  candles.  The  melting  point  of  those  used  for  India  is 
157*  Pahr.     (Mr.  J.  Startin,  p.  263.) 

Excision  op  the  Ktseil-J oust,-- JJler -treatment  of. — Dr.  Watson,  of  Edin- 
burgh, recommends  the  following  apparatus  in  the  after-treatment  of  cases  of 
excision  of  the  knee-joint  It  consists  essentially  of  two  parts— 1.  A  sus- 
pension-rod made  of  iron,  about  the  size  of  No.  V.  of  trade  wire  ^auge ;  2. 
A  modelled  Gooch  splint,  long  enough  to  extend  from  the  tuberosity  of  the 
itichium  to  beyond  the  heel.  The  suspension- rod  extends  from  the  groin  to 
the  extremities  of  the  toes,  and  is  bent  to  the  outline  of  the  limb,  departing 
from  it  only  in  the  situation  of  the  excision,  where  it  forms  a  bow  or  arch. 
To  the  upper  surface  of  the  rod  are  attached  one  or  more  hooks  by  which 
suspension  is  effected.  The  Gooch  splint  should  not  be  made  too  wide,  and 
phould  not  surround  the  thigh  and  log  to  more  than  two-thirds  of  their  cir- 
cumference. It  should  be  scooped  away  laterally,  at  a  part  corresponding 
to  the  site  of  the  excision,  and  should  have  an  aperture  cut  corresponding  to 
the  tendo  Achillis  and  heel.  In  this  apparatus  the  limb  must  be  encased  by 
.  means  of  an  open-wove  roller  bandage  applied  from  the  toes  upwards.  The 
wholo  must  be  rendered  immovable  by  means  of  either  plaster-of- Paris  or 
paraffine  rendered  temporarily  liquid  by  heat,  and  applied  by  means  of  a 
painter's  brush.  The  splint  must  be  well  padded  before  application,  and  the 
pndding  near  the  site  of  operation  covered  either  with  paraffine  or  gutta- 
percha tissue.  The  limb  may  then  be  swung  by  the  ankle  hook  of  the  sus- 
pension rod  from  a  Salter's  swinging  cradle.     (Dr.  P.  H.  Watson,  p.  130.) 

Joint  Affections. — Forcible  movements. — There  are  some  obscure  affec- 
tions of  the  knee-joint  which  are  curable  by  forced  movements.  In  the  most 
common  cases  the  **lock"  usually  takes  place  with  the  joint  moderately 
bent,  and  the  leg  rotated  outwards.  It  must  be  unlocked  by  extremely  bend- 
ing the  joint,  then  rotating  the  leg  inwards,  and  then  suddenly  and  forcibly 
extending  it.  The  rule  seems  to  be  to  first  move  the  joint  as  far  as  possible 
ill  that  direction  which  is  most  easy,  then  forcibly  to  move  it  in  the  direction 
in  which  the  lock  occurs.  There  are  some  cases  of  stiff  joint  from  involun- 
tary muscular  contraction,  these  are  most  common  amongst  the  young,  and 
r«  main  after  some  injury,  the  direct  effects  of  which  have  been  cured.  These 
cases  are  curable  by  forcible  movements  of  the  joint.  Any  jo  int  is  liable  to 
th'S  .  including  the  cervical  vertebrae.  If  there  is  any  doubt  about  the  diag- 
uoiiis,  chloroform  will  decide  it.     (Mr.  J.  Paget,  p.  136.) 
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Slippiito  of  a  TEjrDON.—The  tendons  of  the  peroneus  longus  may  slip  at 
tlie  point  of  the  outer  malleolus ;  and  an  extensor  tendon  of  a  finger  may  slip 
over  the  heads  of  a  metacarpal  bone  and  first  phalanx.  These  may  be  made 
out  by  feeling  the  displaced  tendon  and  the  gap  where  it  should  be,  and  may 
be  reduced  by  relaxing  the  slipped  tendon  as  much  as  possible,  and  replacing 
it  with  lateral  pressure  and  sudden  stretching.  The  long  tendon  of  the 
biceps  may  slip  from  its  groove,  when*  there  is  noticed  a  slight  forward 
prominence  of  the  head  of  the  humerus,  its  drawing  up  under  the  acromion, 
nad  the  pain  at  the  lower  end  of  the  biceps  on  stretching  it.  It  is  questiouablet 
however,  whether  this  displaoement  can  ever  be  so  fairly  made  out  as  to  be 
reduced.     (xVIr.  J.  Paget,  p.  136.) 

Spbains. — Friction. — When  a  sprained  joint  does  not  progress  satisfacto- 
rily, but,  although  all  signs  of  inflammation  have  disappeared,  remains  weak, 
cold,  and  painful  on  movement,  the  proper  treatment  is  friction  with  move- 
ments forcible  to  a  certain  degree.  Let  the  surgeon  l>egin  by  handlings 
rubbing,  and  pressing  the  sprained  part  and  its  neighbouring  structures  very 
gently.  After  doing  this  for  fifteen  or  twenty  minutes,  the  rubbing  and 
pres;*ing  may  be  increased  in  hardness,  and  the  joint  may  be  more  freely 
moved,  especially  in  the  direction  opposite  to  that  in  which  it  was  forced  by 
the  accident.  Another  quarter  of  an  hour  or  more  thus  spent,  is  to  be  fol- 
lowed by  rougher  proceedings  of  the  same  kind,  till  even  severe  pressure  and 
wide  and  violent  movements  can  be  borne  without  pain ;  and  then  in  an  hour 
or  so  the  cure  is  deemed  complete,  or  so  nearly  complete  as  to  require  only 
a  slighter  treatment  of  the  same  kind  on  the  next  day.     (Mr.  J.  Paget,  p.  139.) 

Union  bt  the  Fikst  Intention. — Living  tissues  contain  not  only  vesselst 
nerves,  muscles,  and  blood,  but  interstitial  fluid  from  which  solid  tissues  are 
formed.  This  interstitial  fluid  which  leaves  the  tissues  when  exposed  to  the 
influence  of  water  and  oxygen  rapidly  decomposes,  and  hence  we  have  the 
cause  of  non-union  of  wounds  by  the  first  intention.  To  secure  union  by 
the  first  intention  in  ordinary  wounds,  it  Is  necessary  to  thoroughly  dry  the 
surface  so  that  no  water  may  be  left  to  excite  decomposition,  and  to  bring 
every  part  into  close  contact  so  that  no  moist  air  may  be  left  behind.  Lastly, 
when  the  lips  of  the  wound  are  closed,  we  should  seal  up  the  wound  with  a 
fluid  which  perfectly  anneals  structure,  such  a  fluid  is  the  **  styptic  colloid." 
Even  the  peritoneum  might  be  opened  under  special  conditions.  These  are 
fully  detailed  at  p.  204.     (Dr.  B.  W.  Richardson,  p.  146.) 


AFFECTIONS  OF  THE  SKIN,  ETC. 

Eczema. — In  nine  out  of  ten  cases  of  eczema  indicau  may  be  detected  in 
the  urine  of  eczematous  patients  by  spectrum  analysis.  ludican  is  supposed 
to  bo  due  to  a  retardation  of  the  process  of  declension  from  the  complex  to 
the  more  simple  of  the  products  of  function  and  secretion.  It  has  a  highly 
complex,formula,  and  may  be  broken  up  with  ease  into  leucine,  indigo,  and 
glucine.  This  retardation  is  probably  due  to  accumulation  of  urea  and  other 
products  of  waste  in  the  blood,  owing  to  deficient  renal  secretion.  (Dr.  F. 
Smith,  p.  201.) 

Chronic  Eczema  and  Pruritus  Vulvee. — The  liquor  carbonis  detergens  is  an 
alcoholic  solution  of  coal-tar,  containing  carbolic,  phenic,  and  other  acids, 
with  dark  tarry  matter,  and  differing  from  carbolic  acid  as  liquor  cinchons 
does  from  quinine.  Mixed  with  water,  with  which  it  forms  an  emulsion,  it  is  an 
excellent  local  remedy  in  cases  of  chronic  eczema  and  pruritus  vulvae  ;  it  is 
also  useful  as  an  injection  for  foetid  uterine  discharges,  and  for  gonorrhosa  in 
the  female,  and  as  an  application  to  foul  ulcers,  sloughing  sores,  and  para- 
sitic diseases.     (Ed.  Med.  Times  and  Gazette,  p.  264.) 

NiEVUS. — ^When  the  skhi  is  not  greatly  or  at  all  implicated,  make  an  incision 
through  it,  dividing  it  into  two  halves.  Each  half  may  then  be  snipped 
out  piecemeal  with  a  pair  of  curved  scissors.  The  cure  is  effectual 
and  rapid,  and  a  hardly  visible  cicatrix  is  left    (Mr.  F.  Jordan,  p.  202.) 
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Enucleation  of  Namis. — ^There  exists  in  most  cases  of  large  nsevis  a  dis- 
tinct capsule,  which  will  enable  the  surgeon  to  enucleate  the  tnmour  with- 
out cutting  wide  of  the  disease,  and  thereby  endangering  large  blood-ves- 
sels. Acting  on  this  prificiple.  Mr.  Pridgin  Teale,  of  Leeds,  removed  & 
rapidly  growing  nrovus,  measuring  three  inches  by  four,  situated  over  the 
right  parotid  gland.  The  tumour  ^was  chiefly  subcutaneous,  but  involved 
the  skin  near  the  lobe  of  the  ear,  to  the  size  of  half  a  crown.  The  neevoid 
skin  was  preserved,  along  with  the  sound  skin,  as  a  cover  to  the  wound. 
The  knife  was  kept  close  to  the  capsule,  and  was  used  very  sparingly  ia 
separating  the  deep  parts  of  the  tumour,  which  extended  to  such  a  depth 
that  half  an  inch  of  the  internal  jugular  vein  was  laid  bare,  and  the  finger 
could  be  placed  upon  the  styloid  process.  Recovery  was  rapid.  (Mr.  T. 
Pridgin  Teale,  p.  201.) 

Prurigo  Senilis. — Four-fifths  of  the  cases  of  prurigo  senilis  depend  on  the 
pediculus  corporis,  and  should  be  called  phthiria^sis.  Ft  nearly  always 
attacks  the  shoulders  and  neck  first,  and  subsequently  spreads  to  the  trunk 
and  lower  extremities.  It  is  not  exclusively  confined  to  old  people.  Many 
very  obstinate  cases  of  prurigo  of  months'  duration  have  been  cured  in  a 
week  by  the  use  of  an  ointment  consisting  of  half  an  ounce  of  olive  oil, 
half  an  ounce  of  lard,  and  two  drachms  of  the  powder  of  stavesacre ;  at 
the  same  time  more  frequent  change  of  linen,  and  care  of  washing  of  it  in 
boiling  water.     (Mr.  B.  Squire,  p.  J 98.) 

Ringworm  (Tinea  Tonsurans). — Paint  over  the  surface  affected,  with  a 
firm  brush,  a  preparation  composed  of  two  drachms  of  iodine  dissolved  in  an 
ounce  of  colourless  oil  of  tar.  It  forms  a  cake,  which  separates  at  the  end 
of  a  week  or  fortnight.  It  may  require  to  be  repeated  once  or  twice,  but  not 
often  more  frequently.  It  causes  no  pain,  and  is  not  liable  to  cause 
abscesses  or  destruction  of  the  hair  follicles,  such  as  often  result  from  deep 
blistering.  The  oil  of  tar  is  obtained  by  disrillatioa  from  the  common  tar, 
and  has  a  specific  gravity  of  .853.     (Dr.  Coster,  p.  199.) 

Skin  Diseases. — Caution  as  to  the  use  of  Flannel, — When  there  is  a  con- 
gestive state  of  skin,  or  any  disposition  to  neurosis,  do  not  let  the  patient* 
wear  flannel,  bat  place  it,  if  necessary, •outside  the  linen  ;  this  will  prevent 
any  **  catching  cold."  The  diseaj^es  in  which  this  is  advisable  are,  chiefly, 
erythemata,  roseola,  urticaria,  certainly  syphiloderraata  in  their  early  stages, 
scabies,  and  prurigo.  A  retpembrance  of  this  Httle  practical  point  will 
sometimes  give  us  the  greatest  cause  to  be  thankful  that  we  attended  to  it, 
trifling  though  it  be.     (Dr.  Tilbury  Fox,  p.  196.) 

Phenic  Acid, — The  value  of  the  liquor  carbonis  detergens  probably  depends 
upon  the  phenio  acid  contained  in  it.  It  is  well,  however,  to  use  the  phenic 
acid  in  the  form  of  lotion  after  the  parts  have  been  fomented  with  hot  water 
and  dried.  It  is  very  useful  in  prurigo  senilis,  pudendi  muliebrum,  eczema 
in  its  chronic  form,  and  scabies.  (Phenic  acid  may  be  obtained  from  }lr. 
Cooper,  of  Oxford-street.)     (Mr.  W.  Harding,  p.  199.) 


VENEREAL  AFFECTIONS. 

GoNOBBHCEA. — This  should  be  treated  as  a  simple  non-specific  disease.  In 
case  of  a  first  attack,  in  which  inflammation  runs  high,  a  purge,  hot  bathing, 
and  an  alkaline  medicine,  either  diuretic  or  aperient  as  may  be  indicated, 
followed  by  an  injection  of  sulphate  of  zinc,  two  grains  to  the  ounce.  (Mr. 
Harwell,  p.  215.) 

The  disease  being  entirely  local  may  be  cut  short  in  its  earlier  stages 
effectually  and  safely  by  a  strong  lead  lotion  (liq.  plumbi  diac,  ^.,  aquse, 
I  vij.)  In  the  ordinary  acute  form  of  the  disease,  iiyections  of  warm  water 
and  weak  lead  lotion*  together  with  bicarbonate  of  potash  and  henbane 
internally  are  found  to  reli«*ve  the  symptoms.  This  treatment  should  be  fol- 
lowed up  by  a  sulphate  of  zinc  it\jection  when  the  acute  symptoms  have  sub- 
sided.    Chordee  is  efieotually  relieved  by  the  application  of  extract  of  bella- 
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6t>nT)ft  and  glyoerin«  along  tbe  and«r  suHeoe  of  the  organ,  oomhined  occa- 
eionally  with  a  sedutive  pill  (opium  or  henbane)  at  night.  Orchitis  in  the 
acute  stage  yielda  readily  to  antimony  in  combination  with  sulphate  of  m-ag- 
aesia.     (Mr.  C.  Heath,  p.  216.) 

**  DisivfectaM  Treatments — Let  the  patient  inject  every  two  hours  a  aolii- 
tion  of  carbolic  acid  and  bicarbonate  of  potash,  made  in  the  proportion  of 
half  a  fluid  drachm  of  the  former  to  a  drachm  of  the  lattor,  in  a  pint  of 
water.  The  diot  and  other  accessories  as  usual.  (Mr.  W,  &  Watson,  p. 
217.) 

Syphilis Mode  of  Introductifi  int9  the  System. — ^Tfie  question  has  been 

long  debated,  and  wa:4  one  proposed  for  soluMon  by  the  Venereal  Committee 
lately,  whether  an  Rbrasion  or  Weach  of  furfaoe  is  necessary  for  the  absorp- 
tion of  the  syphilitic  virus.  This  may  pretty  safety  be  decided  in  the 
negative,  although  it  will,  of  course,  more  readily  enter  if  there  is  a  raw  or 
abraded  surface.  Dr.  Frazer,  who  has  had  a  very  large  experience  in  India, 
has  soen  sores  heal  at  once ;  or  perhaps,  there  was  a  tuere  scratch  which 
healed  immediately,  but  was  followed  by  tb«  usual  secondaries.  For  thra 
i-eason  the  induration  of  glands  in  the  gr(4n,  as  a  diagnocitic  mark,  is  more  to 
be  relied  upon  than  is  the  character  ^  the  chancre.  The  usual  period  of 
incubation  of  the  syphilitic  poison  is  a  month,  but  cases  sometimes  occur  in 
which  it  is  nearly  twice  that  period.  There  can  be  no  doabt  but  that 
ay  phi  lis  can  be  conveyed  from  one  person  to  another  by  means  of  the  secre- 
tions: and  even  the  blood.  Two  cases  are  related  by  Dr.  Wilks,  illustrating 
the  inoculability  by  the  latter  fluid.  In  one  the  experiment  was  directly  made 
by  an  Italian  physician  upon  himself,  in  the  other,  a  surgeon  cut  his. finger 
whilst  operating  on  a  syphilitic  patient,  and  in  consequence  took  tho 
^lisease.  Women  may  inoculate  men  with  tbe  disease  (indurated  chancre) 
by  means  of  tbe  va<^inal  secretion  alone,  the  mucous  membrane  being  intact 
(Dr.  S.  Wilks,  p.  203.) 

Mercury. — At  one  time  meroary  was  looked  upon  in  the  light  of  an  anti- 
dote to  Bjrphilis,  but  it  is  now  evident  that  it  has  no  direct  effect  upim  the 
disease,  but  on|y  upon  its  efft^cts.  Its  influenee  appears  to  be  exerted 
merely^  on  tbe  general  secreting  apparatus  of  tbe  bo4y«  and  so,  by  promoting 
absorption,  assists  in  getting  rid  of  many  of  tbe  morbid  results  of  syphilis. 
Similar  effects  of  the  drug  are  seen  in  the  removal  of  a  bronchooele,  enlarge* 
meat  of  a  lymphatic  gland,  or  a  pleuritic  effusion.  Iodine  and  potash  have 
aliio  analogous  effects.  It  is  evident,  then,  that  however  much  good  may  be 
effected  at  first  by^  the  administration  of  mercury,  the  symptoms  will  recur 
Again  and  again.  A  practical  les^n  follows  from  this :  instead  of  consider- 
ing that  mercury  is  a  remedy  for  the  earlier  stages,  and  that  at  a  later  period 
tonics  are  required,  this  drug  may  be  found  uireful  even  when  tbe  cachectic 
condition  of  tw  patient  wouldhave  rather  contraindicated  it.  Tbe  good  effects 
of  more  active  treatment  will  often  be  seen  in  patients  whose  condition  had 
auggested  merely  wine,  quinine,  cod-liver  oil,  and  such  like  remedies,  but 
where  a  true  syphilitic  actjon  was  still  in  operation.  (Dr.  S.  Wilks,  p. 
209.) 

Duality  of  the  Syphilitic  Poison. — A  patient  may  become  proof  against  any 
further  inoculation  from  a  suppurating  eore,  whili*t  the  secretit>a  from  a  sup* 
purating  sore  will  produce  upon  the  aame  patient  a  specific  pustule.  The 
converse  of  this  is  also  true.  Again,  a  patient  may  have  a  series  of  soft 
auppurating  sores  without  anjr  constitutional  effects  being  produced.  He 
may  thus  have  an  indurated  sore  followed  by  the  ordinary  train  of  secondary 
aymptoms.  The  suppurating  sores  do  not  prevent  or  modify  the  indurated 
sore,  and  the  indurated  sore,  on  the  other  baud,  does  not  prevent  tbe 
repeated  inoculation  of  the  jecretion  of  the  suppurating  sores.  (Mr.  H.  Lee* 
p.  212.) 


190  SYNOPSIS. 

AFFECTIONS  OF  THE  EYE  AND  EAR. 

Cataraot. — Yon  Graefe«  of  B«>rliD,  baa  introduced  a  modification  of  tba 
ordinary  linmir  extraction  of  cataract  He  performs  iridectomy  afttr  the 
corneal  section  is  complete,  making  the  point  where  the  iris  is  removed  to 
coincide  with  one  ansle  of  the  wound.  He  insists  upon  the  complete 
removal  of  the  strip  of  iris  from  its  attachment.  The  capsule  is  then  to  be 
lacerated  and  the  lens  extracted,  if  possible,  without  the  introduction  of  anj 
form  of  traction  instrument,  simply  by  the  gliding  pressure  of  the  back  •£ 
the  spoon  upon  the  sclera  above  the  wound.  vVhen  the  lens  does  not  readily 
•yield  to  pressure,  the  use  of  the  traction-hook  is  recommended,  and  will  be 
required  in  about  one  operation  out  of  eight.  In  making  the  corneal  sec- 
tion he  recommends  the  formation  of  a  conjunctival  flap,  corerine  the  whole 
length  of  the  wound ;  this  promotes  rapidity  of  healing  and  firmness  of 
cicatrix.     (Prof.  Graeffl,  p.  170.) 

Scoop  Extraction. — The  mode  of  operating  in  scoop  extraction  of  cataract 
will  be  found  minutely  detailed  at  p.  174  by  Mr.  Soeloerg  Wells. 

Senile  Cataract — Ine  various  operations  for  the  cure  of  senile  cataract  are 
three,  viz.,  the  flap  operation  ;  the  scoop  operation  ;  and  Graefe's  operation. 
The  flap  operation  undoubtedly  presents  the  best  results  when  it  is  success- 
ful. The  risk  is  in  the  size  of  the  inolMon  so  impairing  the  vitality  of  the 
cornea  as  to  induce  partial  or  even  diffuse  suppuration,  and  in  prolapse  of  the 
iris.  For  a  new  beginner,  the  easiest  and  safest  operation  is  the  downward 
flap  operation,  for  when  the  section  has  been  successfully  completed,  the 
chief  danger  and  difficulty  are  past.  In  the  scoop  extraction  (see  Retrospect 
vol.  lii.)  these  two  principal  dangers  are  nearly  completely  eliminated,  bat 
it  is  without  doubt  a  more  difficult  operation  than  the  common  flap  extrac- 
tion, and  for  its  successful  performance  demands  a  c^»ol,  dextrous,  and  prac- 
tised operator.  The  incision  also  has  to  be  followed  by  iridectomy.  If  the 
success  of  von  Graefe^s  operation  is  as  eminent  in  other  hands  as  in  his  own 
it  will  in  all  probability  supersede  the  scoop  and  flap  operations.  It  not 
only  offers  all  the  advantages  of  the  former,  viz..  the  administration  of  chlo- 
roform (inadmissible  in  the  flap  operation)  and  the  linear  shape  of  the 
incision,  but  yet  one  more  very  impiirtant  one,  that  in  the  great  majority  of 
cases  the  lens  may  be  removed  without  the  aid  of  any  traction  instrument 
This  operation  is  described  in  the  present  volume.    (Mr.  J.  S.  Wells,  p.  177.) 

Corneal  Opacities. — In  cases  of  diffuse  corneal  opacity  resulting  front 
parenchymatous  inflammation,  inject  into  the  conjunctiva,  immediately  around 
the  cornea,  a  solution  of  chloride  of  sodium  (a  scruple  to  the  ounce  of  water). 

{^he  injected  fluid  must  be  introduced  at  one  point  about  a  line  and  a  hailf  or 
wo  lines  from  the  cornea,  whence  it  will  flow  round  the  cornea,  surrounding 
it  with  an  elevated  ring  like  that  of  chemos«is.  This  soon  disappears.  In 
five  or  six  days,  by  which  time  the  irritation  from  the  injection  will  have  dis- 
appeared, the  cornea  begins  to  clear  from  the  margin.  After  three  or  four 
weeks  the  injection  may  be  repeated ;  and  after  from  three  to  five  injections 
the  formation  of  an  artificial  pupil  has  been  practicable.  (Prof.  Botbmandt 
p.  186.) 

Deafness. — Artificial  Support  in  Certain  Forms  ^.— Itis  singular  that 
the  wetted  cotton- wool  of  Yearsley,  so  useful  in  cases  of  loss  of  the  mem- 
brana  tympani,  is  sometimes  useful  in  cases  in  which  that  membrane  is  entire. 
These  cases  are  explainable  by  a  disconection  sometimes  occurring  between 
the  0S9icula.  A  number  of  specimens  of  this  were  exhibited  by  the  late  Mr. 
Toynbee  at  the  meeting  of  the  Ri»yul  Medico-Chimrgical  Society  in  Feb- 
ruary, 1866.     (Mr.  £.  Binhop.  p.  191.) 

Collapsed  Memhrana  Tympani. — The  simple  procedure  introduced  by 
PolitZHf  for  inflating  the  tympanum  affords  a  means  of  restoring  a  collapsed 
membrana  tympani.  The  patient,  being  seated,  takes  a  small  mouthful  of 
water,  which  he  keeps  in  the  mouth  until  at  a  signal  given  by  the  surgeon 
he  swallows  it.  The  surgeon,  standing  on  his  right  side,  introduces  into  the 
nostril  of  the  side  to  be  operated  on  a  small  flexible  tube,  and  with  bis  thumb 
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and  fingers  cIoias  the  nostrils  orer  it.  This  tube  may  be  connected  either 
with  an  india-rubber  bag,  or  with  the  surgeon's  mouth ;  in  either  cai»e  he 
forces  into  ic  a  sharp  stream  of  air,  at  the  moment  when,  at  the  given  signal, 
the  patient  swallows.  The  air  then  rushes  up  the  Eustachian  tube  (opened 
by  the  act  of  swallewing),  and  ia  the  great  majority  of  cases,  especially  in 
children,  overcomes  any  obstruction  that  may  exist.  This  condition  of  the 
tympanum  is  very  common  in  children,  and  when  detected,  by  examination 
with  the  speculum,  may  be  treated  with  the  greatest  probability  of  a  good 
result.  In  chronic  cases  of  otorrhcea  it  is  generally  combined  with  perfora- 
tion.    (Mr.  J.  Hinton,  p.  193.) 

Side  Blindness. — Operations  an  a  Diseased  Eye,  the  other  Eye  being 
Sound. — The  quettion  oftvn  suggests  itself  to  us  in  practice,  whether  it  is 
advisable  to  operate  on  an  eye  for  formation  of  artificial  pupil,  or  for  the  cure 
of  cataract,  when  the  other  eye  is  sound.  As  aT  general  rule  this  may  be 
answered  in  the  affirmative.  In  making  an  artificial  pupil  it  must  not  be 
made  laterally,  or  double  vision  will  result.    (Mr.  H.  Walton,  p.  181.) 

Spring  Speculum  for  the  Eye. — The  spring  speculum  in  common  use 
has  been  modified  by  bending  it  backwards  towards  the  temple  of  the  patient, 
80  that  it  may  not  be  in  the  way  of  the  hand  of  an  operator.  (Prof.  Graefe, 
p.  170.) 

Tarsal  Opthhalmia. — Brown  Citrine  Oinlment, — ^Dr.  Williams,  of  Cin- 
cinnati, recommends  a  brown  citrine  ointment,  made  by  dissolving  mercury 
in  nitric  acid,  and  adding  the  solution  to  cod-liver  oil,  until  effervescence 
oeases  and  the  mixture  thickenn.  The  first  product  is  granular,  but  being 
kept  over  the  fire  and  thoroughly  melted,  and  then  stirred  until  cold,  a  per- 
fectly smooth,  soft,  homogeneous  ointment,  of  a  rich  brown  colour,  is  obtained. 
All  crusts  being  first  softened  and  removed  from  the  eyelashes,  the  ointment 
should  bA  gently  applied  to  the  tarsal  margins  with  the  pulp  of  the  fiuger,  in 
most  cases  every  night    (Dr.  £.  Williams,  p.  183.) 


MIDWIFERY,  AND  THE  DISEASES  OF  WOMEN,  &c- 

Chlorosis. — Bismuth, — There  are  individual  constitutions  so  intolerant  of 
iron,  so  peculiarly  affected  by  it,  that  we  are  compelled  altogether  to  forego 
the  administration  of  this  useful  remedy.  Some  patients  cannot  endure  it, 
except  in  quantities  insufficient  to  effect  a  cure.  We  are  in  consequence 
eompt^llfd  to  look  about  for  a  substitute,  and  the  most  efficient  one  is  proba- 
bly bismuth.  Under  the  use  of  this  metal  gradual  and  satisfactory  cures 
have  resulted.  Carbonate  of  ammonia  and  the  salts  of  Peruvian  bark  are  also 
of  value.     (Sir  Henry  Marsh,  p.  66.) 

Effervescing  Iron  Powders. — The  following  formula  is  excellent : — Bicarbon- 
ate of  soda,  fifteen  grains  ;  tartaric  acid,  ten  grains ;  dried  sulphate  of  iron, 
from  one  to  five  grains ;  powdered  white  sugar,  half  a  drachm.  This  powder 
should  be  kept  in  a  dry  place,  dissolved  in  a  wineglassful  of  water,  and  taken 
whilst  effervescing.    (Sir  Henry  Marsh,  p.  67.) 

Endo-Metritis. — Intra-Uterine  Scarification, — In  the  absence  of  positive 
evidence,  the  frequency  of  endo-metritis  may  be  inferred  from  the  fact  that 
a  large  proportion  of  patience  refer  their  ill- health  to  pregnancy,  labour,  abor- 
tion, interrupted  menstruation,  dec,  changes  directly  affecting  the  uterine 
mucous  membrane.  This  state  of  inflammation  may  be  treated  by  intra- uterine 
scarification.  The  means  by  which  it  is  accomplished  is  Lallemand*s  ure- 
throtome, modified  by  the  addition  of  a  prube-point,  and  an  elevation  two  and 
a  half  inches  from  the  point,  as  in  Simpson's  sound.  It  consists  of  a  steel 
tube  (filightly  curved  between  the  point  and  the  elevation),  fenestrated  on 
one  of  its  Hides,  in  the  distal  end  of  which  is  an  inclined  plane.  A  knife, 
half  an  inch  long  and  one-sixteenth  wide,  when  pushed  forward  in  the  tube 
mounts  on  the  inclined  plane,  and  projects  through  the  fenestra.     (See  fig., 

L233.)     The  mucous  membrane  may  be  easily  and  safely  scarified  by  this 
itrumeot,  the  knife  being  drawn,  steadied  by  the  finger,  the  whole  length 
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of  the  uterine  carity,  and  repealing  this  ba  many  times  as  mnj  seem  neoes* 
■ary.  Occaffionally  the  operation  is  followed  by  a  free  flow  of  blood,  but 
more  commonly  it  is  scanty,  continuing  for  a  couple  of  days,  and  correspond- 
ing in  quantity  to  the  usual  amount  of  healthy  mon^^truation  for  a  similar 
period.  The  pain  is  slight,  if  the  knife  is  sharp ;  but  if  dull,  is  proportionate 
to  the  degr«»^  of  pressure  requisite  to  make  the  incisions.  (Dr.  Erasmus  D. 
Miller,  p.  233.) 

FiBiious  Tumour  op  the  Utbkus. — Slow  Enucleation  of ^  combined  with 
Subsequent  Avulsion  — When  enucleation  of  a  fibrous  tumour  of  the  uterus 
is  attempted,  the  final  removal  of  the  tumour  is  generally  looked  for  too 
rapidly.  Dr.  Matthews  Duncan  recommends,  and  has  adopted  with  8ucces5« 
the  following  plan  of  treatment.  First  dilate  the  os  to  sufficient  size  bjr 
sponge  tents,  when  the  upper  part  of  the  oavity  of  the  cervix  is  not  opened 
up  as  in  the  end  of  pregnaucy.  A  sea-tangle  tent  may  be  used  the  first,  but, 
BufBctent  dilatation  cannot  be  produced  by  their  means.  When  the  tumourv 
or  its  lower  part,  is  at  or  near  the  os  uteri,  the  cervix  b^ing  developed  as  in 
the  end  of  pregnancy,  the  os  should  be  opened  by  the  knife  or  scissors  in  pre- 
ference to  tents.  These  operations  are  sometimes  impossible  without  hooking 
the  anterior  lip  of  tlie  uterus  by  a  fine  tenaculum,  in  order  to  steady  and 
di*aw  forward  the  os.  The  tenaculum  must  be  held  by  an  assistant.  By  a 
guarded  knife  the  thin  portion  of  uterus  still  covering  the  tumour  must  now 
be  divided.  The  iucii<ion  must  vary  in  length  and  depth,  according  to  the 
size  of  the  tumour  and  the  possibility  of  safe  cutting  without  implicating 
neighbouring  parts.  This  is  not  necessary  while  the  tumour  is  still 
covered  by  uterine  tissue.  When  this  is  done  no  further  treatment  is  re* 
quired  for  some  time,  and  it  will  be  found  that  the  tumour  is  partially  expelled 
by  the  contraction  of  the  uterus.  Little  or  no  hemorrhage  occurs  during 
this  time.  After  a  time,  when  the  tumour  is  partially  removed  by  enuclear- 
tion,  its  removal  may  be  completely  effected  by  avulsion — not  rapidly,  but 
gradually  performed.  The  projecting  portion  of  tumour  must  be  seized  with 
a  strong  yolsella,  and  dragged  and  slightly  twisted  until  removed.  More 
than  one  pair  of  volsella  are  required,  in  order  that  when  the  operator  feels 
his  grasp  yielding  he  may  anew  seize  the  tumour  without  its  slipping  back. 
(Dr.  J.  M.  Duncan,  p.  245.) 

Mammary  Inflammation.— ^cu2«. — In  a  case  of  acute  inflammation  of  the 
breast,  fifteen  drops  of  tartar  emetic  wine  (one-sixteenth  of  a  grain)  were 
ordered  to  be  given  in  half  a  wineglassful  of  waler  every  hour  through  the 
night,  until  eleven  o^clock  the  next  morning,  a  period  of  exactly  twelve 
hours.  Nothing  local  was  applied  except  a  piece  of  hot  wet  flannel,  covered 
with  oiled  silk.  By  next  morning  the  infla'mmatorr  hypersmia  was  almost 
gone ;  the  breast  was  only  a  little  more  swollen  than  the  other,  and  there 
was  scarcely  any  pain.  It  is  curious  that  there  was  no  appreciable  nausea 
produced,  nor  indeed  any  other  symptoms  except  a  trifling  diaphoresis.  The 
medicine  was  given  in  the  same  quantity  every  two  hours  until  the  next  day ; 
then  every  four  hours  for  another  day  ;  and  in  less  than  four  days  from  the 
beginning  of  the  treatment  all  signs  of  mammary  inflammation  had  vanished. 
(M.  J,  K.  Spender,  p.  19.) 

Mammart  Tumours. — We  must  not  rely  too  much  upon  retraction  of  the 
nipple  as  a  diagnostic  mark  in  cases  of  mammKry  tumour.  This  retraction 
is  to  be  found  under  many  different  conditions ;  in  the  simple  disease  of  the 
mamma,  as  well  as  in  the  malignant — in  the  inflammatory  affections,  as  in 
others  of  a  more  morbid  nature.  Mr.  Bryant  gives  some  cases  in  support  of 
this.  lu  the  first  the  breast  appeared  as  a  large  globular  tumour,  of  a  firm 
consistence  and  a  semifluctuating  feel.  The  nipple  was  completely  out  of 
sight.  The  histery  of  the  case  was  that  of  inflammation,  not  running  on  to 
suppuration,  and  following  a  confinement  nine  months  previously.  After  a 
time  matter  formed  and  was  evacuated  with  relief.  Nine  months  after  treat- 
ment the.  breast  was  natural,  but  the  nipple  was  still  out  of  sight.  Four 
somewhat  similar  cases  are  related.  The  same  retracted  state  of  nipple  may 
occur  in  another  simple  disease  of  the  breast,  viz,  cystic  disease.  In  the  first 
ease  related  in  support  of  this,  the  disease  had  ^existed  four  and  a  half  year<« 
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It  bpjj^nn  by  a  swelling  at  the  out*»r  side  of  the  gland.  The  position  of  the 
nipple  was  only  indicated  by  adeepdepfession.  In  roal cancer  retraction  of  tlie 
nipple  does  not  by  any  mean«  invanrfbly  occur.  Out  of  222  examples  of 
cancer  of  the  mamma^  of  which  Mr.  Bryant  has  notes,  a  retracted  nipple 
existed  in  only  32  case?.  It  is  a  curious  fact,  that  a  nipple  which  has  dis- 
appeared in  the  early  stage  of  a  cancer  may  reappear  later  in  the  case  from 
j^refisure  of  the  increasing  mass.  A  retracted  nipple  may  be  described  as  an 
accidental  symptom  in  the  development  of  a  tumour;  it  is  the  product  of 
mechanical  causes,  and  its  presence  is  determined  by  the  manner  in  which 
the  gland  is  involved  in  the  disease,  rather  than  in  the  nature  of  the  affection 
itoelf.  Should  any  tumour  attack  the  centre  of  the  gland,  a  retracted  nipple 
will  ensue,  from  separation  of  the  gland  ducts,  by  whicli  the  extremities  ter- 
minating in  the  nipple  are  drawn  upon.     (Mr.  T.  Bryant,  p.  24.) 

Midwifery  Forceps. — Improved  Handle  for. — Dr.  Inglis,  Accoucheur 
to  the  Edinburgh  New  Town  Dispensary,  has  introduced  a  modification  of 
the  handle  of  midwifery  forceps,  whereby  more  traction  power  is  gained 
with  a  very  short  handle.  A  reffrence  to  the  wood-cut  at  p.  320  will  at  once 
explain  the  instrument.  No  power  of  compression  can  be  exercised,  but 
Dr.  Inglis  says  this  is  unnecessary  with  these  forceps,  traction  by  means  of 
the  horns  of  the  handles  being  sufficient  to  keep  the  blades  together.  (Dr. 
A.  Inglis,  p.  223.) 

More  frequent  use  of  the  Forceps, — ^With  proper  care  and  undivided  atten- 
tion, the  forceps  are  a  most  harmless,  safe,  ana  altogether  admirable  adju- 
vant in  every-day  obstetric  practice.  It  is  qnite  a  wrong  idea  that  we  are 
bound  to  leave  our  patient  to  her  own  efforts  till  her  safety  is  endangered. 
In  so  using  them  there  must  be  uo  **  fussiness,*'  but  it  must  be  made  light  of, 
as  if  a  matter  of  every-day  occurrence.  It  is  not  always  necessary  to  tell 
the  patient  what  is  going  to  be  done.     (Dr.  J.  Hardie,  p.  225.) 

Rupture  of  the  Perineum  from  the  use  of  the  Forceps  in  Labour, — ^That  the 
perineum  is  liable  to  be  ruptured  is  one  of  the  most  frequent  objections  to 
the  use  of  the  forceps  in  labour.  When  the  perineum  is  injured  it  is  owing 
to  the  neglect  of  the  precautions  necessary  to  obviate  it.  The  perineum 
must  always  be  well  supported,  and  great  care  must  be  taken  to  turn  the 
handles  of  the  forceps  well  over  the  pubic  arch  during  extraction.  On  no 
nccount  should  traction  be  made  in  the  long  axis  of  the  body  in  this  stage 
(Dr.  J.  Hardie.  p,  228.) 

Ovariotomy. — There  are  only  two  ways  of  securing  the  pedicle  success- 
fully in  oases  of  ovariotomy — the  actual  cautery,  or  by  means  of  the  silver 
wire  fittture.  The  actual  cautery  is  not  always  succesnful;  but  we  have 
always  a  safe  and  sure  resource  in  the  silver  ligature.  The  changes  which 
take  place  around  the  ligature  are  Pingular  and  somewhat  unexpected.  In 
the  course  of  a  very  short  time  the  ligature  is  grown  over  by  the  pedicle  be- 
coming embedded  in  its  substance.  No  surgeon  can  expect  to  perform  this 
operation  successfully  who  is  in  the  constant  habit  of  making  dissections  or 
post  mortem  examinations,  or  of  dressing  erysipelatous  or  other  poisonous 
wounds.     (Dr.  J.  M.  Sims,  p.  253.) 

Ligatttre  of  the  Pedicle, — Mr.  Bryant,  of  Guy's  Hospital,  has  lately  in 
eeven  caMs  of  ovariotomy  ligatured  the  pedicle  in  two  portions  and  dropped 
it  back  into  the  abdomen,  the  ends  of  the  ligatures  having  been  cut  off.  One 
case  only  out  of  the  seven  proved  ftital.     (Mr.  T.  Bryant,  p.  255.) 

Polypus  Uteri. — In  some  cases  of  polypus,  where  the  vagina  is  narrow, 
and  the  uterus  extremely  rigid  and  completely  filled  by  a  very  firm  tumour, 
it  is  almost  impossible  to  snare  the  growth  with  the  chain  of  an  ecraseur.  Dr. 
Atthili,  of  Dublin,  has  had  an  ecraseur  so  modified  (by  Wiass)  as  to  allow- of 
the  chain  being  passecl  round  the  growth  by  means  of  Gouch's  canul»,  aD4 
of  the  canulffl  then  being  passed  the  eye  of  the  instrument  and  withdrawn, 
leaving  the  chain  in  its  place  in  the  ecraseur.  (See  wood- cut,  p.  237.)  This 
plan,  we  believe,  will  pi-ove  very  useful.     (Dr.  L.  Atthili,  p.  235.) 

Pruritus  Pudendi.— 5t/Zp/itec  of  Soda,— The  following  lotion  is  stated  by 
Dr.  Frizeii,  <if  Grangerbury,  Ohio,  to  be  a  successful  application  in  cased  of 
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praritus :  Sodse  snlphitis  3  j«  aqam  3iij,  glycerins  ^.    It  should  be  used  fre- 
quently.    (Dr.  S.  D.  Frizell,  p.  239.) 

Self  Retaining  Speculum. — Dr.  Bryant,  of  St.  Loais,  U.  S.,  descrihw 
a  in«NUfication  of  Sims*  speculum  which  has  tbendvanta^  of  being  oelf-re- 
taining.  The  vaginal  blade  is  the  same  as  Stms%  but  attached  to  this  by  a 
hingf*-juint  is  a  longer  one,  which,  by  means  of  a  l«<yer  with  screws  attachedy 
can  he  made  to  fit  tightly  to  the  sacrum  and  back.  (Dr.  G.  S.  Bryant,  p. 
238.) 

Septicaemia  from  the  Lochia. — Byposulphite  of  Soda. — The  disagree- 
able odour  of  the  acooucbero<*nt  chamber  caused  by  the  peculiar  smell  of  the 
loohiee  may  be  prevented  by  sprinkling  the  napkins  with  a  solution  of  hypo- 
sulphite of  soda.  By  this  means  a  fruitful  source  of  puerperal  disease  i» 
avoided.     (Dr.  Constantine  Paul,  p.  262.) 

Simulation  of  Pregnancy  and  Imbour  by  Hydatids  of  thb 
Uterus.  —A  case  is  recorded  hy  Mr.  Ley,  of  South  Molton,  which  should 
make  us  careful  in  giving  medico- legal  opinions  in  cases  of  supposed  con- 
ceal inent  of  birth.  It  is  also  of  imp<«rtance  as  regards  the  question  of  preg- 
nancy. The  symptoms  in  no  way  during  the  supposed  term  of  pregnancy 
led  to  the  suspicion  of  the  real  state  of  the  case.  The  patient  stated  thai 
she  fi*1t  the  child  move  distinctly,  and  that  she  suffered  much  from  mf»ming 
sick  esH  during  the  fir^t  four  montbs.  The  breaitts  were  enlarged,  and  the 
art«olffi  developed. .  Indue  time  labour oame  on,  attended  with  eevere  hemor- 
rhage, and  the  accoucher  thought  the  placenta  was  presenting.  A  large 
ma8s  of  hydatids  was  extracted— enough  to  nearly  fill  a  large  wash-hand 
ba-in.  The  secretion  of  milk  oame  on  0(»piottsly  on  the  third  day.  Slight 
hemorrhage  occurred  twice  within  two  months  of  the  termination  of  the 
case.      (Mr.  R  Ley,  p.  229.) 

Stricture  of  the  Cervical  Canal  of  the  Uterus — ^We  roust  never 
th'iik  of  attributing  dysmenorrhoea  and  physical  ol>8truction  to  the  passage 
of  the  menses  until  we  are  quite  sure  that  all  inflammation  and  congestion 
have  been  removed  by  deplf ting  the  mMnb,  by  vaginal  injections,  and  by 
the  use  of  agents  which,  like  nitrate  of  silver,  substitute  healthy  for  diseased 
nutrition  of  tissue.  When  all  traces  of  iuflammation  have  been  removed,  it 
is  time  to  infer  that  dysmenorrhoea  depends  upon  some  obstruction  to  the 
free  passage  of  the  menses,  and  this  can  only  be  ascertained  by  probing  the 
womb.  For  ordinary  use  nothing  is  better  as  a  probe  than  the  ordinary  wax 
bougies ;  they  are  mere  easily  passed  than  a  resisting  sound.  (Dr.  £•  J. 
Tilt,  p.  231.) 

Turning  versus  Lono  Forceps  in  Cases  of  Contracted  Pei«yio 
Brim. — In  cases  where  the  conjugate  diameter  of  the  bnm  is  moderately 
narrowed,  so  that  in  dei^pite  of  giM»d  pains  the  head  is  arrested,  there  can  be 
no  doubt  but  that  turning  ought  to  be  the  rule,  and  the  use  of  the  long  forceps 
the  exception.  It  is  astonishing  in  what  unpromising  cases  the  hand  may  be 
introduced  and  the  head  of  the  child  made  to  recede.  The  principal  recom- 
mendatitins  of  this  plan  are  that  it  can  be  adopted  earlier  in  the  case  than  can 
the  application  of  the  forceps,  and,  consequently,  with  less  danger  to  the 
mother,  whose  strength  is  not  exhausted  by  the  length  of  the  case.  Also, 
the  soft  hand  of  the  accoucheur  is  a  far  safer  instrument  than  the  hard  steel 
blades  of  the  forceps.  £ven  when  the  blades  are  applied  and  locked,  the 
force  required  for  extraction  is  often  so  great  that  it  is  a  miracle  for  the 
soft  parts  to  escape  contusion  and  laceration.  Out  of  200  cases  of  this  kind 
in  which  Dr.  Kamsbotham.  ef  London,  attemptt^d  version,  he  only  failed 
fourteen  times,  and  it  seems  probable  that  even  these  would  have  been  re- 
duced in  number  had  chlorotorm  been  used  to  overcome  the  force  of  the 
uterine  ountraotlons  and  to  induce  relaxation  of  parts.  (Dr.  A.  Milne,  p. 
224.) 

Uterine  and  Rectal  Cancer. — Instrument  for  Injection  of, — The  long* 
slender  jet  hitherto  adapted  to  instruments  for  the  purpose  of  injecting  uterine 
and  rectal  cancer  is  very  inefficient  for  the  reason  that  it  is  difficult  to  avoid 
catching  the  point  in  the  vagina  or  rectum,  or  puncturing  the  finger  which 
serves  to  guide  it  to  the  part  of  the  tumour  intended  to  be  injected  and  also 
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to  apcertfdn  how  far  the  jet  has  penetrated.  To  aToid  this,  Vj.  Ashton,  of 
the  Marylebone  Infirmary,  has  invented  an  instrument  which  well  answers, 
the  purpose  desired.  It  will  be  understood  at  once  from  the  woodcut  at  p« 
23.  (Mr.  T  J.  Ashton,  p.  23.) 


MISCELLANEA. 

D18INFECTAMT8. — Chlorine  and  chloride  of  line  should  be  preferred  for 
the  ditfinfeclion  of  sick  rooms ;  carbolic  acid  and  carbolate  of  lime  for  drains 
middens,  and  sewers ;  carbolic  acid,  chloride  of  zinc,  or  chloride  of  iron  for 
evacuations;  for  stables  and  slaughterhouses,  a  mixed  chloride  and  hypo- 
chlorite of  sine,  which  freely  amalgamates  with  the  liquid  matters  of  th« 
slaughterhouse  without  imparting  unpleasant  odours  to  the  meat.  (Dr. 
Letheby,p.21.) 

Ingenious  Bullbt  Dbtbctos.— Mr.  Sylvan  De  Wilde  has  invented  an 
ingenious  bullet  detector.  It  is  a  probe,  consisting  of  two  steel  wires,  in* 
fluTated  from  each  other,  and  connected  with  an  electric  horse-shoe  magnet 
and  a  bell.  If,  when  introduced  into  a  wound,  it  touches  a  bullet,  the  circle 
is  completed  and  the  bell  rings.  He  ha«  also  invented  a  forceps,  which  act 
on  the  same  principle ;  they  are  intended  first  to  detect,  then  to  seise  th« 
bullet.    (Mr.  S.  De  Wilde,  p.  276.) 

Iodide  of  PoTASfiiux — ^It  is  well  to  combine  iodide  of  potassium  wi^ 
carbonate  of  potash,  in  order  to  prevent  iodine  been  set  free  in  the  stomach* 
(Dr.  R.  S.  Sisson,  p.  £70.) 

Prbsssvation  of  Meat  bt  Sulphckous  Acn>. — If  meat  be  hang  np  in  a 
chamber  as  air-tight  as  possible  and  filled  with  sulphurous  acid  by  burning 
sulphur,  all  living  germs  are  destroyed  and  decomposition  does  not  take 
place.  This  might  be  of  use  in  preserving  meat  for  importation  into  this 
country.  (Dr.  James  Dewar,  Medical  Pre^s  and  Oircular,  Oct.  3,  1866,  p. 
340.) 

Prunita  ViRaiNiAKA.—- The  Prunus  Virginiana,  or  American  wild  cherry, 
is  a  powerful  tonic  and  calmative  to  the  heart  and  arterial  system.  It  hat 
not  the  powerful  effect  of  digitalis,  but  it  is  a  valuable  substitute  for  the  latter 
when  it  is  ill  boroe.  Although  not  equal  tc  it  in  the  special  relief  which  we 
need  in  eztresM  cases,  Pmnus  Virginiaoa  is  a  perfectly  safe  remedy.  It  is 
also  useful  in  many  cases  of  bronchitis,  with  feeble  heart  (Dr.  C.  Allbutt,  p. 
268.) 

TivcTlTBE  OF  PoDOPHTiiLiv. — ^The  following  formula  Is  a  good  one :  Pod- 
ophyllum, one  grain ;  spirits  of  wine,  two  drachms.  Dissolve,  and  add  tinc- 
ture of  hyowyamus,  two  drachms.  Dose  :  one  drachm.  When  a  stronger 
aerient  is  required,  this  tincture  may  be  combined  with  a  black  drau^t. 
r.  P.  W.  Dunne,  p.  262.) 
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Vol.  3,  Organic  Chemistry.  Third  edi* 
tion.    8yo.    24s. 

Mo<N?ei  (George).  On  some  Diseases  of 
the  Nose,  Throat,  Air-Tubes  and  Lungs; 
and  their.  Local  Treatment  12 mo. 
2s.  6d. 

N«nn  (T.  W.).  Obseryations  and  Notes 
on  the  Arteries  of  the  Limbs.    8yo.     2s. 

Oppert  (^)>  Hospitals,  Infirmaries,  and 
Dispensaries:  their  Construction,  In- 
terior Arrangement,  and  Management, 
with  Descriptions  of  Existing  Institutions 
and  Remarks  on  the  Present  System  of 
affording  Medical  Relief  to  the  Sick  Poor. 
8yo,  pp.  222.     10s.  6d. 

Oppert  (^-  On  Melanosis  of  the  Lungs, 
and  other  Lung  Diseases  arising  from  the 
Inhalation  of  Dust     16mo.     2s. 

Parker  (Langston).  On  Cancerous  Dis- 
eases.   Small  4to.     3&  6d. 

Qnailfs  Anatomy*  Seyenth  edition. 
Edited  by  Wm.  Sliarpey,  M.  D.,  Allen 
Thomson,  M.  D.,  and  John  Oleland, 
M.  D.     8yo.    2  yols.     31s.  6d. 

Bichardson  (B.  W).  The  Poisons  of  the 
Spreading  Diseases.    8yo.    Is. 

Swayne  (Joseph  6).  Obstetric  Aphor- 
isms, for  the  Use  of  Students  commenc- 
ing Midwifery  Practice.  12mo,  pp.  130. 
3s.  6d. 

Skey  (F.  C).  Hysteria  —  Remote  Causes 
of  Disease  in  QeneraL  Treatment  of 
Disease  by  Tonic  Agency.  Local  or 
Surgical  Forms  of  Hysteria,  kc  12mo, 
pp.  107.     6s. 

Wilson  (Erasmus).  On  Diseases  of  the 
Skin ;  a  System  of  Cutaneous  Medicine. 
6th  edition.    8yo,  pp.  960.     18s. 


TnE  MOST  EnENSIVE  CIRCnLATIOS  GUARAFrEED. 


Advertising  Department 

or 

BEAITHWAITE'S  RETROSPECT: 

k    HALT-TEIRLT    JOURNAL,   COITTAININO   A  BXTROSPECnTB  YIEW  OP  BVERT  DISOOTBRT 
AND  PRAOnCAL  UIPROVEMRNT  IN  TDK  MEDICAL  SOIENCEB. 

EEPUBUSHKD  EVERT  JANUARY  AND  JULY  SINOE  1840. 


This  celebrated  epitome  of  Medical  Science  has  long  become  a  nccessi^ 
to  tbe  Profession,  and  has  a  larger  circulation  than  any  other  Medical  Joni^ 
nal  in  the  world.  It  is  aniformly  issued  in  January  and  July,  and  is  trans* 
mitted  direct  by  mail  throughout  every  section  of  the  country.  As  m 
channel  to  communicate  immediate  information  to  the  Medical  Profession 
in  the  United  States,  this  medium  possesses  peculiar  advantages,  and  offera 
superior  facilities  to  those  desiring  to  advertise  Medical  Colleges  and 
Schools,  late  Works,  Surgical  Appliances,  Sui][;ical  and  Dental  lustrumentsi 
Drugs  and  Medicines,  etc.,  etc. 

*>  A  reduction  from  the  following  prices  for  transient  Advertisements  wiD 
be  made  when  continued  insertion  is  desired. 


BirSIirESS   ADVERTISIXIVTS. 


Adyertlsing  I>«pArtment 11 

Artlflclal  Ltrabs 12 

Artificial  Spring  Waters S8 

Bellevue  HoMpltaL 4th  pane  oovdr. 

Books 1,4,10,19,20,20,21,23 

Chemlfttsaud  Druggists ft,  T,8 

Cod-UverOU IT 

Colleges  (Medical) 8, 4,  fi,  9, 18,  IT 

Conoentrat(>d  Modiclnea. 13 

Dental  and  Sardcal  Instmments 9, 16 

Kffervesoent  Seltzer  Aperient 8d  page  cover. 

Elastic  Stockinsra,  Barffioal  Appliances,  Ae  ...      9 

EleotrO'MHgnetio  Macnines 8 

Slectro-Medical  Apparatus. 4 

Hjrglenic  Wine. 2 


Importing  and  Mannlkcturing  Fharmaeentlst^    14 

Manufacturing  Chemists. 6,1)1 

MioroBOopes  (Achromatic). 7 

Optical  instruments 17 

Patent  Legs  and  Arms. 9 

Portable  Hot-Air  liatha,  ^ 8 

Reliable  Dragees  and  Oranules. ...  .2d  page  cover. 

"*  Betrospect,*^  back  numbers  want^I S 

Sewing  Machines S4 

Standard  Cathartic   and   Ntirotitlc    Develop^ 

mpnts 15 

Bugar-Coated  Pills  and  Granules S6 

Surgical  instmments fi^  T,  19 

Uterine  Elevator 13 


"Whole  page,  one  insertion,  $30 ;  two  insertions,  $50. 
Half       do.  do.        $18;  do.  $30. 

Fourth  do.  do.        $10;  do.  $18. 

Eighth  do.  do.        $  6;  do.  $11. 

Payments  due  after  the  first  publication  of  the  advertise- 
ment. 

Communications  should  be  addressed  to 

W.  A,  TOWNSEin)  &  ADAMS,  Publishers,  434  Broome  St,  H.  Y. 
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»CICOIIiLPriOA.JL.   STTRO-XSRl^. 


Apparatus  for  Resections,  Apparatus  for  TTn-tinited  Fractures,  Feet  for  Iambs  sbortenod 
hy  Hip  Disease^  Arms  and  Hands.    Soldiers  provided  by  U.  S.  Commission. 

E.    D.    HUDSON,    M.    D., 

696  BROADWAY,  N.  E.  COB.  FOURTH  STREET, 

INTIUHOX   OS  TOUBTH  STBXKT. 

(Removed  from  CUiiton  BaU,  Aetor  Place.) 

DR.  WADSWORTH'S  UTERINE  ELEVATOR 

OR 

STEM  PESSARY,  IMPROVED. 

The  T«Miit  Improvement  in  this  iLStrnment  renders  the  tppllestion  of  It 
simple  and  easy.  Its  snneiiurity  over  all  other  means  need  for  the  redactioli 
of  prolapsus  nteri  or  fkllingf  of  the  womb,  Is  abundantly  proved  and  estab- 
lished. It  is  stnmvly  recommended  by  twenty-six  of  the  flrst-elass  physi- 
cians in  Rhode  Island,  and  by  eminent  practitioners  of  medicine  in  almost 
^^__  every  State  in  the  Union.    Prioe  to  physicians,  |&    A  circniar,  jriviug  a 

ftill  description  of  theinstmment  and  its  mode  of  application,  may  be  had  by  addnsssing  the  pro- 
prietor, with  stomp  inclosed  to  pay  the  postage. 

II.  H.  BdKKING  I  ON,  Wholesale  and  Betail  Dninrlst,  Providenre,  R.  L 
^^BT  Also  for  sale  in  Boston,  by  Codnuin  k  SburtlefT,  and  Wm.  H.  Phelps ;  in  New  Tortc,  by  Marsh 
ft  Co. ;  in  Philadelphia,  by  Snowden  k  Bm. ;  in  Chicago,  by  Smith  A  Dwyw;  in  8t.  L<>ni^  by  A.  K. 
Leslie  A  Ca;  in  Plttsbarsr,  Pa.,  by  Dr.  G.  H   Kevser;  in  Li.ulsville,  Ky.,  by  P.  B.  Siegel;  in  Ligo 
Bier,  Pa.,  by  John  Murdock  A  Bros. ;  in  Montreal,  C  £.,  by  Dra.  Pecanlt  k  Son. 

WINTER  SESaiOJSr  FOB  1867 -'68. 

The  Fifty-fifth  Annual  Course  of  Lectures  begins  on  Thursday,  September  12th, 
and  continues  seventeen  weeks. 
•Distinct  courses  of  Lectures  will  be  given  in  the  following  departments — Thxobt 

AKD  PBACTIOS;  'GeNBBAL  ChEUIBTBT  ;    ObSTETBICS  and  DiSBASES  of  WOMEIf  AKB 

Ghildben;  Mateeia  Medioa  and  Thebapbutios  ;  General  and  Special  Air atomt; 
SuEOiCAL  Pathology;  Practical  and  Demonstrative  Sukgbry;  Histoloot  and 
Micboscopt;  Phtsioloqical  Chemistbt  and  Toxicology;  and  Physiology. 

Lecture  Fees $97  60  I  Matriculation  Pee $5  00 

Demonstrator's  Ticket 5  00  |  Graduation  Fee 25  00 

THE  SUMMER  SESSION  FOR  1868 

commences  "Wednesday,  February  12th,  and  continues  five  months  and  a  half,  with  a 
vacation  of  two  weeks  in  May. 

Daily  recitations  are  held  in  the  above  departments ;  in  addition  to  which,  Practical 
Chemistry  is  taught  by  systematic  work  in  the  Laboratory,  and  Histologj  and 
Pathology  by  the  use  of  the  Microscope. 

Clinical  instruction,  both  Medical  and  Surgical,  is  given  regularly  throughout  the  year. 

Fees  for  the  Summer  Session $60  00 

Contingent  Expenses  of  Laboratory -. . . .   10  00 

Paymtntfor  each  Sess'on  is  rtquired  in  advance. 

An  examination  is  heW  and  Degrees  are  conferred  at  the  close  of  each  Session. 

For  Annual  Circular,  giving  further  informatioUf  address  the  Dean  of  the  Medical 
Faculty, 

PROF.  C.  h.  LL\DSLET,  Tale  Medical  Institate, 

NEW  HAVEN.  OT 
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HAZARD  &  CAST\rELL-S 

PURE   COD-LIVER  OIL. 


Thi»  Oil  is  confident^ 
\j  reoommended  to  the 
Tnd^  a&d  MedloftI  Pro- 
feadon  m  the  SWEET- 
EST and  PUBEST  in 
Harkat. 

It  is  made  of  freah 
gMeeltd  llT«n  on  tho 
•M-eoast,  and  oan  be 
retained  by  the  stom- 
•eli  when  other  kinds 
Ihil,  BO  Bweet  and  pore 
Istt,  from  the  great  ears 


•oxji  xAinrrAOTvmns  Airo 


and  Bkill  attending  Itn 
manufacture. 

Processor  Parker,  of 
New  York,  says:  **1 
hare  tried  almost  erery 
other  manulketarer'a 
Oil,  and  glre  yonrs  the 
decided  preference." 

Profeseor  Hayes, 
State  Aasayer  of  Man- 
Sa«htt8etta,  after  a  fkill 
analysis  of  It,  says: 
«*lt  is  the  best  for  for- 
sign  or  domestic  vsa.** 


CASWELL,  HAZARD  &  CO.,  uder  Fifth  ATCirae  Hotel,  N.  ¥.  City. 


(Succeseors  to  Oaswel),  Maok  di  Co.) 

TBI  niBT  THUS  TOKIOB  OT  THX  PBABMAOOP<BIA, 

IRON-PH08PHORU8-CALI8AYA. 

OASWELLs  MACK  A  00.  call  the  s(ttentlon  of  the  Profession  to  their  preparation  of  the  abore 
Mtimable  Tonica,  as  eombined  la  their  elegant  and  palatable 

Ferro-Phosphorated  Elixir  of  Calisaya  Bark. 

Eaeh  teaspoonltil  of  the  Elixir  eontains  one  grain  of  the  Bait  of  Phoaphoros  and  Iron,  and  eaeb 
pint  contains  one  oance  of  Koyal  Oalisaya  Bark.  • 

The  Profession  are  warned  aaainst  many  ImltatlonB  of  the  Ferro-PhoepbovatM  Elixir  of  Calisiym, 
made  from  very  inferior  materUls,  and  by  nnprindpled  persona. 

Simple  Elixir  of  Calisaya. 

Where  an  efflcfent  tonle  Is  required,  and  in  cases  where  Iron  is  oontralndloated,  our  simple  Euxm 
or  Calisata  will  be  found  of  admirable  serrice. 

In  It  the  finest  Tariety  of  Calisata  Babk  Is  combined  with  aromatics  and  made  Intoarnby  colored 
eordlal,  which  is  rery  pleasant  tu  the  taste  and  friendly  to  the  stomach. 

One  pint  of  the  Elixir  contains  the  Tirtnes  of  one  ounce  of  the  Calisaya. 

Eerro-Phoiphorated  Elixir  of  Calisaya,  with  Sab-Carbonate  of  Bis- 
muth. 

This  oombinatioB  has  now  become  exceedingly  popular  with  the  first  phyBfclans  of  the  oountry.  by 
whom  it  is  etficieotly  and  sueeessfttlly  need  in  gaatralgla,  laborious  digestion,  add  emetationa,  nausMu 
debility,  and  nenrons  derangements. 

Bamples  sent  on  appUoation  to  OASWKI«I«|  MACK  &  €0«|  If  ew  Tork  City. 

Ammonio-Citrate  of  Bismuth. 

The  Svn-CAxnoKATi  or  BiaMUTB  is  here  presented  in  an  eligible  form,  the  Ammonio-Citrate  being 
a  colorless  fluid  and  capable  of  much  more  easy  administration  than  the  usual  form  (in  powder)  in 
which  Bismuth  is  usually  prescribed. 

It  is  a  Taluable  remedy  for  Gastro- Intestinal  affpotlons,  Diarrhoa  and  NattscAi 

Ptepared  by  OA8  WKI<I<,  SIACK  4k  CO.,  New  York  Uty« 

Juniper  Tar  Soap. 

This  article  is  highly  recommended  by  the  celebrated  Erasmus  Wilson,  and  has  been  found  rery 
terriceable  In  ohronlc  eesema  and  diseases  of  the  skin  generally. 

It  Is  manufhetured  by  onrselTee  from  tbe purest  matuiala,  and  is  exUasiTely  and  socceasfUly  pr»> 
seribed  by  the  most  eminent  physicians  of  New  Tork. 

Samples  tent,  on  applicatloB  to  OAtf  WELL,  MACK  db  CO.,  N.  T.,  sole  manuiheturen. 


3ES.   FOUGISRA, 

(Ut«  £.  A  S.  FOUOEBA,) 

Importing  &  Manufacturing  PHAEMAOEUTISTS, 
fTo.  30  NORTH  WILLIAM  STREET. 


NEW    'SrOBK. 


COMPOUND    lODINISED    COD    LIV€R    OH. 

Si.60  PjapdHPHB^^  9i.60 

PER  BOTTLE.*^^/;,: 7"^ "'  ~^^PER  BOTTLE. 


The  inmiMsaimbla  thenMatf  c  taperiorltf  of  thii  Oil  oyer  att  otlMr  klndi  of  Ood  liver  Olln  Mid  In 
Bnrope  or  thla  market,  Is  dae  to  the  addlttons  of 

IODINE,  BROMINE,  AND  PHOSPHORUS. 

Thii  Oil  poaeesses  not  only  the  noarishlng  pronertlea  of  Ood  Liver  Oil«  bat  alao  the  tooio,  atiinvlwCi 
and  alU'raat  virtaea  of  Iodine,  Bromine,  and  I*hoaphora&  which  are  added  ia  aiM^i  a  propertioa  aa  H 
veDdAr  Foogera'a  Cod  Liver  OU  »-  ir- 

FIVE   TIMES   STRONGER 

Umii  pora  Gad  Iiv«r  Oil,  aaving,  therefore, 

Tiiney  Money,  Suffering,  and  Life. 


GOmPOUKD  DRAGEES    OF    SANTOIONE. 

nCatOy   dto  Juciiiide<iiie   ciix*a.x*o* 

To  OB  belonga  the  Idea  of  flnit  oomblntng  together  in  a  compact  and  elegant  form,  the  Santnnhie 
with  a  purgative  event  For  yoar^  many  of  our  ebief  Physicians  have  expressed  themselves  lilcbfy 
pleased  with  the  efficacy,  elegance,  and  disguise  of  this  preparation,  The  Boston  Medical  and  iSnr- 
ffUUil  Journal  of  June  and  Angust,  1857,  speaks  in  flattering  terms  of  onr  venuiAige.  Each  Dnfta 
oontaina  half  a  gndni  of  Santonine,  and  oBe-flith  of  a  grain  of  Gambogine;  coated  ^th  aogac 


POTTGERA'S 

DRACIEES  AND  SYBVP  OF  IBON. 

PYROPHOSPHATE    OF   IRON. 

Thia  praparation,  approved  by  the  FEENCH  ACADEMY  OF  MKDICIlfE,  was  first  Introdaeed 
Into  Ameriea  (1857)  by  E.  FoiroBRA,  PharmaoentisL  Its  Increaaing  favor  among  the  Medical  Facalty 
is  the  beat  proof  of  ita  real  merit  Pyropbusphate  of  Iron,  is, as  its  name  imI»u^t^  a  compound  «f  two 
of  the  principal  elementa  of  our  aystem, ''  Iron  and  PhoBphorus,'^  combined  In  f  uch  a  manner  aa  to 
be  more  readily  assimilated  than  any  other  salt  of  Iron.  It  furthermore  agreea  admirably  with  the 
most  delicate  stomachs.  It  is  prescribed  in  all  diseases  requiring  Iron  and  Phosphorus— a  tonic  and 
stimulant  Aa  a  nervous  tonic  no  other  can  supply  its  nlace.  Koch  Dragee,  or  a  tea^KMOftd  of 
8ynip,  contains  two  grains  of  Citro-ammoniacal  Pyrophosphate  of  Iron. 

llie  dose  is  fear  to  eight  grains  three  times  a  day. 

E.   FOCGERA,  Graduate  of  the  Umrersitj  of  France,  Paris;  Men^Mr  of 
the  College  of  Pharmacy,  New  York;  late  PliarmaoeutiBt  of  the  L.  L  College  Hofli»M 
Brooklyn. 
V.  B.— Thiie  Prepcratloiia  may  be  had  all  through  the  XTnion  from  int-daM  DrogglflS' 


HUNNE  WELL'S 

STANDIIRD  CATHARTIC  &  KARCOTIC  DEVEIOPMENTS. 

ADDITIONAL    POINTS. 

The  importftDoe  of  directing  theories  to  attain  to  perfect  ends  in  the  development 
of  the  Cotftordc  lb  its  natnral  form,  the  Narcotiet  on  which  so  mudi  reliance  has  been 
placed,  and  so  muoh  medical  skill  baffled,  and  on  the  AUerative  Laxative,  when  the 
basis  of  action  and  dependence  is  on  the  Narcotic,  I  trust  has  been  realized  by  alt 
Physicians.  Assuring  the  Physicians  that  the  standard  of  character  so  folly  developed 
in  the  past  Formulas  by  Drs.  Haskell  and  Davies,  and  on  the  Pill  Aloine  cum  Ferro, 
and  Fluid  Cannabis,  wUl  be  fully  sustained,  I  beg  leave  to  add  others  suggested  by 
those  whose  names  are  a  guarantee  of  character,  adapted  to  my  convenieat  size  of  FiU 
(1^  grains)^  and  ask  the  greatest  freedom  of  correspondenceb 


PILL  ALOINE  CUM  FERRO, 

ZSOWX  .18 

HUNNEWELL'S  ECLECTIC  PILLS. 

Active  Principle^  Aqneom  Aloine  suspended  with  Sesqninxidc  of  Iron. 

Sin  The  action  on  the  bowels  is  with  an  entire  freedom  from  Gtipiog  or  Bowel  Irrltatioo. 

FlUi,  Two  Grains  each,  contain  the  active  Principle  of  bis  Uraint. 

BEST  80C0TRINE  ALOES. 

DoBV.— 6tnfr1e  Pill  ntirht  and  morning,  or  two  at  night  and  one  in  the  niomliur. 

lar  lu  BotUee  of  600  and  1,000  each,  at  $4  per  thoasond.    By  moil,  50  cents  addltionaL 


ALTSRATIVE  LAXATIVS  PILL. 

Dr.  P.  8.  HAasKLL  Formnlai 

Pni  Aloine  cum  Ferro,  grs.  xxx. 
Ext  Nnx  Vomic  Ale.,  grs.  vL 
Kzt  Hyoacyamus,  grs.  x. 

M.    Fiat  Pill  Ko.  xx. 
Dose.  Single  Pill. 


Dr.  Edwabd  Hall  Formnla. 

Till  Aloine  cum  Ferro,  grs.  xxx. 
Sxt  Nux  Vorato.  Ale,  ers.  vl. 
SxL  Belladonna,  grs.  vi. 

M,    Flat  Pill  No.  xxiy. 
Dose.   Single  Pia 


ALTXBATIVS  LAXATIYE  FILL. 

Dr.  GiLKAN  Daviu  VoraiQla. 

Pill  Aloine  enm  Ferro,  grs.  xxxiv. 
Kxt.  Nox  Yuinlc  Ala,  grs.  vL 
Polv.  Ipecac.,  grs.  vi. 

}L    Flat  Pill  No.  xvlU. 
Dose.  Single  PilL 


Dr.  Edwabd  Hall  Formolik 

Pill  Aloine  cum  Perro,  grs.  xxlv. 
Ext.  Nux  Vomic  Ale,  grs.  vL 
Pnlv.  Ipeeac,  grs.  vi. 
Ext.  Belladonna,  grs.  vl.  . 

M.    Fiat  Pill  Na  XXX.' 
Dose.    Single  Pill. 


*  In  Bottles  600  and  1,000  each,  t5  per  thousand.    By  mail,  00  cents  additional. 


COXPOTHTD  QiriNIKE  HLL. 

Da.  N.  L  AiKXif  Formula. 

Bnlph.  Quinine,  grs.  Ix. 
OL  Capsicum  Besin,  grs.  xU. 
Ext  Aconite  Ale,  grs.  v. 
Glyoer.  q.  a. 

H.    FUt  Pill  No.  Ix. 
Dose.    Single  Pill. 
BV*  Price  per  thousand,  |10.     Bottles  SOQ,  800, 
and  1,000  each. 


FILL  BEDAliVJS. 

Bnbstttnte  for  Polv.  Doverl. 
Dr.  N.  I.  AiKXX  Furmola. 
Ext  Opil.,  grs.  x. 
Pulv.  Ipecac^  grs.  x. 
Glycer.  q.  s. 

M.    Flat  Pill  No.  xxlT. 
Dose.    Single  Pill. 
19-  Price  per  thousand,  «&     BotUes  iOC^  6M^ 
and  1,000  each.  . 


FLUID  EXTBACT,  CANNABIS  INDICA,  GUM  TOLU, 

KHOWV  A» 

HXJWNEM^EILiI-'e    TOLXJ    XNOI>YNE. 

aO  Drops  of  this  Extract  contoin  li  Grains  of  the  Active  Principle. 

IV  XkC S X> Z T7 2i/C    IDOSB,     SO    ODROPS. 
^^  Bottles  of  1,  S,  and  4  pounds.    |2  per  pound. 
Pimred  by  JOHN  L.  HUNNEWELL,  Practical  Pharmaceutist,  9  Commercial  Whwi;  Bostas, 
ICaasacnusetts. 

«f-  Samples  of  800  each  of  the  Pills  (one  or  all),  swl  3  ox.  Tola  Anodva^  sent  by  maU  (pottag* 
Idby  meX  St  the  regular  prices  by  the  thousaad  of  the  Pills,  or  pound  of  the  Anodyne. 
Bomittaace»  la  advance,  for  samples  or  Aill  packages,  perfectly  sacred. 
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Anaesthesia  &  Atomization 

OF     LIQUIDS. 


A  PAMPHLET 

Containing  two  articles,  by   distinguished  foreign 
authority,  on 

Inhalation  of  Atomized  Liquids,  with  fonnulas  of  those  successfully  employed. 

An  Article  by  Dr.  J.  L.  W.  Thadichiim,  M.  K.  C.  P.,  on  a  New  Mode  of  Treating 
Diseases  of  the  Nasal  Cavity,  with  his  formulas. 

An  Illustrated  description  of  the  best  Apparatus  for  the  above  purposes,  and  for 
producing  Local  Ansesthesia  by  Atomization,  with  EUier,  by  the  method  of  Dr. 
Richardson,  of  London ;  or  with  Rhigolene,  as  described  by  Dr.  Henry  J.  Bigelow, 
in  the  Boston  Medical  and  Surgical  Journal,  of  April  19th,  1866.  The  following 
18  an  extract  from  a  note  from  Dr.  Bigelow: — 

"  I  have  thus  far  found  nothing  better  for  freezing  with  Rhigolene  than  the 
tubes  made  by  you,  after  the  pattern  I  gave  you,  and  which  I  still  use  with  your 
other  apparatus."  > 

Dr.  J.  Mason  Warren  says: — 
.  '*  Your  apparatus  for  Atomization  of  Liquids  seems  to  have  been  carefully  made, 
and  I  think  it  an  efficient  one,  where  required  for  treatment  of  diseases  of  the  Throat 
and  Lungs.    The  apparatus  for  Local  Anaesthesia,  which  you  made  for  me,  answers 
the  purpose  perfectly." 

AliSO    FOR    SAI<B. 

Miller's  IntrE-nterine  Scarificator $7.00 


Bhigolene  for  Local  ADtesthesla.  ncr  bottle  $1.00 

Caminann*8  8tetho60ope^  Articalat(>d &50 

•*  ♦*  DUartlcuIatlnjjf..    9.00 

lAiyngoacopea,  complete (16  to  2S.00 

Simple  Throat  Miirore. 1.50 

Ophthalmoscopes,  Liebrelch's 10,00 

Holt's  Dilator laoo 

Barnes's    ** 1000 

Heurtloupe's  Leech , 14.00 

Hypodermic  Syringes $4.50  to  16.00 


(in  caseX  postpaid    8.50 

uBsthiometers $8.60to  6.00 

Lente'8  Intra-Uterine  Caustic  lostruments 

$1.50  to  4  00 
French  Rubber  Urinals,  with  Talves,  male, 

for  night  or  day 7.00 

"         "  u  a  davonly    6.00 

•         •»  •*  "female'"  4.00 

Vaccinators.  Automatic  (In  case),  postpaid    4  00 

Yacdne  Virus,  ten  quills,  $1.50.  One  Crust    8.00 


Trusses,  Spinal  and  Abdominal  Supporters,  Shoulder  Braces,  Suspensory  BandoKes,  Elastic  ITose, 
MMlicine  Trunks  and  Pocket  Medicine  Cases,  Otoscopes,  Endoscopes,  Inhalers  (adapted  to  Dr.  Cut* 
terV  ni'W  method  with  Ether),  Fever  Thermometers,  Bespirators,  Syringes,  Crutches,  Universal 
Syrinsres,  Galvanic  Batteries  and  Apparatus. 

SkrUtons,  Skulls,  Manikins,  Anatomical  and  Pathol<^cal  Models  and  Charts  on  hand,  or  im« 
pMled  to  order     Prices  on  application. 

All  Instruments,  Iniplementa,  and  Materials  used  by  Dentists  always  on  hand. 

Apparatus  for  Club  Feet,  Weak  Ankles,  Bow  Legs,  Spinal  Curvature,  and  other  deformities,  road« 
to  order. 

Instruments  Sharpened,  Polished,  and  Repaired. 

GOBMAN  &  SHURTLEFF, 

13  &  15  IREMONT  ST.,  BOSTON, 

Mskers  and  Importers  of  Dental  and  Sareical  Instmments. 
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27  MAtDEJf  LANE,  N.  T., 

lilPORTER  OF  OPTIOAL  INSTRUMENTS. 

Always  on  hand  a  large  ikssortment  of  Microscopes,  from  the  smallest  and  cheapest 
sizes  for  Scholars,  up  to  the  finest,  csrapletest,  and  best  Instruments,  for  StudentSi 
Physicians,  Jbc.  Also,  a  very  large  selection  of  Microacope  SUdeSj  Glass  Slides  and 
QnerSj  as  well  as  all  other  aocessories  belonging  to  the  Microscope. 

Baramders^  ThermameUrs^  Bygromehrs,  Lovpes^  O^vcmchBkctric  MachineSj  dsc^  Ac 

ST.    LOUIS    MEDICAL   COLLEGE. 


The  twentj-sixth  regular  term  of  Leetnres  in  this  Inatitatioa  will  eomxaenee  on  Taeeday,  October 
1, 1867,  and  continue  until  the  following  March. 

M.  L.  Linton,  M.  D.,  Profeseorof  the  Princ|nle«  and  Practice  of  Medicine;  A.  Litton,  M.  P-,  Pro- 
fessor of  Chemistry  and  Pharmacy :  Chas.  A.  Pope,  M.  !>.,  Professor  of  the  Principles  and  Practice  of 
Surgery, and  Clinical  Surgery;  M.  M.  Patlfn,  M.  D.,  Phifteseor  of  Obstetrics  and  Dl«eas<'8  of  Women 
•mi  Children;  Cliiua.  W.  Steven^  M.  D.,  Professor  of  Oeoeral,  Desfcrlptive  and  Surjdcal  Anatomy; 
John  B.  Johnson,  M.  D.,  Professor  of  Clinical  Medicine  and  Patholoirical  Anatumv;  J.  T  Hodren, 
M.  D.,  Professor  of  Physiology  and  Medical  Jurisnrndence;  Military  Sunrery  and  dinical  Surgery  at 
tho  City  Hospital;  J.  8.  B.  Alleyne.  M.  D.,  Professor  of  Therapeutics  and  Materia  Medica;  K.  H. 
Gregory,  M.  D.,  Adjunct  Professor  of  the  Principles  and  Practice  of  Surgery  and  Clin'cal  Surgery  at 
the  :Sisters'  Hospital ;  J.  J.  McDowell,  M.  D.,  Demonstrator  of  Anatomy ;  L.  Dinkh  r.  Curator. 

Omce  at  Collet$e  Building,  N.  £.  corner  of  Tth  and  Myi-tle  Sta. 

We  haye  in  our  possession  nume- 

I  rous  testimonials  to  the  superiority  of 

our  Oil  from  the  most  distmguished 

physicians  of  Philadelphia  and  oUe- 

whore. 

Among  these  are  the  names  of-  Dr. 
Samuel  Jackson,  of  the  University  of 
Peimsylvania,  Dr.  Joseph  Leidy,  of 
the  same,  Dr.  Thomas  D.  Mutter, 
Dr.  Wm.  Darrach,  and  others. 

FOR  SALE  BY  ALL  DRUGGISTS. 


ThcllviNU  Hcmriiv 


\|. 'iHE  Best  b^'^'o  T 


Manufactured  ONWBv       1 
.J.C.BAKER[&Co.7l8Markel  St 


JOHlSr    C.   BA.KEII   &    CO.'S 

Effervesciflg  Solution  of  Citrate  of  Magnesia. 

The  constituents  of  our  preparation  are  precisely  balanced^  without  flocculenoe  ot 
precipitate,  and  we  wabrant  it  to  retain  its  fhU  refHgerant  and  laxative  properties, 
as  well  as  its  pellucidity. 

We  offer  it  to  the  trade  as  a  desideratum  that  is  sure  to  he  appreciated,  ftnd  in  that 
assurance,  we  respectfully  invite  your  orders. 

Address,  JOHN  C.  BAKISB  S  CO., 

No.  718  MARKET  8TREET,  PHILADELPHIA. 
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CONOENTEATED   MEDICINES, 

OR  COMBINED  ACTIVE  PRINCIPLES  OF  MEDICINAL  PUNTS. 

B.   KEITH   &   CO., 

Manufacturers,  New  York  City. 

The  list  includes  many  preparations  fiom  crude  ma.erials  of  recognized  oll^cinal 
medicinal  value.  Others,  though  companktively  new  to  the  profession,  are  fast  gaining 
confldeuqe  in  their  remedial  powera 

Each  preparation  represents  the  full  therapeutic  virtues  of  tl^  crude  substance 
from  which  it  is  derived. 

They  are  definite  in  constitution  and  therapeutic  power,  wiifarm  in  medicinal 
strength,  rdidbU  in  clinical  practice^  axidnoiliabi9  to  vary,  change,  or  deteriorate  by  ageu 

We  prepare  no  lactinated  artiolea,  nor  trituratioiiB  with  foreign  subetaooet  ik  any 
kind. 

They  are  put  up  in  bottles  of  one  ounce,  avoirdupois,  and  securely  sealed  to  pro- 
tect them  from  the  action  of  the  atmosphere. 


TOWDEBM. 

Aconltin, 
▲mpclopsin, 
«AJjiuiD, 

Atropin, 

Asclepin, 

Baptisln, 

Borosmin, 

CaulophyHla, 

Corsbeln, 

Ohelonin, 

GbiinaphlllB, 

ColUniKiTiin, 

Ooloeynthin, 

Oopaivlo, 

Corofc, 

CorytliUia, 

Cypripedin* 


Bifritalin, 
DiosoorulD, 
Eaonymln, 
Ennatorin, 

(Pcrfo.) 
Enpatoiin, 
(Purpu.)   f 
Frazerin, 
Oelseraln, 
Oeraniin, 
Goftsyplin, 
Hamam4.>liii, 
Helonin, 
Hydrastin, 
Byoscyamln, 
Irialn, 
JalApin, 
Juglandln, 
Levntodia, 


l>ptandrlii| 

Lnpulln, 

LycopiB, 

Itucrotin, 

Mcniu>ermlB, 

Myricin, 

PhrtoUcin, 

PodonhyUlii, 

Popnlin, 

PranlD, 

Bhtiin, 

BhuBia, 

Kuuiln, 

BsnirainArlii, 

SentolUrln, 

SeneeiD, 

8milacio, 

euyehaiii, 


Trilllta. 
Yermtrin, 
Tlbarnin, 
Xanthoxylln. 

PILXA. 

Xanthoxylin  in  Pillf, 
Comp.  PodophylUn  Plllt 

OILS. 

Oil  of  Ofimieara, 

**    Erigeron, 

•*    Prtpulu8» 

*    BUlllngia, 

«    Boll(1aj;u, 

**    Xanthoxylom, 

"    LobeUa. 
Ol6o-B«»iA  of  LoboUa, 


CONCENTRATED  TINCTURES. 


These  are  much  stronger  than  aay  other  fluid  preparations 
Put  up  in  bottles  of  2  oz.  and  1 


Aoonltam  TTap., 
Apocynum  CaBnablBnza, 
Atropo  Bella, 
Asclepias  Tuberosa, 
Baptlsia  Tincterla, 
Bariisma  Crenata, 
Cannabis  Indica, 
Cholune  Glabra, 
Cornus  Florida, 
Cor}'da]i8  Formoia, 
Cyprtpedliim  PabesMni, 
Digitalis  Pari>urer 
Enooymas  Amerioaatia, 


Eupatoiium  Perfbliat, 
Eupatorluoi  Purpareum, 
Oossypiam  Herb., 
OeUeminniQ  Semperv^ 
Humaltts  Lanulua, 
Hyoscyainiis  Ni^tir, 
Hydrastis  Canadcnsia. 
Iris  Versicidur, 
Ipotncea  'lalapa, 
Leptanda  Vin^nlca, 
Lrcopas  Virginica, 
Wine  Tr.  Lob<^lia  Inflata, 
Macrotya  Bao^meaa, 


made  from  the  same  articles 
lb. 

Podophyllum  Paltatnm, 
BhasGlabrum, 
Sanfuinaria  Cauadenstt, 
Bcutiiiaria  Lateritlora, 
8(*necio  Gracilis, 
Smilax  isar^aparilla, 
StiUingia  Sylvatir^ 
Btrychutts  Nnx  Vomica, 
Vcratrum  Virid*, 
XanthoxvUiin  FriiX., 
Broncbilts  Drofig, 
Con.  Comp.  StilliAgia  Alterative 
And  many  others. 


BBmO  A  PRACTICAL  BXP1.ANATION  OF  THB    THERAPEUTIC  PROPERTIBS    AND    CLINICAL 
SMPLOTMBNT   Or  TUB  COMBINED  PKCXIMATE  M.£DIGINAL  CONSTITUENTS  OF 

INDIOKNOVS   ANO   FORKION   ]IIKB1CINAI«   PLANTS. 

Together  'vrith  a  brief  history  of  Crude  Organic  Remedies,  Constituents  of  PUntB^ 
Ooncentrated  Medicines,  Officinal  Preparations,  &a    By  GROVER  COE,  IL.  D. 

Sixth  Edition^  Octavo^pp.  446.  Price  $1.25..  Postage  24  cte.  extra. 

This  is  the  latest  and  most  complete  work  upon  the  Concentrated  Medicines  yet 
issued  from  the  press.  It  is  fUU,  yet  terse,  concise,  and  eminently  practical.  To  all 
who  wish  to  keep  pace  with  progressive  therapeutic  science,  this  work  is  an  arailable 
acquisition. 

We  will  fiirmish  gratis,  on  application,  a  copy  of  our  "Makual  op  the  AonvK  Prw- 
cn'iasfl  OP  IKDIGBNOUB  AND  FoREiGH  MEDICINAL  PLANTS,"  containing  short  accounts  of 
•aoh  jRreporatioD,  with  properties,  uses,  doses,  eta    Address  all  oommunicatlons  to 

B.  iOSITH  k  CO ,  41  Liberty  Streeti  New  York. 
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GEO.  TiEMAiyrnr  a  co.^ 

67  CHATHAM  8T.»  SHEW  YORK, 

XAMUrAOTUSUS  AXD  UfPOSTSBS  OF 

SURGICAL  HfSTRUHEHTS, 

ippantues  for  Frtctires,  Disldcations,  ud  Ileforaities. 


iDBtrnmente  for  local  Anaesthesia  and  for  application  of  liquids  to  the 
Larynx,  Posterior  Nares,  Eustadilan  TalM,  Uterus,  Bladder,  Ac,  dec 


Laryngoscopes,  Ophthslnaoscopes,  Endoscopes,  Hypodermic  Syringes,  Ferer  Themometcrs,  Ac^  Ac 
Surgical  Instraments  of  all  kinds  made  to  order,  and  latest  improvements  and  new  inventions 

always  on  hand. 
OKO.  TIEMANN.  p.   a.  proHfATAN^N. 

Announcement  to  the   Medical    Profession. 

JUST     PUBLISHED. 

A     GENERAL     INDEX 

OF 

The  Contents,  for  the  Past  Twenty-Five  Tears, 

OF 

BRAITHWAITE'S  RETROSPECT, 

EMBRACINQ    PARTS   I.  to   L.-1840-1869. 


» ^^^»^>^>^«^^>^>^^»^i^ 


At  the  urgent  request  of  the  numerous  subsoribersi  the  undersigned  has  published 


arerised 

ALPHABETICAL  INDEX  OF  THE  "RETROSPECT." 

embradng  the  fifty  Parts  Issued  from  the  commencement — twentj-fire  jears — it  being 
eight  years  since  a  General  Index  was  published. 

The  great  advantage  offered  the  profession  by  this 

COMPLETE     KEY. 

by  the  aid  of  which  they  can  at  once  refer  to  the  precise  information  sought  for,  wfll  be 
seen  at  a  glanoe— savfaig  an  economy  of  time  and  labor  in  research. 

Bound  in  paper  oovers  ttniform  with  Thje  Retbospkct        •        •        .        $L60 
Bbeep.  u  a  u  ....       150 

me  cA  Postage  on  Receipt  of  Price. 
X^^2taht4  by  W.  A.  TOWN?  \  Publishers,  434  Broome  St,  N.  Y. 


A  Work  every  Physician  Wants. 

rii  " 

PHYSICIAN'S  HAND-BOOK  OF  PllACTICE 

MEMORA-N^DA.; 

Bevised  for  1868— Eleventh  Tear. 
BY  WILLIAM  ELMER,   M.  D. 
Bound  in  Morocco,  Gilt  Edges,  Pocket  Book  Form.    Price,  $1.7S,  Postage  Free. 

This  work  poesesses  adTantages  peculiarly  its  own,  embracing  the  convoniences  of  a 
Diary  with  thoee  of  a  Manual,  which  sen  es  the  purposes  of  a  Prompter  or  Remem- 
branoer  to  the  Physician.  The  plau  for  the  Rbgistrt  of  Praoticb  is  new,  and  for 
umplidtj  and  completeness  the  most  thorough  of  any  thing  of  the  kind. 

IX  CONT Ally's: 

L  A  CLABSinoATioy  or  Bisiases,  wiih  their  distinguishing  symptoma,  and  a  state- 
ment of  the  diseases  fVom  which  the  given  one  must  be  diagnosed,  the  complications 
and  sequels;  together  with  figures  referring  to  some  of  the  most  important  rtmediu 
indicated  in  each  disease. 

2.  Ak  Alphabetical  List  or  all  Known  Remedial  Agents,  including  many  new 
anes  not  named  in  the  rarious  Dispensatories,  together  with  their  Preparations^  Medical 
ttopertiea^  and  Dosea^  reyised  eveiy  year  and  latest  discoveries  added. 

B.  A  Full  Classified  List  of  Poisons,  with  their  3ymptom$t  Antidotea,  and  I^eaiment 

4.  TmUTUENT  or  ASPHTZIA. 

6.  DiAONOSTio  Examination  of  the  URnrm 
6.  Shost  Chaftbb  ON  THE  Pulse. 

T.  Abbreviations  and  Definitions  of  the  Properties  of  Remedial  Agents,  Medicinal 
Weighta  and  Meaeurei. 

8.  Mineral  Waters;  their  Medical  Prcpertiea  and  Ucec 

9.  Index  to  the  common  names  of  Memedial  Agents, 

10.  List  or  Inoompatibi.e& 

11.  Examples  of  Extemporaneous  Prescriptions,  and  Abbreviations  used  in  writ- 
mg  the*same,  together  with  the  Latin  terms  and  phraset:  translated  into  English. 

12.  A  Reoistbb  of  Daily  Practice  for  Tuirtt-four  or  Sixtt-eioht  Patients,  and 
a  blank  for  each  for  every  day  in  the  year ;  so  that  an  account  may  be  kept,  with  the 
greatest  facility,  of  the  number  of  viaila  mocfe,  of  the  medieinea  delivered^  office  practice^ 
aurgicalaiTLdi  cbatetrieal  caaea,  and  the  amount  charged  for  the  same,  in  a  separate  blank 
for  each  patient,  at  the  dose  of  each  week. 

13.  A  Memorandum  of  Cases  and  Treatment  for  ftitnre  reference ;  thus  enabling 
the  physician  to  preserve  and  accumulate  the  record  of  his  past  experience.  Also^ 
blanks  for  the  namea  and  addreaa  of  patienia^  eta 

The  Book  is  handsomely  bound  in  morocco,  with  a  tuck,  and  contains  a  pocket  for 
loose  memoranda,  prescription  papers,  eta 

All  this  is  arranged  in  one  amaU^  neat  volume^  perfectly  convenient  for  t?ie  pockety  ocoik' 
pying  no  more  apace  than  a  common  memorandum-book  or  diary. 

Physicians  will  find  this  little  work  a  means  of  saving  both  HtM  and  money ;  and  aa 
A  case-book  and  visiting-list  superior  to  any  of  its  class. 

Oplalitts  ef  INstlBgilshed  PrtftaMn  In  the  Hedlctl  CollegM  if  Hew  York. 

OrniiM  m  VALnmaa  Morr,  M.  a  with  whlek  I  am  aeqnaiBtad.   I  will  mU  th«  •ttantioa  to  1k« 

Onmm  ov  Jo«s  T.  MvMAtM,  M.  n. 
«•  I  \mw  Mamlacd  lh«  •  pbplctea^  Huid-aeok  of  FnetlM,* 


•■a  flBdltTM7eeaTMUotwa4lAr7,w.dw  AunUilBtreov 
for  tbort  rMorAi  of  trnparunt  uam  o«atfrli«  la  iaiXj  praeti*:, 
t  dflMTTM  aa  «xt«Briv«  taimj* 

Omnam  ov  HoBAea  Qvaam^  M.  IX 

•  I  nffard  tU*  M  teMMlj  pnimbl*  to  aaj  tk^  af  (h*  kM 
'■- *    hav«  9wm  MM.* 


Oninw  av  IL  K.  DAm^  M.  IX 

A  h  noffv  alavtad  to  tiM  parmw  ttuu  aaj  I  bi 

' "'  ^  '    noataiatog  noc^  moOitmU  inltnaatlM 


to  tha  jooaf   |>facyU«B«r,  (h«  prevUioB  far  a  •  Rigbtor  •! 
Itopartaat  CaMi,*  nmUn  Uallka  raluUa  to  all.* 

Oponoa  av  Willabo  pABvaa,  M.  IX 
"It  MTtolaly  wataiBa  to«rr  ti  Ikat  ktod  af  tofermatloa  aa 
fvary  day  p*actlttoa«  rMfalm,  Ibaa  aaj  tklag  af  Ifaa  ' 


__     Remaed  and  PiMiahed  every  year,  price,  $1.76.     Btaithwaik  one  year,  and 
(he  "  Band-Boak,*'  $i.00,  both  prepaid. 

Published  LyW.  A.  TOWNSEND  &  A3!)AM;S, 
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A  Great  Work  on  tlie  American  Horse. 

IK  PSESa,  TO  BE  PUBLISHED  SAfiLT  IS  AUOUST, 

AMERICAN  STUD-BOOK. 

Being  a  compilatioB  of  the  Pedigrees  of  American  and  imported  Blood  Homefl,  from 

the  earliest  records,  with  an  Appendix  of  all  named  animals  without 

•xtended  Pedigrees  prior  to  the  year  1840. 

AsD  A  Supplement  containing  a  History  of  all  Horses  and  Mares  that  hare  trotted 

in  public  from  the  earliest  trotting  races  till  the  dose  of  1S66. 

By    3.    H.    WALLACE. 

In  one  royal  8vo  volume  of  1,000  pages,  illustrated  with  original  portraits,  finely 
engraved  on  Steel,  from  paintings  and  drawings  by  distinguished  artistSi  of  the  fol- 
io .vin>>;  celebrated  Racers  and  Trotters  :^ 

&m  ARCHY,       AVERICAK  ECUPSB,       FA8HI0V,  BONNER'S  FAHOUB  TEAIC, 

DEXTEPs  HAMBLETONIAN,  BOSTON,  POCAHONTAS, 

OLENCOE,  BLACK  MABIA,  YOaNG  MORRILL,    LADT  SUFFOLK, 

ETHAN  ALLEN,    FLORA  TEMPLE,  BLACK  HAWK,  BASUAW, 

LA24TERN,  WHALEBONE.  STELLA,  AXICE  QEAT. 

TO  BE  SOLD  EXCLUSIVELY  BY  SUBSCRIPTION.    Price  $10. 

The  publishers  offer  this  Talnahle  histortoal  work  on  the  thorooghbred  and  trotMug  horw  of 
America  ns  the  most  complete  pnblleatlon  of  the  kind  in  tlie  world.  The  aathor,  a  trne  lover  of  the 
borso,  stands  pre-eminent  for  nis  ability,  experience,  reliability,  and  resoarcb  on  the  Interesting 
subject  on  which  it  trvats.  The  best  half  of  hfs  life  has  been  bestowed  In  eolleeting  material,  and  the 
has  received  the  support  and  assistance  in  bis  task  of  many  of  the  first  and  most  ftimoaB  tnrfmea 
and  breeders  in  the  country.  No  pains  have  been  spared  to  render  It  oiwreot  and  entirely  reliable  u 
an  indisponsable  «nthentlc  stdd  rboistbb. 

Since  1315  many  attempts  have  been  made  to  eomplle  an  American  stud-book,  and  the  initial  step 
In  each  ease  appears  to  have  been  to  issue  a  pro»pectus  for  breeders  to  send  in  the  pedisree  of  the 
stock  ihey  were  interested  i&.  exaotly  reversing  the  order  of  compiling  a  stud-book,  by  building 
from  the  top  downward.  Mr.  Wallace,  on  the  contrary,  has  endeavored  to  carefully  avoid  all  pub- 
licity  while  engajred  in  his  compilation,  that  he  might  escnpe  any  possible  influence  fh>m  stock- 
owners  and  breeders ;  that  his  work  might  be  fVee  from  bias,  dUinteresfeed,  and  tmthftil.  More 
than  ten  years  of  indefatigable  industry,  with  an  intense  enthusiasm  on  the  subject,  and  aasisted  by 
the  earliest  and  most  authentic  histories  of  the  blood  and  perrorm.'uices  of  the  horse,  has  been  con- 
sumed. He  has  line  by  line  examined,  compared,  corrected,  and  systematlsed  all  that  has  been 
recorded  of  value,  and  presents  the  Aiobioah  Stud- Book  as  complete,  no  Item  of  importanee  neoet- 
•ariiy  connected  with  such  a  work  being  omitted  from  its  psges. 

For  admission  to  the  body  of  the  work,  the  author  has  fixed  a  standard  of  blood.  Sinoe  1830  a 
horse  mast  possess  sixtv-three  parts  warm  blood  to  one  of  cold,  and  a  mare  thirty-one  parts  to  one 
of  cold.  For  horses  foaled  in  the  last  century  and  np  to  18S0,  the  nzle,  however,  it  not  rigidly 
enforced. 

The  uniform  method  of  stating  a  pedigree  Is  exceedingly  clear  and  straightforward  To  every 
horse  there  Is  appended  a  nomb^,  which  becomes  a  p.art  of  his  designation  wherever  his  name  is 
mentioned.  If  a  certain  named  horse  was  by  Eclipse,  which  one  of  the  nineteen  Eclipses  was  itt 
If  Eclipse  designated  as  804  is  alluded  to,  by  tarning  to  that  particolar  number  we  find  ne  was  a  son 
of  imiiorte<l  Fearnought,  and  his  full  pedigree  is  given.  Now,  this  number  **6U4,*^  It  will  be 
perceived,  fixes  definitely,  aad  without  further  explanation  or  doubt,  the  partfenlar  one  of  Hie  nine- 
teen. This  is  after  the  form  of  the  British  and  also  the  American  Herd-Books,  and  becomes  a 
neeesaityfroin  the  great  number  pf  horses  having  the  same  name. 

The  Ambricam  Stitd-Book  will  be  found  COMPLETB  IN  ITSET^F,  as  no  hook  outside  of  it  la 
necessary  to  traee  the  pedigree  of  any  given  animal  through  all  its  various  ramifications,  until 
you  rea4U)  Its  utmost  bounds  or  the  British  Stud-Book.  From  the  admiiable  ayatem  upon  which 
the  boolc  is  constructed,  this  eompleteness  becomes  an  inevitable  foot. 

No  exTtenso  has  been  spared  to  make  the  work  creditable  to  the  Publishing  Art  1  he  heavj 
expense  Involved  has  induced  the  Publishers  to  issue  it  by  SUBSORIPTION  ONLY,  aad  aa  the 
number  of  copies  to  be  printed  will  be  confined  ttrieUy  to  the  number  of  subscribers,  they  eamestlr 
invite  all  frienda  uf  the^  Noble  Animal.'^  in  all  parts  of  the  nation,  to  assist  them  in  oirculnting  tbia 
Invaluable  work  by  prompUy'  forwarding  to  them  their  aubscrtptlons,  or  giving  them  to  their 
agents. 

Pablkhad  by  W.  A.  T0WH8XMD  *  ABAIU* 

Ho.  484  Broomt  Stnet,  V.  T. 

N.  B.— AGENTS  WANTED  to  tfbiain  subscribers  for  thifl  GREAT  NATIONAL 

WORK  in  every  State  and  Territory  in  the  Union,  to  whom  ciroularB  ooDtaining  a 

Prospectus  will  be  fumiflhed,  with  thoir  names,  ^oiw. 
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SCHULTZ    &   WARKER'S 

Artificial  Spring    Waters. 

SELTZER,  VICHY,  KISSINGEN, 

Lithia,  Carbonic  Acid,  and  Iron  Water,  etc. 


The  ONLY  praparations  which  hare  been  indorsed,  AFTER  ANALYSIS,  by  Oie 
finA  Ohtmieal  mtUioriHet  of  the  United  Statu,  and  hj  the  MediecU  Pro/tsaim  of  New 
Torii. 


GASEOUS   LiaUID   INJECTOR, 

(EMSER  KRAEHNCHBN.) 

Bathing  Apparatus  (in  Carbonic  Acid  Water),  Ten  Gallon  Glass  Foun- 
tains; Portable  Glass  Fountains,  All  secured  by  Letters  Patent.  All 
kinds  of  Carbonic  Acid,  Mineral  and  Litbia  Waters,  in  Glass  Fountains 
and  common  bottles. 

Portable  Glass  Fountains,  in  original  packages,  always  for  sale. 

SCHULTZ    &   WARKER, 

lis  EAST  FOURTEEHrrH  ST.,  opposite  Iniag  Placo. 
NE^V^    YORK- 


Bobert  M.  De  Witt's  Medical  Fablicationai 


Scftnzonrs  Practical  Treatiie  on  the  Dtoeate*  off  tlM  8o» 
ual  Organs  of  Women. 

Truislated  from  the  French  of  Bn.  H.  Dob  and  A.  Socnr,  and  annotated  with  the 

approval  of  the  anther.    Bjr  A.  K.  Gabdnzb,  A.  U.,  M.  D.,  Professor  of  Clinical 

Midwifer/f  fta,  fta,  in  the  New  York  Medical  C!oUege.    With  numerous  IIlnstr»- 

tions.    In  One  Vol  Royal  Octavo.    Over  800  pages.    Price,  $5. 

It  is  almost  nnnecesaary  to  Bpeak  ^f  the  m«rlts  of  this  woric  Scsozonl  hts  a  world-wide  repntatkm ; 
on  the  contlncot  of  Earope  be  is  oonsiderod  as  standing  at  the  head  of  obstetrical  seienee,  being  Pro* 
fceeor  of  Midwifery  in  the  leading  CoIIetjce  in  Oemuuij.  From  his  great  abllltj,  and  well-knowB 
experience  it  makes  him  the  anthoritjr  on  this  aabjeet    *      American  editor  thna  ipeaka  of  it: 

The  editor  has  added  more  than  100  pages  on  practical  matters,  thus  rendering  it  m 
Qompendium  of  the  knowledge  of  both  continents. 

Tlretaow's  Cellular  Pathology, 

As  based  upon  Physiological  and  Pathological  History.  Translated  from  tbe 
Second  Edition  of  the  Original.  By  Frank  Chakce,  B.  A.,  M.  A.,  Cantab.,  Licen- 
tiate of  the  Royal  College  of  Physicians,  &c.,  Ac.  With  Notes  and  numeroos 
Emendations,  principally  from  MS.  Notes  of  the  Author,  and  Illustrated  by  144 
Engravings.    A  handsome  Royal  Octavo  Volume.    Price,  $5. 

Prot  Yircbow  and  his  writings  are  well  known  wherever  the  acienee  of  medldne  is  ttndled.  Thia 
work  haa  b<«n  selected  by  the  Medical  Bureau  of  the  United  Statet  for  general  dlstributitm  in  tho 
iioftpluls  and  medical  stations  of  the  Army ;  recording,  na  it  does,  tho  reaearohea  In  thia  branch  of 
adenee  down  to  the  proaent  time. 

Tjrler  Smith's  Obtteirict. 

A  Course  of  Lectares.    By  William  Ttler  Smite,  M.  D.,  Pfaysidan,  Aoconcheui; 

and  Lecturer  on  Midwifery  and  the  Diseases  of  Females,  in  St  Mary's  Hospital, 

Medical  School,  Ac.,  &a  With  numerous  Illustrations.   Edited  by  A.  K.  Gardhbi, 

M.  D.,  Fellow  of  the  New  York  Academy  of  Medicine,  &a,  &a    In  one  Volume 

Octavo.    Price,  $5. 

Thefl^  T..ectnre8  were  first  pnbHshed  in  the  colnmna  of  the  London  TAxnotl,  and  alter  being  careftinT 
fo%'iMMi  by  the  author,  and  with  manyaddltiona,  were  repabUshed  in  book  form  aa  one  of  ChurdiUfi 
hiUbratfd  Munual»/</r  StudenU.  The  high  character  and  renatatlon  of  the  work  caused  ita  repab- 
ncai\on  with  niimeronB  practical  suggestinna  fhum  the  Editor.  It  baa  been  reoeired  with  maoh  Ibvor, 
and  been  adopted  aa  a  text-book  in  moat  of  our  medical  schools  and  coUegea. 

darduer  on  Sterility, 

Its  Causes  and  Curative  Treatment.  With  a  Preliminary  Statement  of  the  Physi- 
ology of  Generation.  With  numerous  Colored  and  other  Illustrations.  By  A.  K. 
0ARDKEB,  M  D.,  Fellow  of  the  N.  Y.  Academy  of  Medicine,  and  late  Instructor 
of  Otstotilcs  and  diseases  of  Females  in  the  N.  Y.  Preparatory  school  of  Medidne^ 
Ac,  Ac    In  One  VoL  Octavo.    Price,  $3.. 

This  aonr^iwhat  remarkable  book  has  had  quite  a  large  sale;  but  few  oopiee  of  It  zAw  remain  in 
print,  the  i  Latea  haTing  been  recently  destroyed  by  fire. 

Copies  of  the  above  books  will  be  sent,  free  of  expense,  on  receipt  of  the  marked 

fVe  Bball  Bliortly  Issue  tlie  fbUo^vlng  s 

THE  MORBID  TUMORS.  By  Rudolph  Vlrchow.  Professor  of  Pathological  Anatonay, 
Genenil  l*aUi(»logy  and  Therapeutics ;  Director  of  the  Pathological  Institute ;  Director  of  La 
Charii6,  and  MomW  of  the  Medical  Depntation,  etc.,  Berlin. 

A  MANUAL  OF  THE  DISSECTION  OF  THE  HUMAN  BODY.   By 

Luther  Iloldtn,F.R.0.8.,  Aselfttant  Surgeon  of  and  Lecturer  on  Anatomy  at  St.  Bartholomew's 
'  Hospital    Illustrated  with  numerotis  wood  engravings,  with  annotations  uy  Dr.  Krskiue  Maaoa. 


OIEAT  IMPMVEMEITt  IN  SEWINQ  MAeHIKI. 


EMPIRE 

Shuttle  Machine. 


Patentee!  Fel>]raax*jr  i^  1800. 


SALES  ROOMS,  616  Broadway,  N.  T., 

832  Washington  Street,  Boston, 
021  Chestnut  Street,  Philadelphia. 

This  Machine  is  oonstruoted  on  entirely  new  principles  of  mechanism,  possessing 
many  rare  and  valuable  improvements,  having  been  examined  by  the  most  profounid 
experts,  and  pronomioed  to  be  SIMPLICITY  and  PERFECTION  COMBINED. 

The  following  are  the  principal  objections  urged  against  Sewing  Machines: — 
1. — Excessive  fatigue  to  the  operator.         I  4. — Incapacity  to  sew  every  description  of 
2. — ^Liability  to  get  out  of  order,    [pairing.  material 

3.— 'Expense,  trouble,  and  loss  of  time  in  re- 1  6. — Disagreeable  noise  whUe  in  operation. 

The  Empire  Sewing  Maolime  is  exempt  from  all  these  Objections. 

It  has  a  straight  needle;  perpendicular  action;  makes  the  LOCK  or  SHUTTLB 
STITCH,  which  will  NEITHER  RIP  nor  RAVEL,  and  is  alike  on  both  sides ;  performs 
perfect  sewing  on  every  description  of  material,  from  Leather  to  the  finest  Nansook 
Muslin,  with  cotton,  linen,  or  silk  thread,  from  the  coarsest  to  the  finest  number.. 

Having  neither  GAM  nor  COGr  WHEEJ^  and  the  least  possible  friction,  it  rum  as 
smooth  as  glass,  and  is 

EMPHATICALLY  A  NOISELESS  MACHINE! 

It  requires  FIFTY  PER  CENT.  4«ss  power  to  drive  it  than  any  other  Machins 
in  market.  A  girl  of  twelve  years  of  age  can  work  it  steadily,  wiUiout  fatigue  or  injury 
to  health.  

Its  strength  and  WONDERFUL  SIMPLICITY  of  construction  render  it  almost 
impossible  to.  get  out  of  order,  and  is  GUARANTEED  by  the  Company  to  give  eniir« 
satisfaction. 

We  respectfully  invite  all  those  who  may  desire  to  supply  themselves  with  a  supe- 
rior article,  to  call  and  examine  this  UNRIVALLED  MACHINE. 

But  m  a  more  especial  manner  do  we  soUdt  the  patronage  of 


MERCHANT  TAILORS, 
COACH  MAKERS, 
HOOP  SKIRT  MANUFACTURERS, 
SHIRT  and  BOSOM  MAKERS, 


DRESS  MAKERS, 

CORSET  MAKBIJS, 

GAITER  FITTERS, 

SHOE  BINDERa; 


VEST  and  PANTALOON  MAKERS. 

BE1IGI0D8  and  CMKITABLI  INSTITUTIONS  will  be  Gbenllf  Mi  witk. 

AocNTS  WiNTBD  for  all  towns  in  the  United  States  where  Agents  are  not  already 
established.  Also  for  Cuba,  Mexico,  Central  and  South  America,  to  whom  a  libenJ 
discount  will  be  given.  ^^ 

Terms,  invariably  Cash  on  delivery. 

Empire  Sewing  Haehine  HanHfitetaring  Co., 

616  BROAD^W^AY,  N.  Y. 
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KAHUFAOTUBSD  BT 

BULLOCK   &    CRENSHAW, 

WHOLESALE    DRUGGISTS    ANT    MANUFACTURING   CHEMISTS, 

N.  E.  CORNER  OF  ARCH  AND  SIXTH  STREETS.  PHILADELPHIA. 
W  These  Pills  and  Qranales  ore  accamtcly  compounded  of  the  best  materials,  and  can  be  confldesflj  relied  on. 


P1LI.S. 


Price  per  but. 
qfm  MCh. 


Aloes.  U.  B.  P.  rPulr.  Aloes  Socot  8  grs. ;  PnW. 

Baponl8,9  grs.] |0 

Aloe^  Comp.  L'.  ^.  P.    (Pil.  Gent  Comp.) SO 

Aloesct  Assafopt  U.S.  P 40 

Aloes  et  Ferrl,  fPuly.  Aloes  Bocot.  V  gr. ;  l»ulv. 

Zinslb.  Jnm.  I  Kr-i  terti  Balph.  Exaio.  1  gr. ; 


yeuch. 
4011  75 


Kxt.  ConlL  ♦Kf.]... 

Aloei  et  Mttstich.  (See  Pil.  Stomacblcoi.) 

Aloes  et  Mynhic,  U.  B.  P. 

Ammon.  Bromid.  1  ^T 

Anderson's  Scots.    (See  U.  8-  Dlspensatnrv.) .... 
Antl-Blllons  (  Veg.)    [Pulv.  Ext.  Coloc.  C.  %k  ?r. ; 

PodophvlHn,  ^gr.] 

Antimonii  Comp.  U.  8.  P.    (Bee  PIL  Cal.  Comp.) 
Aperient     [Ext.  Nnc.  Vom.  \  gr. ;  Esc  fiyus- 

cyam.  4  gr. ;  Ext  Coloc  C.  2  gr.J 

Assafcetida,  U.  S.  P. 

Assafoctlda,  2  gr. 

Assafoetlda  Comp.    tAssafiBtida,   2   gr.;    Fenl 

Sulpb.  Exsic.  1  gr.J 

Aasatotidaet  Rhcl.  [  AssafoBUda  1  gr. ;  Polr.  Bbet, 

1  gr. ;  Perrnm  per  Uydrog.  1  gr] 

Bismuth,  Snbnit  8  gr. 

Bismuth,  Bubcarb.  8  gr 

Calomel,  ^  gr. 

Calomelf  1  gr. 

Calomel,  9  grs 

Calomel,  8  grs. 

Calomel,  5  grs. 


Calomel  Co:n p.  (PlumVs),  3  grs,  [Calomel ,  Oxy- 

sulp.  Antmv. ;  Quaiacum  Kesin.1.  j 

Calomel  ct  Ojiti,  [Calomel. 2  gr.;  Oplom,  1  gr.]. 
Calomel  et  Khel,  FCalomel.  |  gr. ;  £.\t  She!,  k 

gr. ;  Ext  Coloc.  C.  i  gr. ;  Ext  Hyoscyam  1-6  gr. 
Cathart  Comp.  U.  S.  P.  [Ext  Coloc  Comp.  H 

gr. ;  Ext  /alapie,  1  gr. ;  Calomel,  I  gr. ;  Pulv. 

OamboglsB,2-9grs.]  .. 

Gbapmaa^s    Dinner  Pills.    [PuIt.  Aloe  Soc; 

PulT.  Rhei  Opt ;  Oum  Mastich] 

CerilOxalat  fgr 1 

Chlnoidln.    C<3mp.     [Chinoldln,  2   grs.;   Ferri 

Bulph.  Exsic.  I  gr. ;  Piperlnl,  i  gr.] 1 

ClnchoD.   Sulpb.   U  gr. 

Oook'a,  8  gr.  [Pnlv.    Aloes  Soc  1  gr.;    PuIt. 

BheL  1  gr. ;  Calomel,  k  ^r. ;  Bapon.   Hlspan. 

Coloc  Comp.'  8  gr  [Ext  Colas.  Comp.'  U.  B.  P.] 

Colocynth.  et  Uydrarg.  et  Ipecac 

Copaibffi,  U.  8.  P..8  gr 

CopaibflB  et  Ext  Cubetxe.    [PiL  Copaibie,  8  grs.; 
Oleo-res.  Cab.  1  gr. , 
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Copaibas  Comp.  [PiL  Copaib.;  liMin  Quaiac; 
1  Cit :  Oleo-resln.  Ouheh.] 


FmK 


Diaretic,    [^apo  Uispan.   Pulv.    2  grs.;    Bodw 
Carb.  Kx8ic2grB.;  OK  Baooa  Jnmp.  1  drop] 


Dopnytren.  [Pulv.  QnaiacSgrs.;  Hydg.Chlor., 

CorroB.  1-lOgr.    Pulr.  OpiT, ^  gr.] 

Vel.  Bovinum.  [Ox  gall,  2  gr. ;  Pow*d  Jamaica 


Ginger,  1  gr.] . 

Ferrl  (Qaevenne's),  1  gr 

Ferrl  (QuoTenne's),  2  grs 

Fenl  Oarb.   ( Valett's)  U.  8.  P.  8  grs, 

Ferri  Oitrat  2  grs. 

Ferri  Comp.  U.S.  P. 

Ferri  Ferrocyanld.  &  grs 

Ferri  lodid.  1  gr 

Ferri  lACtat  1  gr 

Ferri  Pyrophosph.  1  gr, 

Ferri  Balph.  Exsiccat  2  grs 

Ferri  Valer.  1  gr  '....  1 

Ferri  et  Quass.  et  Nnc  Vom.  [Fer.  per  Hydrogen, 

1^  gr. ;  Ext  Quassiffi,  1  gr. ;  Ext.  Nue.  Vom. 

i  gr.;  Pulv.    Saponls,  i  gr.] 75 

Ferri  et  Qui n.  Clt  1  gr. 75 

FerrietQuln.  Cit  2gr8. 1  40 

Ferri  et  StrychnisB  [Strychnia).  1-60  gr. ;  Ferr. 

pr.  Hydr.  (Qnevenne's)  2  grsw 75 

Ferri  et  Strych.  Cit  [Strych.  Cit  1-60  gr. ;  Ferri 

Cltlgr.T... :... 75 

Galbani  Comp.  U.  8.  P.  [Galbannni.  1*  gr. :  Pulr, 

Myrrh.  \\  gr. ;  Assafffitida,  li  gri] 60 

bosdiB  Comp.  U.  B.  P. 40 

Comp.  [Ext  Gent  |  gr. ;  Aloe  Sooot  I  gr. : 
T^Rhcl.  If  {?r.;  01.  CiErnl,^l-6gr.]j^........      60 


2  25 
1  75 


lydrargyrl,  lod.  et   Opii  (I^ioord'si      [Hydg. 

lodiAlgr.;  !»nlv. Opll,  i er.]  75 

Iodoform  et  Ferri.    [Ferrum  per  Hydra  1  gr. ; 

Iodororm,lgr 8  60 

Ipecac  et  Opii,>8  J  gr.  (  Pulv.  Doveri,  U.  9.  P  )  . .        60 
Leptand.  Comp.   [LeDtondrin,  1  gr. ;  Irisin,  i  gr. ; 

Podoph>llln,4  gr.J. 1  00 

1  75Lnpulin,8gr 40 


4  75 
8  50 


2  25 


8  5«) 
2  25 

8  75 

8  75 

S26 

225 

2  25 
225 
850 

1  75 

2  25 
1  76 
2S6 


PILI.0. 


Price  per  boi.\  5tRi 
of  \W  each.  J  each. 


path.  Solid.  1  gr. ;  Ferri  Bulpk.  Essie  »  gr. ; 

Tcribinlh.  Venet  1 J  pr] $0  60  |2  76 

Hcintica,  [IMl  Hylrarg.  8  gr. ;  Ext  Coloc  Comp.         I 

Igr.;  Ext  Hyutevam.  1  gr.] 90 

Hooper  (Female  Pills),  2}  gr.    (See  U.  8.  Disp.)     40' 

Hy.iraiiyri,  U.  8.  P.  8  gr 40: 

Hydrargyri,  6rr 60 

Hydrargyri, Comp.  [Mass.  Hydrai^  1  gr.;  I'nlv. 

Opii.  k  »>*. ;  PuIt.  ipecac  \  gr.]  


1  76 

2  2.^ 
2  25 
8  60 
1  76 

8  50 
1  75 

4  25 


1  76Magne8in  Vt  Bhei  (1  gr.  each) 40 

Morphie  Comp.    [Morph.  Bolph.  ^  gr.;  Ant  et 

1  75     Pot  Tart  i  gr.;  CalomeL^  gr.] 1  60 

Opii,  U.  S.  P.  I  gr 80 

8  60  Opii  etCampborte,  [Pulv.  Opii,  1  gr. ;  Campbora, 

8  60     2gr.] 90 

8  60  Opii  et  Cumph.  at  Tannin.    [PnW.  Opii,  igr.; 

1  75     Camphorat,  1  gr. ;  Add.  lannic  2  gr.J 90 

1  75  Opii  et  Plunibt  Acet  [Pulv.  Opii,  k  gr. ;  Plumbl 
176     Att't  Ugr.] 80 

1  75  Podophyllia  et  Hydrsig.    [PodophyUin,  i  gr. ; 

2  25     PiL  Hvdrar£.2gr.]......: ..f 60 

Potaw  Broniid.1  gr 75 

1  75  Potass,  lodid.  2  grs 65 

4  OUQuinia  Sulpb.  ^  gr 1  UO 

QninisB  Siilph.  1  gr 1  GO 

8  50  QuinisB  Sulpb.  2  grs 8  10 

Quinlo!  Comp.  [Quin.  Snioh.  1  gr. ;  '^crr.  nr  Hydtf. 
(QaeveDne\)  1  gr.:  Add  Aracntou8«  i-60gr.I.  1  90 
8  60  ~ •  -s.   .         ,^  .  .     ^  .  .    - 


Quinin  et  Ext  Baiadon.    IQuinie  Sulpb.  1  gr. ; 

Ext  Bella<lon.  i  gr.] 1  90 

2  75  Qninia)  et  FerrL    [Quin.  Sulpb.  1  gr.    Ferr.  pr, 

4  75     Uydg.  (Quevenne's)  1  gr.] 190 


Qulnic  et  F^rri  etStrvchniss.  fQnin.6alph.  1  gr.: 
Ferri  Carb.  (Valett's)  2  grs. ;  Strych.  Sulpb.  1-60 
gr.] 190 

Quinlae  et  Fetri  et  Valer.  2gn 8  60  1 

KheL  U.S.  P 75! 

Khei  C<>mp.  U.  8.  P 75 


4  36 
1  75 
1  75 
225 

8  75 

8  60 

17  25 
8  25 

4  75 
1  75 

1  75 

7  25 

8  75 

415 
426 
8  75 

2  25 

5  60 
4  00 
4  75 
T  75 

15  2tr 

9SS 
925 
925 


3  75  KbeaiQatic  Ext  Coloc  C.  H  gr. ;  Ext  Golchid 


225 
1  75 
1  75 
4  76 


Acet  1   er.;  Ext  Hyoscyam.  igr.;  Hydg. 

Chlor.  Mltlgr.] 90 

Santonin,  1  gr 1  00 

SeillO)  Comn.  U.  8.  P. 60 

stomachic  (Lady  Webster's  Dinner  Pills),  8  gr. 

[Pulv.  Aloes  Sooot ;  Gam  Jdastioh ;  Flor.  Bosv]  60 
Ziuci  Valerian.  1  gr. 1  00 

Aeid.  Anen1afiii,l-90  gr. 40 

Acid.  Arsentous,  1-60  gr. 40| 

AconiUa,l-60  gr. 75. 

Atropla,l-60  gr. 76'  8  60 

Corrosive  Sublimate,  1-18  gr. 40   l  75 

'  '^  ''^    1  76 

8  50 
4  75 
1  i5 


9S8 


8  50 
8  60 


425 
4  75 
226 

2  25 
4  75 


1  75 
I  75 
8  60 


Corrosive  Sublimate,  1-90  gr. 40 

Digitalin,  1-60  gr. 76 

Elaterium  (Clutterbuck's),  1-10  gr. 1  00 

8  00  Extract  Belladonna  (EnglishX  i  ^. 40 


8  50 

9  1^ 
6  75 


ExtraotOtanat>tslndio|,ijT. .., 80]  8^ 


Extraot  Hyoecyamas(Bngluii),l  gr. 40J  i  75 

Extract  Nux  Vomica,  i  gr 40   1  T6 

Mercury  Iodide,  igr. 40  i  76 

Mercury  Iodide,  Bed,  1-16  gr 40'  175 

MorphiB  Acet   igr 85,4  00 

Morphlw  Sulphate,  1-10  gr. 70  8  26 

Morphia  Sulphate,  i  gr 85|  4  00 

Morphia)  Sulphate  1-6  gr. 1  00,  4  76 

IMorphln  Valerianate,  i  gr. 1  00  4  75 

8  60|Podophymn,igr 40j  1  76 

lPodopby11in,igr 60  2  » 

8  60'Pota6a.  Pcrmangan.  Cryst  igr. 60^  2  95 

IQuinia  Valerianate,  i  gr. 9  001  9  73 

9  25ISilver  Nitrate,  igr. 76|  * - 


1  76l9trychnbs  1-20  gr 40  1  78 

|8trychni^  1-40  gr 40  1  W 

9  25iStrychnla,  160  gr fl  1  » 
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Kuiixfitetiiren  oif 

Fluid  Extracts, 

'  "S^iEstractB, 
'"  """Siigaf  Coated  puis, 
'"  "'        Spread  Plasters,  * 

>    Plasters  in  Bolls, 

Chemieals, 
Pure  Powdered  Drugs  and  Spices, 

■  ttimwntrated  Kemedies,  Cerates, 

(Hniments,  Coiofeotions,  &c. 


July  1st,  1867. 

BiTMD  &  8«,  printm,  2  wrf  8  Horth  Sixth  Stw^t,  PhiUd«lphi< 


ThOIOS  k  TWINIKO,  F&ILADXLPHIA. 


FLUID  EXTRACTS. 


One  Fluidounee  of  these  Ixtraefl  reptesent  eAe.TMyoiinee  of  the  mftterial  from  which  the| 
are  made,  end  are  very  desirable  for  leaking  Tliicturee,  Wines  and  Syrupe ;  hy  using  one  Rmd^ 
ouaoe  of  the  Extract  where  one  Troyoance  of  the  omde  material  is  ordered,  making  np  the  measnr^ 
with  aleohol  of  proper  strength  for  Tiqatiires,  and  Wine  and  Symp  Simplex  for  the  others.  Whic}^ 
ttaket,  In  a  tfx^  shoft  iim%  %  preparaiioa  in  all  ^a#ee  aa  ooao,  ao^  in  vary  maay  cases  betteb,  a^ 
» less  oost,  and  wilh  ooaiperatiYely  no  labor. 

The  only  exceptions  to  this  rule  are  the  Fluid  Extracts  of  Cinchona  Calisaya,  and  Wild  Cherrr, 
of  which  two  Floidounces  represent  one  Troyonnce,  as  direeted  in  the  U.  S.  Pharmacopoeia. 


Taixow, , 


ACHILLEA, 
▲CONITE  FOL. 

"         RAD.    -  .  -  .  -  - 

ANTHBMIS,    .  .  .  •  Chamomile  Floweri, 

APOCYNUM  ANDR05E|rrF9iasr,^t(ari:ocl^ 


DOSES. 


lib.         4  ox, 
bott]e8.bottle9. 


radian  Htfup;- 
Dwarf  Elder, 

-  Spikenard,     - 

-  Wormwood,  • 
Pleuriay  Root,     - 

-Bitter  Ofangsffel, 


CANNABI«UM,*^ 
ARALU  HISPIDA, 

RACEMOSA, 
ARKICA  FLOR.     - 
ARTEMISIA  ABSINTHIUM, 
A8CLBPIA&  TUfiEROSA, 
AURANTIUM, 
BAYBERRY. 
BELLADONNA, 
BUCHU,      - 

"      COMP. 

"      BT  PARKIRA  BRAVA, 
CANNABIS  INDICA, 

CAPSICUM,  -  .  -        Bird  Pepper, 

CARDUUS  BENEDICTUa»   -     '  '  •  "BleiM  ^k^tle.. 
CA8CABILLA.       .  -  /     ^     .  .  »      Jl  * 

OAULOPHYLLUM,     -  -  .  Blue  Cohoih,  . 

CINCHONA  CALISAYA«  U.S.  P:    r     *- 
RUBRA,         '   .     ■    '  . 

"  COMP. 

CHBLlDOifVM,        -  -     '      -  Garden  Celandine, 

CHIMAPfTILA,      -  -  ■-        Prpsiesewa, 

CHIRETTA, 


CZMlCIP^eA,       - 
COLCHICI  RAD. 

"        8BM.    - 
COLOCYNTH,  - 
OOLUMBO,  -      '     - 

CONIUM,        ,- 
CORIANDERj^ni)* 
OORNUS  FLOR. 
CORYDAHS, 
SUBEBA  ALO. 

"  ETHEREAL,     - 

CYPRIPEDIUM, 
DIGITALIS, 
DULCAMARA, 
BRGOTA,    - 

ERIGERON  CANADENSB,   - 
BUONYMCS. 
EUPATORIUM  PBR9DL.     - 

PURPUR. 
GELSBMINUM, 
QBNTLAN,  - 

COMP. 
GERANIUM, 
QLYCYRRHIZA  RAD., 
GOSSYPIUM, 
HAMAMELIS  VIRG. 


One  hiAf  to  ooe  flaidraohm,  1  00 
One  to  two  minimi,         -      /  1  40 

Two  to  foar  minims,  -        -  1  60 

One  half  to  ooe  flaidraohm,  1  60 

Tea  to  twenty  minims,      -  1  50 

Tea  to  thirty  minims,     -  1  60 

One  half  to  one  flaidraohm,  1  66 

One  half  to  one  flaidraohm,  126 

Fire  to  ten  minims,        -  1  10 

Twenty  to  forty  minims,  1  10 

One  half  to  one  flaidraohm,  1  60 

One  hidf  to  one  flutdrachm,  1  40 

Twenty  to  thirty  minims,  1  10 

.  .  One  to  two  minims^        -  I  65 

.  .        Twenty  to  thirty  minims,  1  60 

•    One  to  three  flaidrachms,  1  80 

*  -  One  half  to  one  fluidraehm,  180 

-  Indian  Semp^'  [fiiceiga,]lVe  to  Ave  minims,        -  3  00 

*^'   '  "  One  to  fire  minims,         -  2  26 

One  half  to  one  flaidraohm,  1  63 

Twenty  to  forty  minims,  1  00 

Ten  to  twenty  minims,  1  26 

One  to  two  flaidraohms,  2  76 

One  half  to  one  fluidraehm,  4  10 

Twenty  to  forty  minims,  3  60 

One  half  to  one  flaidrachm,  1  26 

One  to  two  flaidraohms,  1  10 

Twenty  to  thirty  minima,  3  26 

One  half  to  one  flotdrachm,  1  20 

Two  to  eight  minims       •  1  60 

Two  to  eight  minims       -  2  26 

Five  to  ten  ndnims,        -  2  26 

'  Ten  to  thirty  minims,     -  1  76 

Three  to  fire  minims,     -  1  50 

Oarltalf  to  one  fluidraehm,  1  60 

One  half  to  one  flaidrachm,  110. 

Five  to  twenty  minims,  -  3  26 

One  half  to  <me  flaidrachm,  2  60 

Fire  to  thirty  minims,    -  7  76 

Ten  to  twenty  minims,  -  2  00 

One  to  two  minims,         -  1  40 

One  half  to  one  flaidrachm,  1  10 

Ten  to  twenty  minims,   -  H  00 

One  half  to  one  flaidraohm,  1  10 

Twenty  to  thirty  minims,  1  66 

Ten  to  twenty  minims,    -  110 

Twenty  to  thirty  minims,  1  10 

Two  to  ten  minims,         -  2  76 

Ten  to  thirty  minims,      -  1  00 

Ten  to  twenty  minims,   -  1  36 

Twenty  to  thirty  minims,  1  60 

One  to  two'floidrachms,  110 

One  to  two  flnidraehms,  3  00 

One  to  two  flaidnchms.  1  faO 


Black  Snakeroot, 
■  Colchioum  Root, 
Colchicum  Seed,  - 


Dofi;irood  Bark, 
Turkey  forn. 

Ladies  Slipper, 
Foxglove, 
•  Bittersweet,    • 


•  Canada  Fleahane, 
Wahoo,    -  .- 

-  ^ooefle^  ^  ' 

Queen  of  Meadow, 

•  Yellow  Jessamine, 


CranesbiU, 
Liquorice  Root, 
Cotton  Root  Bark, 
Witch  HaaeL  . 


35 
4S 
4!i 

JS 

i\ 

40 
3S 
38 

4i$ 
43 
3^ 
62 
6fl 
66 
55 

e> 

52 
3^ 
40 

100 

4ty 

3S 
4S 

ej 

ii 

3: 
95 
TJ 

2  2-5 

e. 


Thohas  k  Twining,  Philadelphia. 


PLUID  EXTRACTS,  CONTINUED. 


rUMXJLUS,     - 

.Hop.^.           -^      . 

lYDRANGEA,       - 

lYDRASTIS   CANADENSIS, 

-  Golden  Seal,  • 

lYOSCIAMUS.       . 

Henbuie,  • 

GNATIA  AJ4ARA,    - 

-  fit  Ignatiui  Bean,      - 
Bleeampaae, 

NULA 

PECACUANHA, 

.    '       - 

HIS  VERSICOLOR, 

Blaa  Flag, 

ALAP, 

-           .           . 

UGLANDIS, 

Battemut  Bark,  • 

CRAMBRIA.    . 

-  Rhaunj, 

.ACTUCA  SATIVA, 

Garden  Lettnee,  - 

.APPA. 

-  Burdock, 

.UPDLINB,           .           .         .. 

.           .           - 

.IFB  EVERLASTING, 

-           -           - 

.EPTANDRA, 

Blaokroot,* 

.OBELU. 

-           •           - 

"       COMPOUND,      . 

... 

lARRUBIUM, 

-  Horehound,    - 

lEZERION  BARE, 

... 

(UX  VOMICA. 

-             -           -           . 

IflUM  AQUEOUS, 

- 

»APAVERI8,  - 

-  Poppiei, 

'AKBIRA  BRAVA, 

-       ■     - 

•IIYTOLAOCA, 

-  Pokeroot^ 

•IPER  NIGRUM, - 

Black  Pepper,     - 
*  Wild  Cherry  Bark,     - 

PODOPHYLLUM,       - 

OPULUS  BALSAMIFERA, 

RUNUS  VIRQINUNA,       - 

lUASSIA,  .            .            -           • 

•           -           • 

UERCUS  ALBA.       - 

-  White  Oak  Bark, 

.HAMNUS  OATHARi;    - 

Backthom  Berries, 

IIBI,  -           -           -           . 

.  Rh«barb, 

"       AROMAT»    .           -         .- 

"      BT  POTASSA,  - 

• 

"       ET  SENNA, 

•           -           - 

nUS  GLABRUM.     - 

UBUS  VILLOSUS, 

Blackberry  Root, 

UMEX  CRISPUS,  . 

-    YeUow  Dock,  • 

ABINA  FOL. 

Savine  Lcarei,    - 

AMBUCUS,    - 

-  Elder  Flowers, 

AN«UINARIA,    - 

Bloodroot, 

ARSAPARILLA, 

•             •           •           . 

COMP.  - 

... 

.           .           • 

rrup  Sariap,  Comp.^  U.S.P. 

... 

\S8AFRAS,    .           .           .        . 

t             .           •           • 

:iL.LiE,      .... 

SquiUi,     . 

BT  SENEGA, 

:UTELLARIA,     . 

Sovlloap,  . 

3NEGA, 

•            ■           •           . 

5NECI0,    .... 

LUisroot,   . 

SNNA, 

•            ... 

"      ET.  JALAP, 

•           •           • 

SRPBNTARrA, 

.  Virginia  Snake  Root, 

>1UELIA 

"        BT  SENNA, 

"      and  senna, 

:II-LINGIA,         .           : 

Qneeniroot^ ' 

COMP.    . 

.              •           • 

'RAMONII  FOL. 

•           .           • 

I'M  PHYTUM. 

.  Oomfrey, 

MPLOCARPUS, . 

INACBTUM,  . 

.  Tansy, . 

^RAXACUM, 

Dandelion, 

/A  URsr,     . 

•              *           • 

kJLERIAN,  ENGLISH,   . 

.           •           • 

GERMAN, 

.              • 

SBATRUM  ALBUM,       . 

White  HeUebore, 

VIRIDJi; 

.  American  Hellebore, 

INTHOXYLUM, . 

Prickly  Ash  Bark, 

•           • 

.  Prickly  Ash  Berries, 

XGIBEBIS, 

Jamaica  Ginger,  . 

DOSBS. 


lib       4«a.  ' 

bottles-boiUoa. 


Twenty  to  thirty  minims,  1  6f  48 

Tirtnty  to  thirty  minims,  1  36  44 

Ten  to  thirty  minims,     -  1  76  66 

Fiyo  to  ten  minims,        -  1  75  66 

Three  to  fire  minims,      -  2  76  80 

One  half  to  one  fluidraohm,  86  80 

Two  to  twenty  minims,  -  8  76  3  40 

Fire  to  twenty  minims,  -  1  40  46 

IPifteen  to  thirty  minims,  5  60  1  60 

One  to  two  flttidraohms,  1  00  36 

Twenty  to  thirty  minims,  1  60  48 

Five  to  twenty  minims,  -  1  20  40 

One  half  to  one  flttidraohm,  1  10  88 

Five  to  ten  minims,        -  3  26  96 

One  half  to  one  flaidrachm,  1  40  46 

One  half  to  one  flaidrachm,  I  60  H 

Fire  to  forty  minims,      .  2  26  66 

Ten  to  forty  minims,      -  2  26  66 

One  half  to  one  fluidrachm,  1  20  40 

.Five  to  ten  minims,        -  2  00  60 

Five  to  ten  minims,        -  1  66  68 

Five  to  ten  minims,        -  2  60  76 

One  to  two  fluidrachms,  1  60  48 

One  half  to  two  fluidrachms,  X  50  48 

Three  to  thirty  minims,  11 0  38 

Five  to  twenty  minims,  1  40  46 

Twenty  to  thirty  minims,  126  40 

One  half  to  one  flaidrachm,  1  00  86 

One  flaid  drachm,           .  96  88 

Five  to  twenty  minims,  86  30 

One  hdlf 'to  one  flaidrachm,  1  10  38 

One  half  to  one  flaidrachm,  1  40  46 

Twenty  to  thirty  minims,  6  60  1  60 

Twenty  to  thirty  minims,  5  60  1  60 

One  to  two  fluidrachms,  6  60  1  60 

One  half  to  one  flaidrachm,  3  26  96 

One  half  to  one  flaidrachm,  85  80 

Twenty  to  thirty  minims,  1  10  38 

One  to  four  fluidrachms,  1  36  4i 

Five  to  fifteen  minims,  1  10  31 

One  to  two  flaidraohms,  1  76  66 

Three  to  twenty  minims,  1  36  44 

One  half  to  one  flaidrachm,  I  40  46 

One  half  to  one  flaidrachm,  1  40  46 

140  41 

One  half  to  one  flaidrachm,  1  40  4^ 

Two  to  ten  minims,         .  1  10  38 

1*1  ve  to  fifteen  minims,  .  190  6% 

One  half  to  one  fluidrachm,  1  40  46 

Ten  to  twenty  minims,   .  2  26  65 

One  half  to  one  fiuidrachm,  1  40  46 

One  to  two  flnidrachms,  1 00  86 

Onehalf  to  one  flaidrachm,  2  25  06 

Ten  to  thirty  minings.     .  3  00  88 

One  to  two  fiuidrachms,  1  90  68 

Two  to  four  fluidrachms,  1  66  62 

Two  to  ten  minims,        .  .  2  75  80 

Ten  minims  to  one  fluidrm.  2  60  76 

Two  to  four  minims,       .  1  26  40 

One  to  two  fluidrachms,  1  26  40 

Ten  to  forty  minims,  1  10  88 

Onehalf  to  one  flaidrachm,  1 10  38 

Two  "to  four  fluid  drachms,  1  35  44 

One  half  to  one  fluidrachm,  100  36 

One  half  to  one  flaidrachm,  1  75  66 

One  half  to  one  flaidrachm,  1  50  48 

Two  to  twenty  minims,  1  06  If 

Two  to  four  minims,       •  1  65 

Ten  to  thirty  minims,     .  1  29 

One  half  to  one  fluidrachm,  1  66 

Ten  to  thirty  minims,    ,  t  65 


Thomas  k  Twi^jng,  Philadxi<phia. 


SOLID  EXTRACTS. 


>0&B8. 


-111).      4oi.  loi. 


PulT. 


ACHILLEA.      . 

ACOlnTB  FOL.      , 

ALOBS  80C0T. 

ANTHEMXS  FLOR. 

APOCTNUM  ANDROSBMIFOLtUH, 

ARNICA  FLOR.      . 

ARtBM.  ABSYNTH.  . 

BAYBERRY, 

BELliADOKKA, 

BUCflU.       . 

CAKSABIS  INDICA.  . 

"  "         pure  reainj 

CASCARILLA, . 

CIMICIFUQA. 

CINCHONA,  CaliaajA,  . 
«  PftlUda, 

"  Rubra,     . 

COLCHICX,  Aeet,     . 

COLOCYNTH,   .         ; . 
.    "  Pulr. . 

"  Comp.     - 

"      '  "        Pulverized, 

"  "        U.  S.  P., " 

COI4OMBO,  . 

CONIUM, 

CUBBBA,  Btbereal, 

CYPBU^EDltTM:, 

DIGITALIS. 

DULCAMARA, 

BUlPATOEIUM  PERFOL. 

GALIi^, 

GENTIAN.  • 

HBLLEBOB  NIG- 

HITMULITS. 

HYDRASTIS  CANADENSIS, 

HYDSCIAM0S,       , 

IGNATIA  AMARA,     . 

INULA,        , 

IRtS  VERSICOLOR,   . 

JALAP, 
*'        Pulverised, 

JU'OLANDIS, 

KRAMERIA,  Drj, 

LBFTANDKA, 

LOBELIA, 

MALBFERN. 

NUX  VOMICA, 

Powd. 

OPH  ACET,     .  • 
"     AQ.     . 

PAPAVBRI8.    . 

PARBIRA  BRAVA, 

PHYTOLACCA, 

PODOPHYLLI,       . 

QUASSIA, 

RHBI, 

SABINA, 

SANGUINARIA,     . 

SARSAPARILLA, 

"  Comp. 

8BNBGA, 
nwiffNA  ALEX.       . 

MONIUMFOL.  . 
iCUM, 
161,      . 
'^,  SnkU  A, 


Yarrow, 


ChaoBomtte  Flowers, 
Bitter  Root,    . 


Wormwood, 


Indian  Hemp,  foreign. 
Black  Snakerooty 


Ladies  Slipper, 
Foiglore, 
Bittersweet, 
Bo^eset^    . 

Black  ~Helieb<»re, 

Hobs, 

Golden  Seal,    . 

H^baae, . 

St  Ignatius  Bean, 

Elecampane, 

Blue  Flag  Root,    . 


Butternut  Bark, 
RhataHj  Root, 
Blaokroot, 


Ppppleei 

Pokeroot, 

May  Apple  Rootj 

Rhubarb  Root, 
Sarin  e  Leaves, 
Bloodrooty 


Five  to  flaeea  gnOns,  3  25 
One  half  to  one  gr.  2  75 
Five  U^  fifteen  grs.  3  00 
Ten  pi  twenty  grs.  2  50 
One  to  ten  grains,  <i  50 
Fiv«  to  ten  grains,  2  75 
Rve  to  ten  grains,  2  75 
Five  to  ten  grains,  2  75 
One  half  to  one  grain,  4  75 
FiV«  to  ten  grains,  0  25 
One  to  two  grains, 
One  half  to  one  grain. 
Three  to  ten  grains,  3  50 
Three  to  ten  grains,  2  76 
Ten  to  thirty  grains,  13  00 
Twenty  to  sixty  grs.  6  00 
Ten  to  thirty  gnlns,  13  00 
One  to  two  grains,  4  50 
One  to  five  grains,  7  75 
One  to  five  grains,  10  50 
Five  to  thirty  grains,  5  26 
Ffvis  to  thirty  grain*,  0  25 
Fife  to  thirty  grains,  9  00 
Five  to  fifteen  grains,  6  00 
On4  to  two  graSis,  2  76 
FivlB  to  fifteen  grains,  7  76 
One  to  five  graina,  4  75 
One  fourth  to  hidf  gr.  3  25- 
Five  to  ten  grains,  8  00 
One  to  tea  grains,  2  75 
Fire  to  ten  grains,  2  50 
Tei  to  thirty  gxftins,  80 
Ttoee  to  ten  grains,  3  60 
Te»  to  thirty  grains,  3  60 
Twt>  to  five  gk^ns,  4  50 
One  to  two  grains,  4  75 
One  half  to  one  graln^ 
One  to  t^Q  grains,  8  25 
One  fiDttrlb'to  one  gr.  3  25 
Ten  to  twenty  graiin,Il  50 
Ten  to  twenty  gnuns,  13  75 
Tirenty  to  thirty  grs.  166 
Ten  to  twenty  graiai,  5  26 
One  to  ten  grains,  3  26 
One  to  five  grains,  •  4  26 
T#enty  to  fbrty  grains,  3  50 
One^ialf  to  two  grains, 
Oao  half  to  two  grains^ 
0|^e' fourth  to  one  half  gr* 
One  fourth  to  one  half  gr. 
Three  to  ten  grains,  4  60 
l!aree  to  ten  grainsi 
One  to  five  grains,  3  251 
Five  to  fifteen  grains,  2  75 
Three  to  five  grains,  8  25 
Ten  to  thirty  grains,  11  00 
One  to  five  gr&s,  3  75 
One  fourth  to  one  gr.  3  50 
Five  to  twenty  grs.  5  00 
Five  to  twenty  grs.  3  25 
One  to  three  gri^s,  6  00 
Five  to  fifteen  grs.  2  25 
One  half  to  one  grain,  2  75 
One  half  to  one  dr'm,  165 
Fire  to  fifteen  grains,  2  50 
Three  to  ten  grains,     4  60 


jars. 
95 
82 
90 
75 

I  80 
82 
82 
82 

1  35 

1  75 


1  00 
82 
8  50 
1  70 
3  50 

1  30 

2  15 
2  85 
1  50 

1  75 

2  45 

1  40 
82 

2  15 
1  35 

95 

90 

82 

75 

31 

1  05 

1  OS 

1  80 

1  35 


1  30 

95 

82 

95 

S  00 

1  05 

1  00 

1  40 

95 

1  70 

70 

82 

55 

75 

1  30 


jan. 

30 

28 

SO 

25 

40 

28 

28 

2S 

42 

50 
165 
300 

32 

28 
1  00 

50 
1  00 

40 

60 

80 

46 

50 

70 

42 

28 

60 

43 

30 

30 

28 

a 

15 
32 
32 
40 
42 
1  30 
30 
30 

1  05 
20 
43 
30 
3S 
32 
60i 

115  I 

2  3I» 
2  81 

40 
1  9^\ 
SO 
3S 
31 
Si 
3$ 
3] 
iS 
31 

ill 


1  ,  • 

Thomas  &  Twining,  Philadelphia 


SFBEAD  BIiASTEBS 

In  boxefl  of  one  do«en. 


PLASTEBB  IN  HALF  POUND  BOLLS. 


ARNICA, 

BELLADONNA,    . 

BURGUNDY  PITCH, 

GALBANUM, 

>f  ,  ,  . 

»f  ,  , 

HEMLOCK,       . 

»»  ,  .  • 

POOR  MAN'S,  on  Canvas, 

»» •        "         on  Kid, 

»  »»         on  Paper, 

RHEUMATIC  and  STRBNGTH'G, 


STRENGTHENING, 


No.1 
"  2 
"  3 
"  1 
»  2 
"  3 
»  1 
"  2 
"  3 
"  1 
"  2 
»'  3 
"  1 
»  2 
"  3 
"  2 
2 
'  2 
'  1 
'  2 
*  8 
'  1 
'  2 


dosen. 
2  00 
I  50 

1  35 

2  40 
1  85 

1  45 

2  00 
1  56 

1  35 

2  40 


WARMING, 


on  Canyas 


'  2 
'  1 
'  2 
'  3 


85 

45 

00 

56 

35 

10 

45 

60 

00 

56 

35 

00 

56 

35 

35 

2  00 

1  56 

1  35 


ADHESIVE  PLASTER,  CLOTH> 

5  and  10  yard  roll.,  per  yard       30 

1  yard  rolls  P"  ^^'^  J  JJ 

2 


J^CONITB,  .  . 

ADHBSIYE,     , 

"  FORT. 

AMMONIAC,    . 

"         C.  CICUTA,  . 
"  C.  HYDRARG. 

ANODYNE, 
ARNICA, 
AROMATIC, 
ASSAF<ETIDA, » 
BELLADONNA, 
CALBFACIBNS, 
CANTHARIDES. 
CICUTA» 
DUPALMA, 
GALBANUM,  . 

COMP. 
GUAIACUM,  .  ^ 
HYDRARG.  FORT. 

.     »         MIT. 
HY08CIAMUS, 
LOGAN. 
MYRRH.     • 
OLIVAB, 
OPIUM. 

OXYOBOCEUM, 
PLUMBI,    .      ^^ 
C.  GUM, 
"        BROWN, 
ROBOBANS,    . 
SAPONIS,  . 
SIMPLEX. 
DB  VIGO  C.  MERCURIC, 


lb. 


ALOESj 


•  One  to  three  pills, 


1  1-3  grt.  \  Two  to  five  pills, 
kis         ll-Sgrs. 
Pnlv:  Aloes  Socot:"  i  gr.  v 

«««r     \     "    Zingib:Jam:  Igr.  ( 

ALOES  BT  FBRRI,  <  perri  Sulph:  Exsic:  1  gr.  J 

^S^,?f8to».chi.i.t •■ •• 0~  '"  ''»''"■' 

rPuW=Al^^Socot:.gr.| ,,^,^^,^., 

.t:        i  gr  J' 


ALOES  BT  MASTICH:  [S. 
ALOES  BT  MYRRHS,  US-P-j 


1-8  gr  [  . 
1-8  gr  J 


.One  fo  fbnr  pUla, 


1 


1  40 

45 

50 

1  10 

1  90 

1  40 

2  75 
1  40 
I  65 

95 


SUOAR  COATED  puis  AMb  flRANUUS 

DOSES.  - 

(  Pnlv.  Aloef  Socot:  2  gri.  } Two  to  five  pills, 

►ES,  U.  S.  P.         »     Saponis         2  grs.  J  . 

ALOES  BTA88AF<BT=  0.8.P.{^'»f«^^„..        \\X^] 


65 
68 
40 
10 
68 
86 
60 
85 
40 
10 
65 
56 
80 
45 

\  00 
56 
45 
50 
50 
45 
56 
56 

1  90 


bottha  of  bottles  of 
100  pills-  500  pills 

135 

170 


,.T#o  to  four  piUs, 


Croci  Stigm^t: 

(MassHydrargyri 

ALTER ATIVB  \  PuJt:  Opii 

(Pnlv:  Ipecac  1-8  g' J  ....Two  to  six  pills, 

AMMON  BROMID:  1  P---^;^^;;^ 

I      "    Sapon:  Hispan: 

AKDERS05'8  SCOTS,        ;;    P'-tg^-'"'^^ 

[oioum  Anisi  . 

»        oiain.  in  boxes,  per  do« .wu  ois 

T   (  Pnlv:  Bit:  Coloc:   C.-2i  gr    Que  to  two  piUs, 

ANTI-BILIOUS,  Vegetoble,  |  Podopbyllin  i  gr  S  ^^^    ^ 

ANTIMONII  Comp:  U.S-P-  [See  Pil:  Calomel  Comp.] " 

(  BxU  Nuc:  Vom:  i  gr  |  ...One  to  three  pills, 

APERIENT,^     ;;  Hyosciam;  i  gr  > 

(     »  Coloc:  C.      2  gr  )  ^ q^^^  ^  fourpills, 

AS8AF0STIDA,  U.S-  P - i!!!.^...V..V........V..-'4....Two  to  six  pills, 

^ i*  AssafoBtidft  '  2  gr.  j One  to  three  pills, 

»  Comp:  j  ygyyi  guiph:  Bxslc:      1  g^  J 


31 
38 

31 


31 

38 
38 

3S 
58 

31 


58 
31 

70 

31 
31 


135 

135 

170 

•  17( 

17( 

2  71 

13 


27 
13 


Thojuls  k  TwDOKG,  Philadblphia. 

8U0AB  COATED  PILLS,  CONTINUBD. 


boMos  of  bottlei  of 
DOSES.  100  pills.  500  pUla. 


SMUTH  and  KUX  VOM:  {  SHax  Vom"''      *  %  \ One  to  two  pUl.,  1  15 "  5  25 

lLOMEL,  i  gr One  to  six  pills,  31  1  35 

;  fl One  to  six  pills,  •       31  135 

«  fl One  to  Biz  pills,  31  1  35 

r  ** • One  to  four  pills,  31  1  35 

**  ^ •;•;;•';••":; ......One  to  three  pills,  38  1  76 

/  (Calomel:  \ 

Comp:  [Plummer's]  3  gn  I  Oxyenlph  AnClmoay  \  ...One  to  three  pills,  31  1  35 

(  Gnaiaoiun  Resin,      j 
»'        «f  i\^\\   (Calomel       -2  nt  | 

et  Opii,|Qpj^^  ^a^  I -.One  to  two  pUls,  85  3  05 

{Calomel                 1-S  gr^ 
Ext:  Rbei                 4  rr  I 
"  Coloc:  C  *  gr  f -....One  to  four  pills. 

"  Hjosoiam:      1-6  gr-' 

{Ext:  Coloe:  Comp:    1  1-3  grs  ) 
Calome"?*^"  \^         |. .. Three  pUls,  58  2  70 

Pttly:  QambogisB,      2V  gr 

r pep  lb.  $r  00 

"^         ,      plain "7  75 

,  Podopbyllin,  ^ 

Ext:  Colooynth: 
PuIt:  Aloe  Socot: 
Boammon:  Virg: 
Saponit 
Cardamom!: 


THART:  COMP:  [regeUble] 


68  2  70 


..Two  to  four  pills,  68  2  70 


2  10 


78 
38 

3  60 
170 

78 

3  50 

58 

2  70 

38 

170 

62 

2  80 

68 

2  70 

38 

170 

62 

2  80 

{Pnlv:  Aloe  Soe:  ^ 
"    Rhei  Opt:  \ One  to  two  piHs,  45 

Gam  Ma«tioh     ) 

?"  OXALAT:  1  gr !, One  to  two  pills. 

INOIDIN.  2  gr One  to  four  piUs, 

,  (Chinoidin:  2gri) 

INOIDIN:  COMP:{  Ferri  Sulpb:  Extio  1  gr    \ One  to  four  pUls. 

•(01eo.resinPip:Nlg:igr   )  *^     ' 

rCHON:  SULPH:  U  gr..    .?. One  to  two  pills, 

{Pulv:  Aloes  Soo:    1  gr . 
clmd"  \  %    Two  to  foar  plU.. 

Sapon  Hispan       I  gr  ^ 

..OCYNTHIDIS  Comp:  3  gr-  [Ext:  Coloc:  Conip:U^.P.1 Two  to  four  pills, 

L.OCYNTH:  ET  HYDRARG:  ET  1PBCAC:..TT. 

r  Pnlr:  Ext:  Coloc:  Comp:  2  gr  ) 

i  Pil:  Hydnirg:  2  gr  V One  to  three  pUU, 

I  Pulrt  Ipecac                  1-6  gr  J 
PAIBiB,  U.  S.  p.  3gr Three  to  six  pUls, 

"         •*  ^'^  ^-^•^»  {  oieo  Rjrrcabeb.  \  fj  } ^^  ^  ^^^  P"»" 

.PihXopalb:  > 

PAIR:  COMP:  |  Pem^cS**^'  (  ": ^"*  ^  ^^"  P^^*'  '^  *  ^^ 

^Oleo-resin  Cnbeb:  ' 

{Sapo  Hispan:  Pnlr:     2  gn) 
SodsB  Carb:  Sxsic:       2  grs  > One  to  four  pilli,  38  1  TO 

01:  BaecsB  Jnnip:      1  drop  J 
{PuIf:  Guaiac:                     8  grs  ) 
Hydg:  Chlor:  Corros:     1-10  gr   \ One  to  three  pOls,  38  I  70 

Pair:  Opil  1.8  gr  j 

(Ferri  Snlph:  l\  gf) 

MENAGOGUE  [Mutter]  \  Aloe  Socot:  Pair:      \  gr  \ One  to  three  piUs,  38  1  35 

(Terebinth:  Alb:       UgrJ 

:,:  BOVINUM,  {  %l^l\^^,^  ^ingpr  I  %''} ^wo  to  fo»  piU.,  88  1  TO 

■IRI  [Quevenne's]  1  gr Two  to  six  pills, 

'  "  2  grs One  to  three  pills, 

'      Carb.,  (Vallefs)  U.  S.  P.,  3  gr Three  to  five  pills, 

'       Citrat:  2  gr Two  to  three  pills, 

'       Comp:  U.  S.  P ~ Two  to  six  pills, 

'      ^-"ocyanid:  3  gr One  to  two  pills, 

^  gr,.. ..«.„ , Two  to  four  pills, 

fST One  to  two  pills, 

'  }  f^""' Two  to  fire  pills. 


38 

170 

68 

2  70 

31 

135 

,-58 

176 

31 

135 

88 

170 

60 

2  30 

38 

170 

31 

185 

Thomas  &  Twining,  Philadxlphia. 
bugab  coatbd  pills,  contintjbd. 


Fer.  per  Hydrogen,    1|  gr. . 


bettlee  of  bottles 
DOSBS.  100  pUlf.  &0O  pi] 


Nuc:  Vom:  \      «  Nuo:  Vom:  i  Jr.  f ^^  ^  ^^^  ^^' 

(  Pair.  Ssponiiy  i  gr. ' 


IPECAC  ei  Colocynth  {  S^lTco'i^irComp:  2*$;  } 0»*  *«  ^''^^  P^^^*' 

IPECAC:  et  Opii,  3|  gr.  [(>nl7:  DoFeri,  U.8.P.J One  to  fonrpUli, 

{Leptandrin,    1  gr. ) 
Irisin,  i  gr.  V ..One  to  two  pilli, 

Podophyllin,  i  gr.  ) 

LUPULIN.  3  gra * Two  to  four  pilli, 

MAGNESIA  et  Rhei  [I  gr.  of  encb] ^ .....Fire  to  Un  pilli, 

MERCURY,  ProUodid,  Igr One  to  two  piUa, 

{Morpb:  Sulph:       i  gr.  1 
Ant:  et  Pot:  Tart*i  gr,  [ One  pUl, 
Calomel,                i  ST.  J 
OPII,  U.S.P.  1  gr. One  to  two  pilli, 


OPII  et  Campbor»:  j  ^^^^^^^^        \  |J; } ..One  to  two  pUle, 

rPulT:Opil,         igr.) 
OPII  et  Oampbora  et  Tannin  <  Oampbora,         1  gr.  > One  to  tiiMO  pIUi, 

(  Acid  Tannic,      2gr.j 

OPn  et  Plumbi  Aoet:  {  ^lJl;i,,?l';ef  l|  JJi  } ^«^'*  «'  ^""^  P^' 

PODOPHYLLIN  et  Hydrarg  {  Jjf  Jfji^*);,  \  fj; } One  or  two  piU«, 

POTASS:  Bromid:  1  gr • Tbree  to  ten  pilli, 

"        lodid:  2  tri Ona  to  flvo  niUe. 


58 


et  Qainia  Cit:  1  gr » ......Tbree  to  nxpillf,  68  2 

"        "    2gr ...One  to  three  pills,  1  08  5 

"    Sgr .,..„ One  to  two  pills,  155  7 


68 


C  Strychnise  1-60  gr.  1 

"      et  StryebnisB,  <  Ferrum  per  Hydrogen  > One  to  tbree  pills, 

I  (QueVenne's)  2  grs. ) 

"     et  Strycbnia  Cit:  |  |2ri  Cit'*"      ^"*1  ^1  [* - ^"*  ^  ^^  P^''  ^^ 

{Galbaoam,      li  grs.  ) 
Piilv:  Myrrh,  14  grs.  \ Tbree  to  fire  pills,  38 

Aisafcetida,    1^  grs. ) 
>.  Pulv.  Gamboge  ^ 

GAMBOQLB  Comp=  i  ^^J^f^  \ ''^  *»  '^*  ^^'  " 

^  Saponis,  ' 

r  Ext:  Gent:  }  gr. 

GENT:  COMP:  ]  f2:m!^l  if  ^l        ^ ^"*  ^  *^*  P"**'  '* 

t  01:  Oanii,  1-5  gr- . 

{Pair:  Cabebss,                2  gri. 
^  sSfpt  ffi    1 S:  I T-o "  «^«  p"^        *• 
Terebinth:  Yenet:          l}  gr.  ^ 
(  Pil:  Hydrarg:            3  gr.  ) 

HBPATICA,  \  Ext:  Coloo:  Comp:    1  gr.  \ '. One  to  two  pills,  70 

I  Ext:  Hyoscyam;       1  gr.  ) 

(  Aloes  Socot: 
Ferri  Sulpb:  Bxsio 
Ext:  Hellebor: 

HOOPER,  (Female  PilU)  2i  gr.  \  Pulr:  Myrrh:  One  to  three  pUla,  31 

<"  Saponis, 
"  CanellsB, 
*'    Zingib:  Jam:  J 

''  «  "        Plain,  in  boxes, per  doz.  90 

"  "  "  «        M. per  lb.  4  76 

HYDRARGYRI,  U.S.P.  8  gr One  to  Are  pille, 

"  5  grs One  to  three  pills, 

{Mass:  "Hydrarg:         1  gr.  ) 
Pulr.  Opli,                i  ST.  ^ One  to  two  pills, 
•'    Ipecac,             igr.) 
•«               lod.  et  Opii,  j  Bydg:  lodid:        1  gr.  )  ^„.  .    ^^    ... 

[RioordS]  {  PulrT  Opii.  k  gr.  } ^"  ^  *^^  P"^' 

IODOFORM  et  Ferri   |  folTmr  """'"-"'    !  fJi  } -.One  to  three  pills, 

D  et  Colocynth  {  S^.iTc&^omp:!*?;  | 

C:  et  Opii,  3|  gr.  f  l>nlr:  Doreri,  U.S.P. J 

■  ,    1  gr.  ) 
igr.     . 
n,  *  gr.  ) 


31 

38 

1 
1 

62 

2 

53 

2 

2  70 

13 

65 

2 

38 

1 

78 

3 

31 
31 
60 

1 
1 
2 

116 

5 

62 

2 

70 

3 

70 

3 

62 

Q 

8P 

8 


Thovas  k  TwiNiNQ,  Philadelphia. 


Jgr. 

n,    IJ  gr.  [ 

1-20  gr.f 

1-20  «.-' 


.Two  to  four  pUU, 
Two  to  lix  pilli, 

One  to  four  pills, 


SUGAR  COATBD  PILLS  AND  GRANULES,  CONTINUED. 

DOSES. 

}Quin:  Sulpb:                              '  I  gr.) 
Fem  pr  Hjdrog:  [Qaeronne's]  1  gr.  > One  to  three  pfllB, 
Acid  Arsenioot,                      1-60  gr.  J 
QUINI^  et  Ext:           J  QainiSB  Salph:              ^  gr.  ^ 
Belladon:      (  Ext:  BeUadon:             i  gr.  t 
QUINIiE  et  r  Quin:  Salph:                                  1  gr. ) 
Ferri  (  Ferr:  per  Hjrdrogi  [Querenne't]  1  gr.  j 

}QuiD:  Bttlph:  '           I  gr. 
Ferri  Garb:  [VAUeff]2 
Strych:  Salph:     1-60 
QUINIiE  et  Ferri  Valer:  2  grs One  to  two  pills, 

JQuioia  Sulph:  .  1  gr. 

Ferrani  per  Hydrogen, 
Strjrohnia, 
Arsenious  Aoid,  l-ZO  gr. 

RHKr.TI.S.P.   }^-^-|^;Ji,./,^-} 

r  Puly  Rhei:  1  gr. 

"    Aloes  Pocot:   U  gr. 

"    Myrrh:  1  gr, 

[  01:  Menth:  Pip: 

I  Ext-  Rhei:  3  gr. ) 

I  Ferri  Salph:  Exsio:   1  gr.  J  '" 

{Ext:  Coloc:  0.  li grs. 

•'  Colchici  Acet:       1  gr. 
"  Hyofoiam:  J  gr, 

Hydg:Chlor:  Mit:        igr.j 

SANTONIN,  1  gr ,... One  to  two  pUls, 

(  Palv:  Soills.  ^  gr.  ] 

GulitmonuT^ }  fJi    ^w,  U  fo„  pUU. 

Palv:  Saponis,             1}  gr.  1 
STOMACHICS  (Lady)  Pttlv:  Aloes:  r 
Webster's  Dinner  l-Gum  Mastioh: 
Pills,           3  grs.  J  Flor:  Roso, 
ZINCI  VALERIAN,  1  gr^ .' One  to  thrw  pilli, 

GBATniLES. 

ACID,  Arsenious,  1-20  gr. 


RHEIComp:U.BJ». 


RHEI  et  Ferri : 


Om  to  two  pills, 
.Two  to  four  pills, 
Two  to  fbur  pills. 
Two  to  three  pills. 
One  to  two  pills, 


SCILLiE  COMP:  U.S.P. 


'}■ 


..One  to  two  pills. 


1-60  gr.      ,  , 

ACONITIA,  1-60  gr.         ;  , 

ATROPIA,  1-60  gr.    ,  ,  , 

CORROSIVE  SUBLIMATE,  M2  gr.     , 

"  w  1-20  gr. 

DIGITALIN,  1-60  gr.       ,  , 

ELATERIUM,  [Clutterbuok's]  1-10  gr. 
EXTRACT  BELLADONNA,  i  gr.         , 
CANNABIS  INDIOA,  i  gr. 
•'  HYOSCIAMUS,  i  gr. 

«<  IGNATIA  AMARA,  k  gr* 

NUX  VOMICA,  i  gr. 
LEPTANDRIN,  1  gr. 

"  igr.      ,  f  » 

ig'-  f 

igr.      , 
MERCURY,  PROTIODIDB,  i  gr. 

BiKlODIDE  1-16  gr.         , 
MORPHIA  ACET:  *  gr.       , 

"        Sulphate,  MO  gr.      ,  , 

«        1-6  gr. 

1-6  gr.        , 
"        i  gr.  , 
«        Valerianate,  i  gr.     ,  , 

PODOPHYLLIN,  1-10  gr.    , 
"  igr.     , 

igr. 


fPodophyllin, 


'*  et  Jakpin  -j  Jalapln, 

(  PuIt:  Capaioom, 
POTASS:  PERMANGAN:  Ciyste  h  gr. 
QUINIA  VALERIANATE,  igr. 
«^»LVBR  NITRATE,  i  gr.   ,  , 

'^CHNIA,  1-20  gr.      , 

l-46gr.    .       , 


1-8  gr.) 
1-9  gr.  [ 


One  to  three  granules, 
One  to  six  granules. 
One  granule. 
One  to  four  granules, 
One  to  three  granules. 
One  to  five  granules, 
One  to  four  granules, 
One  to  two  granules. 
One  to  four  granules, 
Two  to  eight  granules, 
Two  to  four  granules. 
Two  to  four  granules, 
One  to  four  grannies, 
One  to  two  grannies, 
One  to  four  grannies. 
One  to  six  granules. 
One  to  eight  granules, 
One  to  two  granules. 
One  to  fonr  granules, 
One  to  two  granules. 
One  to  two  granules, 
One  to  two  granules, 
One  granule, 
One  granule, 
One  to  two  granules. 
One  to  four  granules, 
One  to  two  granules. 
One  granule. 

One  to  three  granulei, 

One  to  six  granules, 
One  to  throe  graanlti, 
One  to  two  granules. 
One  to  two  granalet^ 
One  to  four  grannies, 
One  to  five  granules, 


bottles  of 
100  pilli. 

135 


135 
186 

136 
2  70 

1  50 

58 

58 

58 

70 
78 
38 

'38 

78 

81 
31 
58 
68 
31 
81 
58 
78 
31 
46 
31 
40 
31 
68 
38 
31 
31 
31 
31 
68 
46 
58 
66 
85 
78 
31 
31 
88 

38 

38 
155 
58 
81 
31 
31 


bottles  of 
500  pnis. 

6  50 

6  50 

6  50 

6  50 
13  10 

7  15 
2  70 
2  70 

2  70 

3  25 
3  60 
170 

170 
360 

135 
135 
2  70 
2  70 
135 
135 

2  70 

3  60 
135 
2  15 

1  35 
180 
135 

2  70 
170 
135 
1S5 
135 

1  36 

2  70 
2  15 

2  70 

3  10 

4  00 
3  60 
1  35 
1  35 
1  70 

1  70 

1  70 
7  40 

2  70 
1  35 
1  35 
1  35 


CHEMI0Alf8. 


ft 


ACID,  Aeet.  OUoial,  1  lb.  g.  •.  b.  19c.       lb.  1  80 

"        -      No.  8,  6  lb.  c;  b.  22o.            .    "  80 

"     B«DCoie,  EngUsb,  o.  v.  6o.        .        os.  60 

"            "        German,  o.  t.  Oc.             .     "  88 

"      Boracio,  I  lb.  e.  b.  12o.             .        lb.  00 

"      Bftyric,  g.  I.  b.  lOo.            .            .     "  4  00 

<<     Cbrumio,  1  os.  g.  s.  v.  8o.        .        ox.  60 

"     Formic,        "        "      8c.  .          . .    "  65 

"      Oallic,          "    c.  y.  ^6o.         .          "  88 

"     Uvdrocyanio,  1  oi.  g.  •.  v.  8o,       ,    "  16 

"            "                       «    and  Una,  16o    "  16 

"     Lactic,  concentrated,.  I  os.  g.  s.  7.80."  1  40 

"        "        dilate,                 "        "          "  85 
"     Muriatic,  carboys, .            .            .lb. 

"           "        Chem.Pure,  1  lb.g.8.bot.20,<'  45 

"     Nitric,  880,  i  gal.  g.  8.  bot.  35      .    *'  18 

'^      Oxalic,     .            .            .            .        "  60 

"     Phoppb.  Glacial,  1  lb.  e.  b.  12c.    .    ''  8  25 

"            "        Solution,'"          10c.         "  76 

** '    Pyrogallic,  1  os.  4  i  o«.  c.  t.  6c.    .  oz.  1  80 

"      Bnccifiic,  1  oe.  0.  v.  4c.             .          "^  00 
"      Sulphuric,  carboys,                            lb. 

"            "        Aromat.  1  lb.  c.  b.  12           '*  90 

«            "        "Chem.  pure,  1  lb.g.8.b.l8  "  65 

**      Tartaric,  pulv.    .                        .        "  00 

"     Valerianic,  L  os.  g.  8.  v.  8c.            .  os.  1  60 

ACONITIA,  1.8  OS.  vials,  8c.  .            1-8  os.  5  50 
ALUM,  in  barrels.                                        lb. 
"        Ammon.  A  Iron,  1  lb.  c.  b.  12c.       " 
"                  "              "1  OS.  c.  T.  4c.    .     OS. 
«        Burnt,  .            .                        .lb. 
ALUMINA,  Sulphate,  cry  at.        .            .    " 
AMMONIA,  Arseniate,  1  oz.  c.  ▼.  4o.        os. 
*'        Aqua  F.P.F.  Carboys,         .    lb. 


"  "    Concent.  -  .    " 

**        Hypophofphite,  g.  b.  t.  8,      os. 

"        Nitrate,  crygt.  1  lb.  0.  b.  14o  lb. 

"  "        fused,        "        «         " 

"        Oxalate,  '•        "    .     " 

"   .     Phosphate,  **        "         " 

«        Spirit,  '<        lie.     " 

"  "    Aromat.        "         "        " 

"        Valerianate,  crystal,  1os.g.8.y.os. 

AMMONIUM,  Bromide,  1  os.  c.  v.  4  ** 

**        Hydro8ulpharet,  1  Ib.g.8.b.221b* 

"        lodid*,  1  OS.  0.  V.  4,      .  08. 

AMTLS,  ValeriAnate  of  Oxide,  los.g.s.T.8" 

**        Acetate  of  Oxide,  1  lb.  g.  s.  v.221b. 

ANTIMONY,  Cblorid.Cry8t.ilb.g.B.bot.  12" 

*'  "        Solut.  1  lb    <'    M  " 

"    Sulphurated,  1  lb.  c.  b.  it  " 

"and  Potassa  Tart  powd,  llb.o.b.10  " 

ARSENIC,  Iodide,  1  os.  g.  a.  v.  80. .        os. 

"  Solution,  DonorauV,  1  Ib.o.b.llc.lb. 

"      "        Fowler's,  1  lb.  0.  b.  lie.     " 

"        Sulphuret,  Red,    .  " 

ATROPIA, 

"        Sulphate,       . 

BARIUM,  Chloride,  1  lb.  c.  b.  Oc. 

"  Iodide,  1  oz.  g.  s.  r.  8c. 

"  Sulphuret,  1  oz.  0.  r.  4e. 

BARYTA,  Pure,  "        "    4c. 

"         Acetate,       "        "    4c. 

"  Carbonate,  1  lb.  0.  b.  12c 

"  Nitrate,        "        "      9c.'      .    « 

BISMUTH,  Citrate,  1  os.  c.  ▼.  4c.       .      os. 

'*  A  Ammon.Ci(.,Solut.l  lb  c.b.l2  lb. 

"    Suboarbonate,  1  lb.  c.  b.  14  " 

"    Subnitrate,        "        "    10  " 

"    Tannate,  1  os.  c.  t.  4,  .  os. 

"    Valerianate,  1-8  oa.  Tials,  4c.       " 


1.8  OS. 
u 

'  .  lb. 

OS. 


lb.    1 


1  75 
16 
65 

1  60 
60 

]6 
80 
40 
70 
70 

2  60 
2  00 

90 

1  00 

1  60 

65 

80 

75 

1  00 

4  60 

8  75 

40 

85 

1  25 

9U 

38 

20 

1  00 

4  25 

4  26 

80 

1  75 

30 

86 

36 

60 

45 

65 

26 

50 

00 

40 

50 


CADMIUM,  Bromide,  1  oz.  g.  s.  y.  80.  . 
**        Carbonate,  1  os.  0.  t.  4o. 
**'       Chloride,      "  " 

"         Iodide,  "  " 

"         Oxide,  "  " 

"         Sulphate      "  " 

"         Sulphuret    "  " 

CALCIUM,  Bromide,  1  os.  g.  e.  v,,  8c. 
"  CbloHde,  fsd.  1  lb.'  0.  b.  12e. 

CALOM&L,  1  lb.  c.  b.  Oc. 

CARBON,  Biralpbnret,  1  lb.  g.  s.  b.,  20jo. 

CB KIUM,  Oxalate,  b.  v.  4c.      . 

CHINOIDINB,  1  OS.  rells, 

CHLOROFORM,  1  lb.  g.  8.  b.,  16e. 

CiNCflONIA,  1  08.  c.  b.  6c. 

"   *        Sulph.  "    6c.    . 

CHROMIUM,  Oxide,  pure,  1  os.  c.  t.  4o. 

COBALT,  Nitrate,  1  oz.  g.  a.  v.,  8c.    . 
"        Oxalate,    "    c.  v.  4c. . 
"        Oxide,        "        "  4c. 

COLLODION,  1  lb.  c.  b.  12c:       . 
"  1  oz.  g.  a.  V.  8c. 

"  1  OS.  0.  V.  4c. 

**  Canthar,  1  lb.  0.  b.  12c. 

"  "        1  OB.  g.  8.  V.  8C. 

COPPER,  Ammoniated,  1  lb.  c.  b.  12c. 
"         Arseniate,  loz.  c.  ▼.  4c. 

Arsenite,        "        « 4c.     . 
"         Carbonate,  1  lb.  e.  b.  12c. 
"         Chloride,  1  oz.  c.  r.  4c. 
"         Cyanide,  1  oz.  c.  r.  4c. 
'•         Ferrocyanlde,    "    " 
"         Nitrate,  1  lb.  0.  b.,  lie. 

Oxalate,  "  "  12c.  . 
"  Oxide,  blacl^  1  lb.  c.  b.  lie. 
"  **  "      I0S.C.  ▼.  4e.  ' 

COPPERAS,        ... 
CORROSIVH  SUBI^IMATK,  . 
CRBASOTE,  1  oz.  g.  8.  v.,  8c.    . 

"  1  lb.  g.  8.  b.,  29c. 

EMETINB,  i  OS.  vials,  4c. 
EPSOM  SALTS, 

"      in  bbla.  . 
ETHER,  Acetic,  1  lb.  c.  b.,  12c. 
"      Butyric,    "      "    12'c.  . 
"      Chloric,     "      "    12o. 
*^      Spirite  Nitrous,  ci^rboya,  |3  00. 
"      S,ulpburic,  1  lb.  c.  b.,  12c.      . 
"  "        Washed,  I  lb.  c.  b.,  12c. 

•    "  "        Concent.        *' 

FUSEL  OIL,  1  lb.  c.  b.,  12c.      . 
GLASS  OF  t>ORAX,  1  lb.  c.  b.,  12e. . 
GLYCERINE,  1  \b^,  b.,  10c.    . 

"  Concent.,  1  lb.  e,  b.,  10c. 

"  Pure,  Bojifera,  " 

GRANVILLE'S  LOTION,    '•        12c. 
HOFFMAN'S  ANODYNE,    «        12c 
IRON,  Ammoniated,  I  lb.  0.  b.  12e.    . 
**    Ammonio-Cltrtte,  **    "    12c. 
"  »  "        los.  c.  T.  4o. . 

«  "       Tartrate,  1  lb.  0.  b.  I2c. 

"  "  "        1  OS.  0.  T.  40.  . 

"    and  Magnesia  Cit    "        " 
"        "  Pot.  Tart.  powd.  0.  b.  12c  . 
"        "        "         flakes, 
«        "        "  "    1  OS.  c.  T.  4e. 

"  Quinia  Clt,  «'    "     " 

"        "  Strychnia  Cit      "    "      " 
"    Arseniate,  1  oz.  0.  r.  4c.     . 
"    Bromide,  1  os.  g.  s.  t.  ^c* 
"    By.Hydrogen,  1  lb.  e.  b.  10c 
"    Carb.  Precio.        ••    "      12c.     . 


OS. 

60 

it 

55 

It 

80 

4t 

75 

tt 

80 

€t 

60 

U 

60 

U 

1  00 

lb. 

90 

4t 

110 

.      " 

45 

OS. 

1  40 

tt 

25 

'lb. 

2  25 

OE. 

60 

tt 

60 

tt 

do 

tt 

1  40 

tl 

1  40 

tt 

1  10 

lb. 

2  40 

OS. 

}« 

lb. 

5  75 

OS. 

88 

lb. 

I  80 

OS. 

W 

**^ 

40 

lb. 

2  W 

oz. 

30 

.    "• 

40 

tt 

45 

lb. 

85 

tt 

2  00 
i^60 

tt 

OS. 

18 

lb. 

it 

125 

OS. 

15 

lb. 

1  60 

OS. 

4Q0 

lb. 

8 

tt 

tt 

1  60 

It 

6  00 

tt 

1  80 

tt 

85 

tt 

1  40 

i. " 

1  50 

u 

1  60 

ft 

60 

*  tt 

1  40 

tt 

90 

tt 

65 

tt 

1  10 

tt 

90 

tt 

90 

tt 

45 

tt 

1  65 

OS. 

12 

lb. 

1  65 

OS. 

12 

a 

18 

lb. 

1  00 

tt 

1  65 

08. 

12 

M 

85 

It 

95 

tt 

A' 

lb. 


10 


Thomaa  h  TwnriKOy  Philadxlphia. 


CHEMIOALfi  [CONTINUBD.l 


lEON,  Terroeyaniuret  1  lb.  c.b.  12«,  lb.  1  80 

"    Hypophotphitoy  1  ox.  e.  y.  ie,       .  os.       65 

"    Iodide,  1  OS.  g.  a.  r.  8o.  .  .        •<       60 

*'       **       Sjrropt  1  lb.  g.  a.  b.  16o.    .  lb.       9S 

"    Lftotato,  1  OS.  0.  y.  4c.     •  •      os.       25 

^'    Hariate  Tinot  1  lb.  c.  b.  lie.       .  lb.        70 

"    Pernit  Bol.  1  lb.  g.  ■.  b.  19c.      .        **       45 

"    Pertnlph.  Hoiisel%  1  lb.  o.  b.  lOo.     "    1  80 

"  "  "    lo8.o.v,4o.  os^       13 

"  "  "    8ol.llb.g.s.b.  lOclb.        65 

"    Pbospbate,  1  lb.  c.  b.  14o.  .        "        85 

"    Proto-Carb.  (Valleff)  ilb.J.  5c.     .    "        60 

^    Proio-Nit  Bynip,  1  lb.  o.  b.  lie.         *'    I  00 

"    Proto-Sulphate,        "      "    lie.    .    "        12 

"  "  dried    "      •'    lie.         "  '     23 

"    Pypophosphate,  SoL        "    14e.    .    '*    1  80 

"  "  "    los.e.y.4e.     os.       13 

"  «'  Syp.  1  lb.  e.  b.  10c.    lb.        75 

"    Seiqniehloride,  1  os.  g.  a*  y.  8c.         os.       14 

"    Seaquinitrate,  Syrupy  I  lb.  o.  b.  10o.lb.    1  00 

"    Bulphuret,  "      "    10c.  •'        35 

'<    Super-Pbospb.  Syr.  1  lb.  e.  b.  lOe.     **    1  00 

"    Tannate,  1  os.  c.  y.  4c.    ,  .      os.       45 

"    Valer.,  1  OS.  y.  6c.  i  and  1-8  OS.  4e.    •'    150 

lODIKB,  Reeublimed,     .  .  .    «        65 

KERMES,  Mineral,     .  .  .      lb.'    1  50 

LACTUCARIUM,  1  os.  e.  y.  4c  .  os.       55 

LEAD,  Obloride,  1  OS.  0.  y.  4e.  .        "        80 

"        Iodide,        "        "  .  .    "        65 

"        Nitrate.  .  .  .lb.        35 

"        Subaeet.  [Oou.  Ex.]  1  lb.  c.  b.  lie,"        35 

"        Tannate,  1  os.  o.  y.  4o.  .      os.       45 

LIME,  Carbonate  Precip.  1  lb.  c.  b.  18c.  lb.        30 

"  '  Hypophoapbite,  1  os.'o.  y,  5c.    .      os.       38 

"      Phosphate  Precip.  1  lb.  c.  b.  18o.    lb.        45 

"      Sulphite,  .  .  .        ''        85 

LUNAR  CAUSTIC,  Pare,  1  os.  c.  y.  4e.  os.    1  45 

MAGNESIA,  Citrate,  Soluble,  1  lb.c.b.l2  lb.    2  00 

"  "  "    4  OS.  bot  dos. 

"  Nitrate,  1  os.  c.  y.  4c.   .      os. 

MANGANESE,  Borate,  1  lb.  c.  b.  16o.  .  lb. 

**  Carbonate,  1  os.  o.  y.  4c  os. 

"  Chloride,        •'        "     .    " 

"  Citrate,  a        *t         a 

**  Ferroeyai.      "        "    .    " 

"  Hypophoapbite,      "         " 

**  Iodide,  1  OS.  g.  a.  y.  8c     " 

"  "    Syr.  1  lb.  c  b.  lOo     lb. 

,  "  "with  Iron  Byp.  llb.cb.10  •« 

**  Pboapbate,  1  os.  c  y.  6c  os, 

•<     •         Sulphate,  1  lb.  c  b.  He.  lb. 

"  "        1  OS.  0.  y.  4c   os; 

"  Tartrate,        "     "       .    " 

"  Valerian.  1  os.  g.  a.  y.  8o." 

MBRCURT,  Iodide,  proto,  1  os.  c  y.  4c    '' 

«•  "      deuto,    "        "  " 

'<    iritb  Magneaia,  [Hyd.  C.  Mag.,]  lb.  1  40 

**        Oxide,  blaek,.  1  os.  c  y.    .       os.      35 

•«        Pemitrate,  Sol.,  1  lb.  c.  b.lOclb. 

"        ProtoniL  1  os.  c  y,  4c.        .  os. 

"        Sulph.  blk.  1  lb.  c.  b.  lOo.      lb. 

MERC.  OINT.  i  Merc,  1  lb.  oor.  jar  14c    « 

It  1      «  <.  tt  n         tt 

MORPHIA  AOET.  i  os.  y.  and  box,  30c.  os. 

"        SULPH.    "           "  "      " 

NICKEL,  Carbonate,  1  os.  o.  y.  4e,  .     " 

*'        Chloride,        "            "  .        " 

•'        Nitrate,          *'            "  .    " 

•'        Oxalate,      .    *'            "  .        " 

Oxide,  '^  " 

Sulphate,       "  '* 


25 
2  00 
35 
45 
60 
60 
1  00 

1  25 

2  75 

2  75 
60 

3  50 
85 
60 

2  25 
60 
60 


PIPERINE,  1  OS.  c  y.  4c 

P0TA6SA,  Aeelate,  1  lb.  c  b.  17c  lb. 


Bicarbonate, 

Carb.  [BaL  TariMr]  " 

Cauatio  White,        " 


lie 


«'  Phlorate,  «  "     « 

•«  Citrate,  "  **     ^ 

**  Hypophoapbite,  1  os.  c  y.  4c  os. 

"  Liquor,  1  lb.  g.  a.  b.  19c  .      lb. 

"  Perman.  com.  1  lb.  tf.  b.  13e.     " 

"  '*        pure,  1  OS.  e.  y.  4e.     ec. 

**  Tartrate,  1  lb.  c  b.  He        .  lb. 

POTASSIUM,  Chloride,  1  lb. «.  b.  lie       •' 
"  Bromide,  1  lb.  c  b.  10c 

*<  "       1  OS.  o.  y,  4c  .      OS 

'*  Cyan,  fused,  1  lb.  c  b.  12eib. 

**  Iodide,      ^     «<  M        « 

"  Bnlphnret,       " 

PTROXTLIN,  [Collod.CottoD]  los.cy.8e. 

QUINIA  t  Iron  Citrate,  1  os.  c  y.  4c 
•«        Tanwte  «  " 

«        Sulphate  "  5c         *« 

RED  PRECIPITATE,    .  .  «  lb. 

ROCHELLB  SALT,  Powdered,  .        " 

SALICINB,  1  OS.  c  y.  6c.  .  .  os. 

SAL  PKUNELLE,  1  lb.  e.  b.  lie.        .      lb. 

SANTONINE,  1  os.  o.  y.  5c        .  .  os. 

8EIDLIXZ  MIXTURE,  .  .      lb. 

SILVER,  Bromide,  1  os.  c  y.  4c  .  os. 

"        Chloride,        "        " 
"        Cyanide,        "        "    . 
"        Iodide,  "        '* 

"        Nit.  Cryst.    "        "     . 
"        Oxide,  "        " 

SODA,  Acetate,  1  lb.  c.*b,  lie    .  .  lb. 

'*     and  Ammon.  Phosph.  1  lb.  c  b.  He" 


KM. 

dos. 
u 

OS. 

lb. 


Araeniate,  1  es.  e  y.  4o. 

"     Chlorate,        *'        "      . 

"      Chloride,  Solution, 

"  "        g.  cb.  18c.      . 

"  «        coriibot.  12c      . 

"     Hypophoapbite,  1  os.  e  y.  4o.  . 

«     Hyposulph.  1  lb.  c  b.  He 

*'     Pboapbate,  1  lb.  e  b.  12c 

**     Pyrophoaphate,  1  lb.  c.  b.  He 

"  "  loccy.  4c 

"     Sulphite,  oryatals,  c  b.  12c. 
SODIUM,  Bromide,  c  y.  4c    . 

"        Iodide,  " 

STARCH,  Iodide,  1  os.  g.  a.  y.,  8c  • 
STRYCHNIA,  k  ©a.  v.  30e  per  os, 
SULPHUR,  Iodide,  1  os.  g.  a.  T.  8o 

«  Precipitated,  • 

TANNIN,  1  lb.  c  b.  40c 

**         1  OS.  bottles,  8o 
VERATRIA,  i  OS.  y.  30c  per  os. 
WHITE  PRECIPITATE, 
ZINC,  Acetate,  1  lb.  c  b.  12c 

"      Carb.  Precip.  «'        " 

"      Chloride,  1  os,  g.  a.  y.  8e 

"  "    aolu.  1  lb  g.  a.  b.  ISo 

"      Cyannret,      1  os  c.  y.  4e 

"      Ferrocyaauret,  **        "     , 

**      Iodide,  1  ox  g.  e.  y.  8c  . 

<'      Oxide,  [true]  c  b.  13c 

'<      Phosphate,  1  os  e  y.  6o 

"      Sulphate,  1  lb  e  b.  12c      . 

*'      Yaleriao,  1  os  v.6,  i  and  ^  os  y.  4e  ot. 


2  6» 

1  2& 
4S 
2^ 

1  10 
8» 
6» 

12» 
4» 
22 

1  0» 
6» 

1  2<^ 

1  00 
6  0» 

4^ 
IM 
6  60 

85 

86 

4  60 

2  40 

1  6a 
60 
86i 
6& 

140 
60 

3  00 

1  90 

2  80 
2  80 

1  45 

2  40 
1  00 
1  75 

30 
18 
50 
90 
00 
40 
16 
85 
1  50 
IX 
40 
T6 
60 
25 

4  60 


it 

•0 

lb. 

40 

i€ 

6  00 

OS. 

35 

u 

6  60 

lb. 

1  80 

M 

1  40 

tt 

45 

OS. 

14 

lb. 

80> 

OS. 

30 

It 

30 

a 

65 

lb. 

45 

OB. 

20 

lb. 

12 

Of. 

1  40 

TaoHAs  &  Twining,  P&iIiABElphia. 
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Pnre  Powdered  Drugs  and  Spices. 


jiOAOU,  WhIU lb.  1  M 

-  Med "      M 

Natnnl, "      8(r 

ALOES,  BOO "  1  66 

-  BONAIBB, "      90 

"       CAPE. "      66 

"       BT  OAKBLLA ^ "  1  10 

ALTHBA,  BAD "      66 

ALUM "      15 

AMMON:  MUB .* "      46 

AMMONIAC :...  "      86 

ANISEED .'. "      68 

ACONITE  BOOT "      80 

"      FOL » "      70 

ARNICA  PLOR "      76 

AROMATIC.  U.  8.  P > "  2  26 

A88AF<BTIDA.  PURE "     "WO 

AURANTII  CORT »  '*      66 

BATBBRRY ^ "      28 

BELLADONNA "      76 

BLUB  MASS "  1  80 

BONESET.  HERB "      66 

BUCHU  FOL "      86 

CALAMUS "      66 

CANBLLA  ALBA "      40 

CANTHARIDES .' "  2  50 

CARBO  LIONI  WILLOW "      25 

"     POPLAR "      20 

"  "      COM "      12 

CARDAMOM "  5  50 

CARAWAY J  *      50 

CASCARILLA "      66 

CA8TILL0NS "  1  70 

CATECHU "      66 

CHENOPODIUM  AMERICAN "      60 

CINCHONA  CALISAYA "  2  25 

RUBRA "  2  60 

CIMICIFUGA "      40 

COCCULUS  INDIOUS "      80 

COLCaiCI  RAD ! "      60 

8BM "      76 

COLOCTNTH,  [Pure  Pulp] "  3  25 

[Pulp  and  Seed] '   1  10 

COLOMBO  "  1  00 

COMPOSITION,  i  Ibpapert "      70 

CONII  FOL "      66 

CORIANDRUM "      46 

CUBBBA "      75 

CURCUMA , "      40 

CUPRI,  ACET -      90 

"       SULPH -  "      60 

DIGITALIS ^  "      60 

DULCAMARA - "      60 

KRGOTA ^ "  1  60 

FENNEL "      60 

FCENUGREEK "      25 

FBRRI  SULPH.  BXSIC "   -  20 

QALLiB "      90 

GAMBOGE "8  26 

GENTIAN "      81 

GLYCYRRHIZA  RAD "      40 

GOLDEN  SEAL "      66 

HBLLEBOBE  NIG "      66 

AMERICAN "      80 

HYOSCIAMUS  FOL "      70 

INULA  [Blecsmpane] "      50 

IPBCACUANHA. "  6  50 

•i  Opli "  2  60 

IRIS  FLORENT "      35 

JALAP  ROOT "  3  00 

JUNIPER  BACCA "      22 


LADY  SLIPPER lb. 

LBPTANDR*  [Black  Root] "  66 

LINUM  [Fla«eed] "  11 

LIQUORICE,  Calabria "  76 

"             Sicily '•  66 

LOBELIA,  Herb?. »  80 

Seed »'  1  40 

LUPULTNB "  1  70 

MYRRH.  [Turkey] "  1  10 

NUX  VOMICA "  66 

OPIUM  (Pore  Turkey)  variable. 

OSS.  SEPIA "  56 

PODOPHYLLI "  36 

POPLAR  BARK "  86 

POTASSA  NIT   [fibre] *  46 

SULPH "  22 

PRICKLY  ASH  BARK '*  60 

QUERCUS  ALBA "  25 

NIG "  16 

RHEI *•  6  06 

ROSiB  [Red] *» 

SABINA "  45 

SALEP "  a  00 

8ANGUINARIA "  86 

SASSAFRAS.  Rad.  Cort "  45 

SAPO,  CASTILE "  70 

SERPBNTARIA "  S  80 

SCILLiB "  60 

6BM.  CYN^,  TLev.  Wormteed] "  70 

SENNA  ALEX. "  66 

SENEGA "  1  00 

SODA  BORAS "  60 

SPIGELIA "  1  00 

STRAMONII  POL "  60 

TRAGACANTH,  White "  1  75 

SorU /. "  90 

ULMUS  [Slip  Elm]  Fine "  60 

doaree "  45 

UVA  URSI "  46 

VALERIAN,  English "  1  00 

"            German "  66 

WILD  CHERRY  BARK "  40 

ZINGIBER "  66 

Orotind  Drugs. 

BRUISED   SARSAPARILLA,   Mex.  ..•:..  lb  66 

Hon "  70 

GROUND  BAYBBKRY "  26 

FLAXSEED "  11 

'           FCENUGREEK "  18 

GALLS *  85 

GENTIAN *'  22 

"          HEMLOCK  BARK "  28 

NUX  VOMICA "  45 

ORANGE  PEEL  [Bitter] "  40 

POPLAR  BARK "  28 

WILD  CHERRY  BARK.........  "  25 

Ground  Spices. 

Strictly  Pure. 

GROUND  ALLSPICE, lb  45 

CAPSICUM,  African "  65 

CASSIA '.'  85 

"         CLOVES - "  60 

GIlJSBR,  African "  40 

"        Race «  "  -^& 

MUSTARD,  Br6wii 

"  Yellow 
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Taqmaq  &  Twi^jJsiQ,  J^mukDw^si^. 


Concentrated  Bene4ie8. 

In  1  01.  vialf. 

ALNTJINB I per  01. 

AMPBL0P8INB •• 

APOCYNIN " 

ABCLEPIDIN " 

BAPTISIN „.  " 

BAR08MIN " 

OAULOPHYLLINB " 

CBRA6INB " 

CHIMAPHILLm » 

CIMICIPUOIN.. ^  •'    1  10 

COLOCYNTHIN, ^..  "    4  60 

CORNINB "    1  25 

OYPRIPBDINB  "    3  86 

DIGITALINB «...., " 

DIOSCOKEIN ;..  " 

HRGOTINB »•    1  40 

EUONYMINB " 

BUPATORINE.... - 

BUPURPURIN »'    1  75 

OBLSBMININB " 

GEBANINB..:. "    1  00 

GILLBNINB "    '^ 

HBLIANTHBMIN " 

HBLONIN ^ " 

HUMULIN ^ " 

HYDRASTINB ^  "    2  00 

HYDRASTIA.  MURUTB »* 

HYOSCYAMINB " 

XRISIN "    1  40 

JALAPIN "    6  60 

JUOLANDIX "    1  10 

LBPTANDRIN ^ "    1  00 

LUPULIN "    1  40 

LOBBLINB ^ „ " 

MENISPERMIN »' 

MYRICIN "    1  00 

PANDURATIIii " 

PHYTOLACCIN " 

PODOPHYLLIN ^. 1 "    1  00 

POPULIN " 

PRUNINB ^. *» 

PTBLEIN " 

RHUSIN ^ " 

RUMICIN ^  « 

BANGUINARINE "    1  20 

8ANGUINARINA " 

8CUTBLLARINB " 

8BNECTN »'    1  65 

SENBCIONINB "    1  05 

STILLINGINB " 

VBRATRIN »' 

XANTHOXYLIN '» 


oolfVBcnoina. 


AROMAT.     . 
OPH.  U.8.P. 
PIPER  NIG. 
ROSJB,      . 
SENNA, 


lb. 


1  55 
1  M 

85 
66 

66 


FBUIT  E80B3RX3BSI 

1  lb.  CORK  BOTTl4«8k  12c 


APPLE. 

lb. 

Z  U 

BANANA 

44 

S  25 

JAROONBLLB  PBAB, 

4t 

i  25 

LEMON 

44 

$  25 

MULBERRY,      .           :           .           . 

4t 

S  25 

GRANGE,     .        ^. 

« 

S  25 

PEACH,  .            .  ^ 

(C 

a  25 

PINB  APPLE, 

M 

S  25 

RASPBERRY,    . 

« 

S26 

STRAWBERRY,      . 

« 

S  25 

VANILLA, 

M 

Z  25 

EnrBirF& 

GLYCBROLB  HYPOPHOSPHITB^ 

lb. 

X  25 

HYPOFHOSPHITBS,  Comp.  - 

it 

85 

IPECAC.     -           .           5          , 

u 

00 

PHOSPHATES,  Comp. 

« 

65 

POPPIES.     -           -           .           . 

«c 

1  00 

RHEX  AROMAT,,  U.S.P.        - 

« 

65 

•'       ET  POTASSA,  Comp.        - 
SARSAP.  Comp.          '-           • 

u 

75 

K^ 

4  10 

SCILL^,     -           - 

lb. 

35 

'*       Comp. 

«< 

66 

SENEGA.    -        /  - 

« 

68 

STXLLINGIA,  Comp.  -      .      . 

« 

70 

GEB4TEfi|. 


CANTHARID.,  U.S.P.  . 
CBTACEI,  . 
PLU.MBI  SUBAOBTAT. 
BB8INA,     . 

"        Comp. 
8ABINA.     . 
SAPONIS. 
SIMPLEX, 
ZINCI  CARB.    . 


lb. 


MISOELLANEOUa 

ACKTUM  OPII.  [BlMk  Drop]  .           .    lb.  0  00 

AQUA  DB8TILLATA,       -            .        gaU  18 

"        ROSA  DKST.     -            -           -     "  1  10 

COPAIBA,  SOLfB,             .           .         lb.  1  60 

PR.  SOL.  BROWN'S  LI<).  HAIR  DYE,  do*.  4  60 

ELIXIR  CINCHONA.        -           .         lb.  85 

FBRRATA.       .     •'  '&5 

"      CALI8AYA,  IRON  A  BI8MUXH  -  X  00 

«       PYROPHOSPHATE  XRfN,       "  90 

"        VAL.  OP  AMMONIA,    -  "140 

PREPARED  OX  GALL.         -           -     «  1  76 

TINCT.  CINCHONA  PBRRAT,     -           «  1  20 

*•     VKRAT.  VIRIDB.      .            -     "  X  10 

UNG.HYDRARG.  NITJCitOint           "  80 

••               ••  .        OXXD.  RU&         -     «  80 

"    PICIS  LTQ     -            -            .           "  66 

"    STKAMONIUM..           -           -     «  60 

VIN  COLt'HICl  RAD.       .           .           "  I  40 

"           SBMBN,       -           -     "  X  40 

•'    BRGOTA,       -           -           -           •'  X  40 

"    IPECAC.               .                        .      «  X  70 

WISTAR'S  LOZENGES,    .           .           "  X  20 

•*                             .  gro.  XX  •• 


All  our  preparations  are  guaranteed  to  be  of  prime  quality,  and 
fall  strength,  and  warranted  to  give  entire  satisfaction,  being  manufac- 
tured in  every  instance  under  our  own  supervision. 


